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ORIGINAL  COMMUNICATIONS. 

Article  I. — Procidentia  of  the  Pelvic  Viscera.    By  J.  Matthews 

Duncan,  M.D. 

Under  this  heading  we  propose  to  ti-eat  varioas  fonns  of  one  affec- 
tion, various  species  of  one  genus.  It  is  certain  that,  when  one 
organ  or  viscus  is  procident — that  is,  is  displaced  beyond  the  natu- 
ral limits  of  the  pelvic  cavity — it  is  not  alone,  but  other  organs 
accompany  it.  In  the  present  state  of  our  knowledge,  it  is  a  mere 
accident  which  organ  is  primarily  procident,  or  is  alone  procident ; 
and  it  is  this  accident  which  guides  practitioners  in  naming  the 
species  of  this  great  disease,  the  procidentia  of  the  pelvic  viscera. 

The  procidentia  of  the  uterus  is,  for  evident  reasons,  the  grand 
procidentia ;  and  the  reader  may  keep  this  in  view  when  no  special 
procidentia  is  named. 

When  the  uterus  is  procident — that  is,  when  it  temporarily  or 
permanently  lies  external  to  the  vaginal  orifice,  in  whole  or  in  part 
— the  procidence  is  not  of  the  uterus  alone,  but  of  the  pelvic  viscera. 
When  the  uterus  is  procident,  the  bladder,  rectum,  vagina,  tubes, 
and  ovaries,  are  all  carried  in  a  greater  or  less  degi*ee  in  the  same 
direction  along  with  it.  It  must  be  so.  The  uterus  occupies  a 
central  position  among  the  pelvic  viscera ;  it  is  large,  readily  felt 
and  seen,  and  procidence  of  the  pelvic  viscera  not  unnaturally  gets 
the  name  of  uterine  procidentia.  The  other  pelvic  viscera  are  not 
procident  merely  because  the  uterus  is  so.  The  organ  which  is 
most  movable  is  most  or  primarily  procident,  if  any  organ  can  be 
said  to  be  primarily  procident  when  all  descend  more  or  less  exactly 
together.  The  uterus  is  not  only  central,  but,  in  the  majority  of 
cases,  also  most  mobile,  and  is  therefore  very  frequently  the  pri- 
marily procident  organ.  In  many  instances  it  is  the  bladder  which 
is  the  primarily  procident  organ.  In  few  only  is  it  the  rectum.  In 
still  fewer  is  it  the  vagina. 

Procidence  of  the  pelvic  viscera  includes  many  diseases,  which 
get  distinct  names  from  peculiarities  of  the  procidence.  They  are, — 
procidence  of  the  uterus  through  the  vagina,  commonly  called  pro- 
cidentia uteri;    of  the  vagina  itself,  commonly  called  prolar 
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vaginse;  of  the  bladder  through  the  vagina,  commonly  called 
vaginal  cvstocele ;  of  the  bladder  through  the  urethra ;  of  the  pos- 
terior wall  of  the  vagina,  with  or  without  the  adjacent  rectal  wall, 
through  the  vaginal  orifice,  commonly  called  vaginal  rectocele ;  of 
the  rectum  through  the  anus,  commonly  called  prolapse  of  the 
rectum ;  of  the  uterus  through  the  anus.  All  of  these  affections, 
and  some  others,  have  many  points  in  common,  probably  nearly  an 
identical  etiology;  but,  in  speaking  of  procidentia  of  the  pelvic 
viscera,  we  shall  under  that  designation  refer  only  to  procidence  ot 
the  uterus,  vaginal  cystocele,  and  vaginal  rectocele,  or  combinations 
of  them. 

This  procidence  is  a  common  affection — a  stock  disease  with  the 
gynsekotogist.  It  is  seen  in  its  most  aggravated  forms  only  among 
the  poor  and  hard-working.  It  is,  however,  in  its  minor  forms,  or 
in  its  threatenings,  very  common  in  all  classes.  It  specially  affects 
women  who  have  borne  children,  and  more  especially  women  who 
have  had  large  families.  It  is  commoner  among  the  elderly  than 
among  the  young,  but  it  may  occur  at  any  age. 

Among  twenty-two  cases  of  procidentia,  whose  ages  I  have  noted, 
two  were  aged  respectively  15  and  17 ;  three  were  aged  respectively 
60,  62,  and  65 ;  three  were  between  25  and  30 ;  two  between  30 
and  35 ;  five  between  36  and  40 ;  two  between  40  and  45 ;  one 
between  45  and  50 ;  two  between  50  and  55 ;  two  between  55  and 
60. 

In  twenty-one  cases  I  have  noted  the  number  of  children  bom  to 
the  sufferers.  Four  had  had  no  children ;  two  had  had  1 ;  two  had 
had  2 ;  two  had  had  3 ;  two  had  had  4 ;  one  had  had  5  ;  one  had 
had  6 ;  three  had  had  7 ;  two  had  had  8 ;  one  had  had  13 ;  and  one 
had  had  14  children. 

In  the  course  of  my  remarks  I  shall  say  almost  nothing  of  the 
minor  degrees,  or  early  stages  of  procidentia.  These  have  been  in- 
vestigated chiefly  so  far  as  they  affect  the  uterus,  and  get  often  the 
names  descent  and  prolapse.  They  are  frequently  complicated  by, 
or  frequently  (not  always)  consist  in,  states  of  retroversion,  retro- 
flexion, anteversion,  anteflexion  of  the  womb.  Many  modem  and 
especially  British  authors  flatter  themselves  that  these  last-named 
uterine  conditions  are  discoveries  of  recent  times — of  the  last  thirty 
years  ;  but  this  is  far  from  being  the  case.  In  recent  times  much 
attention  has  been  paid  to  them,  and  considerable  additions  made 
to  our  knowledge  of  them.  Modem  and  especially  British  authors 
can  justly  lay  claim  to  little  more  than  to  the  discredit  of  attaching 
to  these  minor  displacements  an  exaggerated  importance — an  im- 
portance for  which  they  can  even  now  adduce  no  evidence  worthy 
of  the  name. 

We  shall  now  proceed  to  examine  the  condition  of  the  parts 
which  are  prolapsed,  and  we  shall  suppose  that  we  have  before  us 
the  common,  well-marked  cases  in  which  there  is  a  large  projection 
between  the  thighs. 
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The  bladder  is  invariably  procident  if  the  uterus  is  so,  and  this 
follows  from  the  intimate  connexion  between  the  two  organs.  Thej 
do  not  slip  one  upon  or  over  another ;  both  must  go  together.  The 
bladder,  or  rather  the  lower  or  vaginal  part  of  it,  is  frequently  the 
only  organ  or  part  of  an  organ  procident,  vaginal  cystocele ;  and  in 
this  ca.«^  the  uterus  descends  towards  the  floor  of  the  pelvic  cavitv 
in  whole,  or  its  cervical  portion  chiefly,  this  part  being  elongated. 
The  bladder  is  generally  not  even  irritable ;  sometimes  it  is  so,  and 
the  urine  may  be  ammoniacal,  and  contain  mucus  and  pus.  The 
walls  of  the  bladder  are  slightly  thickened  and  hardened.  The 
fundus  of  the  bladder  is  displaced  downwards,  but  not  nearly  to  the 
same  extent  as  its  vaginal  portion.  The  displacement  downwards 
of  the  fundus  of  the  bladder  varies,  and  in  this  respect  it  has  some 
correspondence  as  well  as  analogy  with  the  uterus.  The  lower  part 
of  the  bladder  lies  beneath  the  vaginal  wall,  covering  the  whole 
projecting  mass  in  a  case  of  vaginal  cystocele,  or  beneath  the  ante- 
rior vaginal  wall  in  a  case  of  uterine  procidentia.  Wherever  the 
uterine  cervix  is,  there  is  the  bladder  in  close  apposition  to  it,  in 
front. 

I  have  seen  it  stated  that  a  great  French  pathologist  believes 
cystocele  may  take  place  without  downward  uterine  displacement. 
I  have  never  seen  such  a  condition  ;  and  as  I  have  not  seen  a  cir- 
cumstantial account  of  the  occurrence,  which  is  admitted  to  be  ex- 
cessively rare,  I  am  not  disposed  to  place  much  confidence  in  the 
assertion. 

The  rectum  is  sometimes,  even  in  cases  of  great  uterine  pro- 
cidentia, almost  unaffected.  Its  connexion  with  the  vagina  is  much 
looser  than  the  corresponding  connexion  anteriorly  of  the  bladder 
and  vagina,  but  its  connexion  is  still  sufficiently  close  to  make  it 
impossible  to  believe  that  its  position  is  quite  natural  in  a  case  of 
large  uterine  procidence.  Yet  the  fact  remains  that  its  displace- 
ment in  these  circumstances  is  sometimes  so  inconsiderable  that  the 
finger  introduced  through  the  anus  discovers  no  downward  pouching 
of  the  anterior  wall  into  the  procident  mass.  In  many  cases  of 
large  uterine  procidentia,  however,  there  is  such  pouching  easily 
felt.  But  the  descent  of  the  rectum  is  much  less  than  that  of  the 
bladder.  Vaginal  rectocele  is  less  common  than  vaginal  cystocele, 
yet  it  is  not  rare.  It  differs  from  vaginal  cystocele  in  being  occa- 
sionally the  solitary  well-marked  displacement.  Vaginal  cystocele 
is  often,  indeed  generally,  the  first  step  of  uterine  procidentia ;  it  is 
always  accompanied  by  uterine  descent.  Vaginal  rectocele  some- 
times occurs  without  any  other  extensive  displacement.  Piles  may 
be  absent ;  they  are  seldom  large. 

The  vagina  is  the  organ  most  affected  in  the  procidentia.  If  one 
organ  were  called  to  give  a  name  to  the  procidentia  of  pelvic  viscera, 
in  its  common  forms,  the  vagina  deserves  such  place.  In  all  great 
procidences  it  covers  or  invests  the  whole  procident  viscera.  It  be- 
comes hypertrophied  when  it  has  been  long  procident,  especially  in 
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its  inferior  parts,  that  is,  those  parts  which  are  normally  superior. 
Its  rugae  get  smoothed  out.  It  is  of  a  pale  reddish  colour,  which 
may  approach  dark  purple  if  the  congestion  is  considerable.  It  in 
little  sensitive,  Wlien  the  procidence  is  permanent,  the  vagina,  or 
rather  its  mucous  membrane,  is  often  inflamed.  This  inflammation 
is  said  to  end  often  in  ulceration,  sometimes  even  in  sloughing  and 
the  consequent  formation  of  vesico-vaginal  or  recto- vaginal  fistula. 
These  inflammations  and  ulcerations  are  often  extensive,  often  in 
patches.  They  are  said  to  be  produced  by  friction  and  by  the  irrita- 
tion of  urinous  irrigation. 

The  whole  subject  of  these  inflammations  and  ulcerations  de- 
mands renewed  study.  I  am  quite  sure  that  friction  and  urinous 
irrigation  are  not  the  causes  of  the  inflammation  and  ulceration. 
The  position  of  these  ulcerations  is  sufficient  of  itself  to  show  the 
error  of  this  a  priori  notion.  Indeed  I  am  satisfied  that,  in  the 
majority  of  instances,  friction  and  urinous  irrigation  have  little  or 
nothing  to  do  with  it.  No  doubt  extensive  ulcerations  are  often 
seen.  But  for  many  cases  the  whole  of  this  pathology  is  a  series  of 
errors.  Many  of  these  so-called  ulcerations,  how  many  I  do  not 
know,  are  not  what  they  appear  to  be.  They  are  red  inflamed  parts, 
covered  by  a  pellicle  of  lymph  or  diphtheritic  membrane,  whose 
contraction  raises  around  the  red  portion  a  redder  and  prominent 
margin,  which  increases  the  likeness  of  the  whole  to  what  is  known 
on  the  skin  as  a  callous  ulcer.  This  diphtheritic  pellicle  may  fre- 
quently be  raised  and  peeled  oiF.  Sometimes  it  dries  and  forms  a 
translucent,  horny,  hard,  elastic  plate,  which  becomes  at  last  spon- 
taneously detached  and  thrown  off.  That  this  is  the  true  pathology 
of  many  so-called  ulcerations  of  the  vagina  and  cervix  uteri  in  cases 
of  chronic  procidentia  I  am  sure,  for  I  have  carefully  observed  and 
verified  instances.  Perhaps  it  is  the  pathology  of  most.  I  have 
seen  a  case  of  procidentia  with  a  small  superficial  ulcer  become 
diphtheritically  inflamed  on  a  considerable  surface,  including  that 
which  was  ulcerated.  Then  gradually,  within  twenty-four  hours,  a 
lyraphy  pellicle  has  been  formed  over  it,  covering  up  the  ulcer  and 
its  neighbourhood  with  a  whitish  tough  layer,  which  soon  thickened 
to  the  dimensions  of  a  thick  croupy  membrane.  This  membrane  I 
have  observed  to  contract  and  raise  the  edge  of  healthy  mucous 
membrane  surrounding  it.  I  have  peeled  it  off  and  discovered  the 
ulcer  and  the  inflamed  mucous  surface  below  the  membrane.  The 
parts  so  denuded  have  been  again  covered  with  the  diphtheritic 
membrane.  As  time  has  advanced,  the  membrane  loses  its  white 
appearance,  and  becomes  dirty  gray,  like  the  base  of  a  callous 
ulcer.  All  this  has  gone  on  without  the  patient's  having  anything 
like  the  constitutional  disease  called  diphtheria,  indeed  without  any 
grave  disturbance  of  the  health 'but  ttiis  point  I  have  not  attended 
to  with  sufficient  minuteness.  The  final  termination  of  these  diph- 
theritic inflammations  may,  no  doubt,  be  ulceration. 

I  have  already  said  that,  when  the  anterior  wall  of  the  vagina 
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descends,  it  always  carries  the  bladder  with  it  and  the  uterus  also, 
at  least  to  some  extent.  When  the  posterior  vaginal  wall  descends 
it  may  descend  extensively — not  wholly  of  course — alone,  without 
any  evident  descent  of  the  uterus  or  of  the  rectum. 

When  the  vagina  is  chronically  procident,  it  becomes,  where  not 
ulcerated,  hard  and  dry,  with  a  pale  yellow-red  tint.  It  is  said  to 
be  like  skin,  but  in  truth  the  likeness  is  not  very  close,  as  any  one 
will  find  who  examines. 

The  urethra  has  its  direction  changed.  It  passes  directly  back* 
wards  from  the  external  orifice  towards  the  cavity  of  the  bladder. 
Not  unfrequently  it  has  a  curvilinear  shape,  with  the  concavity 
looking  downwards. 

The  OS  uteri  is  unchanged  in  young  virgins,  especially,  I  believe, 
if  not  yet  begun  to  menstruate,  and  in  old  women  who  have  the 
uterus  atrophied ;  and  I  suppose  that  in  these  cases  the  atrophy  has 
preceded  the  procidentia.  No  doubt  the  ordinary  condition  of  the 
o3  in  procidentia  is  that  of  wide  openness,  partlv  from  hypertrophy 
of  the  lips  of  the  os,  and  partly  from  separation  of  them  by  the 
vagina  pulling  on  them.  This  separation  leads  to  an  extroversion 
of  the  arbor  vitae.  The  os  is  generally  filled  by  transparent  colour- 
less cervical  mucus,  but  the  mucus  may  be  opaque  from  age,  or  it 
may  be  muco-purulent,  or  it  may  be  tinted  with  blood  or  mixed 
with  blood.  Sometimes  the  os  is  temporarily  closed  by  lymphy  or 
diphtheritic  exudation,  which  covers  it  and  adjacent  parts  more  or 
less  extensively. 

In  most  cases  of  procidentia  uteri,  the  os,  gaping,  with  its  darkened, 
moist  surfaces,  which  are  often  ulcerated,  is  a  prominent  feature. 
But  in  virgins  and  old  women  it  has  sometimes  to  be  looked  for, 
being  small  and  having  nothing  about  it  to  attract  the  eye  of  the 
spectator.  Indeed  I  have  known  it  to  escape  observation,  and  error 
in  diagnosis  to  occur  in  consequence. 

The  lips  of  the  cervix  may  be  unchanged  or  simply  flattened 
out  in  cases  occurring  in  young  virgins  and  in  very  old  women. 
Sometimes  they  are  nearly  healthy  even  in  menstruating  women. 
But  generally — that  is,  in  the  great  majority  of  cases — they  are 
greatly  turgid  and  hypertrophied,  sometimes  ulcerated  and  much 
everted.  The  lower  or  projecting  part  of  the  cervix  then  has  a 
trreat  bulk,  equal  in  circumference  to  that  of  the  largest  hen's  egg, 
and  assumes  a  very  alarming  appearance.  Not  very  rarely  one 
or  more  mucous  polypi  are  attached  to  it.  Hypertrophic  elonga- 
tion of  the  infra-vagmal  portion  of  the  cervix  sometimes  takes 
place. 

When  the  whole  uterus  is  frankljr  procident,  the  mass  of  the 
cervix  uteri  may  be  unchanged.  This  simple  simultaneous  proci- 
dence  of  the  entire  uterus  is  not  rare.  But  it  is  more  frequent  for 
the  procidence  not  to  aflfect  all  parts  of  the  uterus  equally,  and  then 
the  exaggerated  procidence  affects  the  cervix.  If  tne  cervix  is  to 
be  further  procident  than  the  body  of  the  organ,  it  must  be  elon- 
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gated:  it  cannot  separate  itself  from  the  body.  The  elongated 
body  of  the  cervix  does  not  hypertrophy :  it  is  consequently  thinned, 
and  the  fingers  grasping  the  prolapsed  mass  feel  the  cervix  within 
it  like  a  hard  cord  as  thick  as  the  little  finger,  joining  the  infra- 
vaginal  portion  to  the  uterine  body.  As  the  bladder  is  generally 
procident  before  the  uterus,  it  is  tlie  anterior  uterine  wall  tliat  is 
generally  first  and  chiefly  pulled  upon,  and  in  the  early  stages  may 
be  exclusively  or  chiefly  elongated.  The  amount  of  elongation 
varies.  An  ordinary  amount  is  to  the  length  of  nearly  four  inches. 
The  elongation  is,  to  some  extent,  like  the  stretching  of  an  elastic 
substance,  and  partially  disappears  when  the  organ  is  replaced. 
I  have  seen  it  aescribed  as  entirely  disappearing ;  but  this  is  cer- 
tainly a  mistake, — I  have  found  a  uterus  which  was  elongated  to  six 
inches  reduced  only  to  four  inches,  after  a  week  of  replacement  and 
rest  in  bed. 

The  body  of  the  uterus  is  always  displaced  downwards  to  some 
extent,  but  frequently  its  prolapsus  is  arrested  while  its  cervix  and 
other  viscera  continue  to  descend,  the  cervix  becoming  elongated  and 
accompanying  the  latter.  In  four  cases  out  of  thirteen  in  which  I 
noted  this  point,  the  uterus  descended  frankly,  the  length  of  its 
entire  cavity  from  os  externum  to  fundus  being  2^  inches  or  less.  In 
one  woman,  et.  40,  its  length  was  only  1  inch,  the  uterus  being 
either  congenitally  very  small  or  else  extremely  atrophied.  The 
most  frequent  length  of  the  entire  uterine  cavity  I  have  found  to  be 
5^  inches.  But  I  have  observed  it  3^,  4,  4^,  5,  5^,  6,  6^  inches, 
in  cases  which  were  uncomplicated.  In  complicated  cases  it  may 
be  longer. 

The  uterus  may  be  adherent  to  the  neighbouring  parts.  It  may 
contain  a  fibroid  or  fibroids.  It  may  be  adherent  to  an  ovarian 
tumour.  When  frankly  procident  it  may  be  retroverted  or  retro- 
fleeted  within  the  procident  mass. 

The  ovaries  must  be  displaced  downwards.  I  have  generally 
found  it  impossible  to  make  out  their  situation  during  life.  But 
occasionally  I  have  felt  one  or  both  descended  far  into  the  pelvis, 
by  searching  for  them  with  the  finger  introduced  per  anum.  They 
are  generally  situated  near  the  fundus  uteri,  and  often  a  little 
above  it. 

The  bowels  descend  with  the  fandus  uteri  in  cases  where  that 
part  is  only  inconsiderably  prolapsed.  But  they  rarely  form  part 
of  a  procident  mass,  descending  only  to  fill  up  the  void  in  the  upper 
part  of  the  pelvic  cavity.  When  they  come  lower  they  fill  up 
Douglases  space  and  increase  the  bulk  of  the  procidentia. 

The  peritoneum  is  of  course  displaced  with  the  organs  which  it 
covers.  The  commonest  great  chan^  is  the  increased  depth  of 
Douglases  space,  the  peritoneum  occasionally  reaching  down  behind 
the  cervix  nearly  as  far  as  the  bladder  does  in  front. 

The  uterine  and  vesical  ligaments  are  all  put  upon  the  stretch. 
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and  altered  in  position  and  direction  according  to  the  position  of 
the  parts  to  which  they  are  attached. 

The  mode  of  production  of  procidentia  of  the  pelvic  viscera  maj 
be  compendiously  observed  in  any  case  of  chronic  procidentia. 
The  procident  parts  are  replaced,  and  the  woman  is  asKed  to  bear 
down  and  again  protrude  them.  Thus  a  displacement  which  may 
have  taken  years  for  its  gradual  first  production  may  be  reproduced 
before  the  eyes  of  the  observer  in  a  minute  or  less ;  and  the  general 
course  of  the  reproduction  is  the  same  as  that  of  the  original  pro- 
duction, except  as  to  speed.  Mechanical  forces  gradually  or 
quickly  produced  it  at  first ;  the  mechanical  force  of  bearing-down 
rapidly  reproduces  it  after  replacement,  and  at  desire. 

Eminent  gynskologists,  chiefly  French,  maintain  that  it  is 
impossible  to  make  a  satisfactory  vaginal  examination,  or  at  least  a 
complete  one,  without  performing  it  while  the  woman  stands  in  the 
erect  posture.  This  is  rarely  necessary.  Of  course,  if  it  is  desirable 
to  know  the  exact  condition,  as  to  place,  of  the  pelvic  viscera  while 
the  woman  is  standing,  then  the  examination  should  be  made 
while  she  is  in  this  position.  But  for  all  practical  purposes,  in  the 
great  majority  of  cases,  the  usual  position  on  the  left  side  is  the  most 
convenient ;  and,  generally,  it  is  in  no  cases  more  convenient  than 
in  cases  of  procidentia.  If  the  vulva  is  exposed  and  the  organs  are 
replaced,  then  the  procidence  can  be  conveniently  reproduced  by 
bearing-down  effort ;  and  the  same  is  true  not  merely  of  procidence 
but  of  every  degree  of  prolapse.  1  have  never  known  a  case  of  pro- 
cidence which  the  patient  could  not  easily  reproduce  while  lying 
down,  by  bearing-down  effort.  Indeed,  bearing-down  will  easily 
reproduce  a  procidence  which  is  not  reproduced  at  once  by  standing 
or  walking ;  the  bearing-down  being  a  more  powerful  force  than 
the  depressing  force  produced  by  the  erect  position  maintained  for 
a  short  time. 

If,  then,  cases  are  so  studied,  the  following  observations  are 
made: — Most  frequently  the  bladder  is  first  protruded,  bulges 
largely ;  the  uterus,  following  in  a  rough  way  the  axis  of  the  pelvis, 
clothed  with  soft  parts,  then  comes  to  protrude,  the  cervix  jerking 
over  the  anterior  edge  of  the  distended  perineum ;  then  the  whole 
mass,  including  bladder  and  very  little  of  rectum,  is  procident.  The 
bladder  so  advancing  may  be  accompanied  by  all  the  parts  of  the 
uterus  simultaneously ;  but  generally  the  uterus  does  not  so  follow 
frankly,  but,  being  reluctant,  has  the  tissues  of  its  cervix  stretched 
and  elongated,  and  the  uterine  body  then  only  makes  a  compara- 
tively small  amount  of  descent,  remaining  within  the  cavity  of  the 
pelvis.  It  not  very  rarely  happens  that,  instead  of  the  mode  of 
production  above  described,  another  is  followed.  The  uterus, 
frankly,  or  with  all  its  parts  simultaneously,  descends ;  its  cervix 

E resents  at  the  os  va^nas  and  is  the  part  first  procident,  the  uterus 
eing  primarily  procident ;   then  the  whole  pelvic  organs  descend 
togemer  as  the  large  and  complete  procidentia  is  formed.    Occasion- 
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ally,  instead  of  the  modes  of  production  above  described,  a  different 
one  is  followed*  The  posterior  wall  of  the  vagina  first  protrudes 
at  the  vaginal  orifice ;  it  may  be  alone  or  to  some  extent,  seldom 
largely,  accompanied  by  the  rectal  wall ;  then  the  bladder  may 
follow,  or  the  uterus  may  be  procident  before  the  bladder;  and 
lastly  the  complete  procidence  is  performed. 

In  slighter  cases  of  procidentia,  the  bladder  alone,  or  the  posterior 
wall  of  the  vagina  alone,  or  the  recto-vaginal  wall  alone,  m:iy  be 
procident.  In  these  cases  there  is  generally  some  prolapse  of  the 
other  pelvic  viscera ;  always,  so  far  as  I  have  observed,  when  the 
bladder  descends;  not  always  to  any  marked  degree  when  the 
recto-vaginal  septum  or  the  posterior  vaginal  wall  descends. 

When  the  body  of  the  uterus  is  fixed  and  does  not  descend,  as 
may  be  the  case  when  it  has  extensive  adhesions  to  parietal  peri- 
toneum or  to  an  ovarian  tumour,  or  when  it  is  enlarged  by  a  fibroid, 
then  the  descent  may  take  place  as  already  described,  with  this  ex- 
ception that  the  uterine  body  does  not  fall.  In  these  circumstaucts 
the  uterine  cervix  may  become  elongated ;  but  probably  the  roost 
frequent  procidentia  is  of  the  posterior  vaginal  wait,  in  these  circum- 
stances. 

A  great  French  author  of  last  century  described  the  function  of 
parturition  as  purely  mechanical.  So  I  regard  the  production  of 
the  various  procidentias  which  I  have  been  describing.  Their  cause 
is  purely  mechanical,  as  is  that  of  the  birth  of  a  child  or  the  pro- 
duction of  a  hernia.  Indeed,  this  procidentia  may  be  classified  as  a 
genus  of  the  great  family  of  hernias.  When  I  said  that  bearing-down 
efforts,  reproducing  the  procidentia  of  recently  replaced  pelvic  organs, 
gave  the  process  of  production  in  epitome,  I  meant  the  statement 
to  include  the  etiology.  The  mode  of  original  production  is  not  in 
every  respect  exactly  imitated,  nor  is  the  cause  of  the  rapid  repro- 
duction identical  with  the  original  cause ;  it  is  not  voluntary  bear- 
ing-down alone  which  produces  procidentia,  but  it  is  mechanically 
caused,  the  causes  being  in  their  nature  truly  imitated  by  bearing- 
down. 

The  purely  mechanical  nature  of  the  cause  of  procidentia  is  well 
illustrated  in  the  early  history  of  many  cases.  Then,  as  is  well 
known,  the  simple  change  of  position  from  standing  up  to  lyin^ 
down  is  sufficient  to  produce  replacement  of  the  organs — to  produce 
temporary  cure.  A  mere  mecnanical  change,  standing  up,  does  in 
these  cases  produce  the  disease :  a  mere  mechanical  change,  lying 
down,  cures  it,  for  the  time. 

There  is  no  doubt  that,  in  the  immense  majority  of  cases — pro- 
bably in  all  chronic  cases — the  causes  which  produce  procidentia 
have  been  long  acting,  gradually  elongating  the  attacliments  or 
so-called  ligaments  of  the  displaced  organs,  and  gradually  stretching; 
and  elongating  the  organs  themselves,  or  parts  of  them.  No  doubt 
a  violent  effort  may  produce  a  procidentia  suddenly ;  but  such  pro- 
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cidentia  will  disappear  as  suddenly  if  the  woman  has  no  natural 
proclivitj  to  the  disease :  and  if  she  has  such  natural  proclivity,  the 
violent  effort  has  only  nastened  what  was  otherwise  likely  soon  to 
occur.  If  a  uterus  is  pulled  down  violently  by  the  surgeon,  he  must 
exert  great  force,  and  he  brings  it  only  as  far  as  the  vaginal  orifice. 
The  greater  the  speed  with  which  he  brings  down  the  organ,  the 
greater  the  force  he  must  use.  In  the  dead  subject,  a  force  of  from 
20  to  50  lbs.,  or  even  more,  may  be  required  to  produce  a  prolapsus  by 
pulling  down  the  uterus.  Probably  quite  as  great  force  is  required  to 
produce  a  sudden  procidentia  or  prolapse  in  the  living  female.  Tlie 
womb  pulled  down  in  the  living  or  dead  female,  or  suddenly  pushed 
down,  resumes  its  natural  position  when  the  displacing  force  is  with- 
drawn.  In  most  cases  of  procidentia,  the  displacing  force  is  com- 
paratively slight,  but  slow  m  its  action.  The  uterus,  like  the  foetus, 
may  be  expelled  quickly  by  strong  pains  or  forces,  or  more  slowly 
by  weak  ones. 

I  have  placed  side  by  side  the  etiology  of  hernia  and  procidentia, 
and  I  believe  these  two  affections  have  close  relations.  When  the 
retentive  power  of  the  abdomen  is  gradually  or  suddenly  diminished, 
or  when  its  contents  are  powerfully  compressed,  then  the  weakest 
part  will,  of  course,  yield,  if  any  part  yielas.  In  this  way,  piles  are 
often  gradually  formed,  or  a  hernia  is  suddenly  or  more  slowly  pro- 
duced, or  the  pelvic  viscera  descend,  and,  the  cause  continuing,  may 
ultimately  become  prolapsed  or  procident.  In  this  way,  piles,  pro- 
lapse of  the  rectum,  hemise,  may  be  accidents  which  may  be  called 
alternative — ^the  occurrence  of  one  taking  the  place  of  the  occurrence 
of  the  others.  This  subject  may  come  to  receive  support  from  sta- 
tistics of  these  various  diseases.  For  instance,  it  may  be  shown 
that  hernias  are  more  common  in  males  than  females ;  and  this  may 
be  accounted  for  by  the  descent  of  pelvic  viscera  in  woman  affording 
the  alternative  for  many  hemise  in  males. 

The  uterus  is  often  and  justly  described  as  to  some  extent  a 
floating  organ.  The  forces  which,  in  their  just  equipoise,  maintain 
it  in  its  natural  position,  and  maintain,  likewise,  the  other  pelvic 
viscera,  may  be  deranged  in  two  ways.  The  elevating  or  retaining 
forces  may  be  in  excess ;  and  then  the  uterus  and  other  organs  are 
drawn  high  up,  unnaturally  elevated.  This  is  often  seen,  so  far  as 
the  uterus  is  concerned,  in  old  age.  The  retaining  forces  may  be 
diminished,  or  the  expelling  forces  may  be  predominant :  then  the 
uterus  and  the  other  organs  will  descend.  That  which  is  most  easily 
displaced  will  descend  first,  and  the  rest  will  follow  in  the  exact 
order,  and  in  the  exact  direction,  of  the  facility  with  which  they 
may  be  depressed.  The  so-called  ligaments  of  the  organs  may  be 
sufficient  permanently  to  resist  the  depressing  forces :  generally  they 
only  offer  a  temporary  resistance.  They  are  all  composed  of  struc- 
tures which  yield  under  continued  tension,  and  yield  to  a  great  ex- 
tent. Relaxation  of  so-called  ligaments  is,  and  must  generally  be, 
an  effect,  not  a  cause,  of  procidentia. 

VOL.  xvn.— HO.  vn.  ^ ' 
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The  causes  to  which  prolapse  and  procidentia  are  usually  ascribed 
are,  either  powerful  expelling  forces,  such  as  bearing-down,  lifting 
heavjr  bodies,  hard  work,  whose  action  is  easily  comprehended,  or  are 
conditions  which  weaken  resistance  to  the  downward  course  of  the 
viscera.  Among  the  latter  are  child-bearing,  diminution  of  fatness, 
menstruation,  leucorrhoea.  Fat  in  great  quantity  in  the  anterior 
abdominal  wall  generally  prevents  prolapse,  increasing  the  retentive 
power  of  the  abdomen.  Laceration  of  the  perineum  is  often  adduced 
as  a  cause  of  procidentia ;  but  it  acts  exclusively  by  facilitating  the 
occurrence,  shortening  the  route  which  the  descending  organs  have 
to  describe,  and  removing  the  last  barriers  to  their  morbid  progress. 

The  symptoms  of  procidentia  of  the  pelvic  viscera  are  well  worthy 
of  study,  and  the  most  remarkable  fact,  not  rarely  verified,  is  that 
there  are  no  great  or  serious  symptoms.  Of  course  women  suffering 
in  this  way  are  distressingly  aware  of  the  procidence,  and  most  be 
great  sufferers  from  the  physical  annoyance  of  the  morbidly  situated 
parts  ;  but  it  is  not  rare  to  find  they  have  no  other  complaint.  The 
presence  of  other  symptoms  may  be  elicited  from  them  ;  but  it  not 
rarely  happens  that  the  physical  annoyance  and  the  symptoms 
combined  press  so  little  upon  the  poor  woman  that  she  either  cannot 
be,  or  is  with  difficulty,  induced  to  have  anything  done  for  her 
relief;  and  this  is  not  the  ordinary  behaviour  of  sufferers  from 
female  complaints. 

The  most  common  complaint  is  of  the  discharges  from  the 
procident  viscera.  Then,  a  considerable  proportion  complains  of 
difficulty  and  sometimes  of  pain  in  making  water.  Irritability  of 
the  bladder  is  not  frequently  observed.  A  frequent  complaint  is  of 
pain  in  the  back,  and  pain  or  feeling  of  dragging  in  the  loins,  ex- 
tending often  downwards  into  the  tnighs.  Difficulty  in  defecation 
is  not  frequently  complained  of,  but  it  is  often  present,  and  specially 
liable  to  be  great  in  cases  where  there  is  anterior  pouching  of  the 
rectum  and  constipation  of  the  bowels. 

Women  suffering  from  any  degree  of  procidentia  are  often  in  the 
habit  of  supporting  the  parts  while  urinating  or  defecating.  They 
find  assistance  from  so  doing,  as  is  easily  understood.  In  cases  of 
relaxed  rectum  with  procidence  of  its  anterior  wall  through  the 
vagina,  defecation  may  be  almost  impossible,  unless  the  procidence 
is  repelled  during  straining  at  stool.  Of  course,  the  difficulty  occurs 
only  when  the  stool  is  not  soft,  and  the  difficulty  increases  with  the 
hardness  of  the  elongated  cylindrical  faecal  mass.  So  great  does 
this  difficulty  become  at  times,  that  the  faeces  have  to  be  scooped 
out  of  the  rectum  by  the  finger  or  other  appropriate  tool,  as  the 
handle  of  a  tablespoon.  The  cause  of  the  difficulty  of  passing  hard 
faeces  is  easily  understood  by  reference  to  the  physiology  of  this 
part  of  the  function  of  defecation.  The  course  ot  the  faeces,  which, 
above  the  sphincter  ani,  had  been  forwards  and  downwards,  becomes 
at  that  point  somewhat  abruptly  changed  to  nearly  directly  down- 
wards, and   the  well-constituted   healthy  rectal   tube  directs  the 
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ftecal  mass  as  it  ought  to  proceed.  But  if,  jast  above  the  sphincter, 
the  rectum  is  relaxed,  especially  if,  either  during  defecation  or  at 
all  times,  there  is  pouching  of  the  anterior  wall  of  the  rectum  in 
that  situation,  then  the  fsecal  mass,  instead  of  being  guided  down- 
wards to  the  anal  orifice,  passes  onwards  into  the  vaginal  rectocele, 
and  is  pushed,  as  if  it  were  to  be  evacuated  through  it.  I  have 
been  told  by  intelligent  women  suffering  from  vaginal  rectocele,  of 
this  tendency  of  the  stool  to  force  out  tlie  rectocele,  and  of  the 
comparative  facility  of  defecation  when  the  rectocele  was  repressed. 

On  the  diagnosis  of  procMentia  I  shall  say  almost  nothing. 
Mistakes  are  impossible,  if  due  care  is  taken,  even  by  the  most  inex- 
perienced practitioner.  Yet  I  have  known  errors  to  occur,  polypi 
and  vaginal  cysts  being  mistaken  for  procidentia.  The  facility 
with  which  the  positions,  absolutely  and  relatively,  of  the  bladder, 
uterus,  vagina,  and  rectum,  can  be  ascertained,  renders  any  grave 
mistake  inexcusable,  at  least  under  any  circumstances  that  I  can  at 
present  imagine.  To  describe  diagnosis  would  be  merely  a  dry 
recapitulation  of  physical  changes,  and  is  unnecessary. 

If  the  preceding  account  of  the  etiology  of  procidentia  is  true,  then 
the  theory  of  the  treatment  is  simple.  It  is  a  mechanical  treatment, 
or  a  treatment  with  mechanical  objects  in  view.  But  altliough  the 
treatment  is  in  theory  simple,  it  is  beset  with  practical  difficulties. 
There  is  ample  room  and  verge  enough  for  skill  and  ingenuity ; 
scope  also  for  the  exercise  of  highest  wisdom.  Is  engineering  to 
be  the  method  resorted  to  ?  Is  anything  or  nothing  to  be  done  ? 
If  engineering  is  required,  what  should  be  done,  and  how  should  it 
be  done?  Engineering  in  a  living  female  is  more  difficult  than  in 
dead  matter. 

For  practical  purposes,  cases  may  be  divided  into  the  slight  and 
the  aggravated.  Slight  cases  are  those  wherein  the  disease  is  only 
temporary  or  occasional,  and  those  where  the  procidentia  is  only  to 
a  small  aegree  at  the  worst.  Aggravated  cases  are  those  where  the 
procidentia  is  great,  and  is,  if  not  the  permanent,  at  least  a  fre- 
quent condition. 

Slight  cases  must  always  be  regarded  as  likely  to  become  aggra- 
vated if  not  appropriately  treated.  Slight  cases  may  be  treated 
without  any  extraneous  mechanical  appliances.  Aggravated  cases 
demand  one  or  more  extraneous  mechanical  appliances.  These  are 
the  T  bandage,  a  pessary,  and  a  perineal  operation.  At  one  time 
an  ingenious  operation  was  proposed  (and  I  have  tried  it),  which 
might  have  been  serviceable  in  both  slight  and  aggravated  cases, 
but  the  advantages  expected  from  it  have  not  been  realized.  It 
consisted  in  separating  the  connexions  of  the  coccyx  on  the  one 
side,  and  the  sphincter  muscle  and  perineal  central  fibrous  raphe 
on  the  other.  Its  object  was  simple  and  intelligible.  It  was 
hoped  that  the  lowest  or  anterior  part  of  the  floor  of  the  pelvis,  over 
which  the  descending  viscera  have  to  pass,  would  be  elevated.  The 
uterus,  for  example,  instead  of  sliding  down  a  smooth  inclined  plane 


588  DR  J.  KATTHEWS  DUNCAN  ON  [jAN. 

to  the  vaginal  orificCi  a  plane  leading  forwards  and  downwards  from 
the  apex  of  the  sacruni,  would  then,  near  the  apex  of  the  sacrum, 
meet  with  a  plane  inclined  somewhat  upwards^  and  so  inclined  as 
to  assist  in  barring  further  morbid  progress. 

It  is  easy  to  understand  how,  in  slight  cases,  slight  remedies  may 
act  beneficently,  satisfactorily,  and  efficiently.  Among  these  slieht 
remedies  are  maintenance  of  the  horizontal  position  for  weeks, 
especially  avoidance  of  long  standing ;  regulation  of  the  bowek, 
especially  securing  their  easy  evacuation ;  avoidance  of  hard  work, 
Buch  as  lifting  heavy  weights ;  thet  arrestment  of  lencorrhoea  or 
menorrhagia,  or  any  other  means  of  strengthening  the  vaginal  canal, 
doing  away  with  relaxation ;  the  diminution  of  the  weight  of  the 
uterus  or  of  its  cervix ;  any  means  of  increasing  the  retentive  power 
of  the  abdomen. 

The  maintenance  of  the  horizontal  position  for  some  time  may 
act  advantageously  in  a  variety  of  ways.  Ligaments  which  are 
elongated  when  the  uterus  descends,  or  tissues  which  are  relaxed 
or  stretched,  may  get  time  to  acquire  shortness  or  density,  while  the 
viscera  are,  by  the  recumbent  posture  of  the  woman,  prevented 
from  assuming  a  morbid  position.  The  uterus,  especially  after 
recent  delivery  or  miscarriage,  may  get  time  to  lose  weight,  and 
therefore  tendency  to  descend.  Congestion  of  vessels,  which  may 
tend  to  injurious  relaxation,  may  be  cured. 

Straining  at  stool  or  in  urination  always  aggravates  a  procidentia. 
Many  women  think  it  is  the  cause  of  the  procidentia,  and  to  a  great 
extent  they  think  justly.  Many  women  never  have  procidentia 
except  when  straining  at  stool.  The  avoidance  of  this  then  is  an 
evident  gain ;  and  for  its  avoidance  the  knowledge  and  skill  of  the 
physician  are  taxed.  He  should  produce  soft,  easily-discharged, 
regular  stools,  by  medicines  or  dietetic  regulation,  avoiding  the 
general  evils  entailed  by  the  habitual  use  of  powerful  laxatives. 

Hard  work,  such  as  lifting  heavy  weights,  is  a  cause  of  the  most 
aggravated  procidentia.  There  is  no  doubt  that  in  the  early  history 
of  many  such  cases,  the  evil  might  have  been  averted  by  the 
avoidance  of  this  cause  of  it.  The  continuance  of  hard  work  renders 
the  cure  in  all  cases  extremely  difficult  and  insecure,  in  some  cases 
impossible.  Poor  women,  finding  themselves  unable  to  procure  a 
livelihood  except  by  hard  work,  are  sometimes  unfortunately  con- 
strained to  give  up  hope  of  cure.  Such  is  the  imperfect  state  of 
our  methods  of  relieving  this  class. 

The  relaxing  influence  of  menstruation,  lencorrhoea,  and  menor- 
rhagia is  well  known.  In  connexion  with  procidentia  their  influence 
is,  no  doubt,  chiefly  exerted  on  the  vaginal  walls.  The  increased 
firmness  of  this  and  of  other  neighbouring  parts  may  impede  or 
prevent  descent.  It  is  therefore  desirable  to  remove  leucorrhoea  or 
menorrhagia,  and  to  restore  the  tone  of  the  vaginal  walls  by 
medicines,  baths,  or  by  mild  local  astringent  applications. 

The  weight  of  the  uterus  as  a  whole,  or  of  its  different  parts, 
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may  be  increased  by  various  diseases,  and  the  injurious  influence 
of  such  increase  must  be  apparent  to  alL  The  cause  of  the  increase 
should  be  carefully  investigated  and  the  appropriate  treatment 
applied. 

It  is  well  known  that  increase  of  weight  of  the  uterus,  whether 
healthy  or  morbid,  is  often  accompanied  by  little,  if  any,  descent. 
The  influences  which  may  counteract  the  inevitable  tendency  to 
descent  are  little  understood,  and  present  great  difficulties  in  their 
investigation.  It  is  probable  that  what  has  been  called  the  retentive 
power  of  the  abdomen  is  the  chief  agent ;  and  it  would  be  a  great 
discovery  to  be  able  to  increase  this  power  at  will.  There  can  be 
little  doubt  that,  in  many  women,  this  power  is  diminished  by 
stays  or  other  means  of  compressing  the  abdomen,  chiefly  at  its 
upper  part ;  and  it  is  easy  to  have  all  such  injurious  compression 
removed.  The  expansion  of  the  base  of  the  thorax  may  increase 
the  retentive  power  of  the  abdomen  and  act  beneficially  against  a 
procidentia. 

For  severer  cases  of  procidentia,  remedies  must  be  used  which 
are  stronger  in  their  effects  than  those  enumerated  above.  The 
bull  must  be  taken  by  the  horns.  One  of  the  most  valuable  of 
these  stronger  remedies  I  have  fully  described  in  two  P|AP^]^  recently 
published  in  this  Journal.  One  of  these  is  entitled  "  Tne  Function 
of  the  Perineum  in  Procidentia  Uteri,"  and  is  to  be  found  in  the 
number  for  February  1871.  The  second,  entitled  "  The  Restora- 
tion of  the  Perineum,"  appeared  in  the  last  November  number. 
This  operation  bars  the  way  against  the  descending  viscera,  and  is 
often  successful,  even  when  unaided  by  other  means  of  assisting  it. 
But  there  are  few  cases  in  which  the  use  of  such  mean^  should  be 
omitted. 

I  have  seen  a  cure  effected  by  disease  without  surgical  aid. 
Peritonitis  affecting  replaced  parts  has  been  followed  by  strong 

Earietal  adhesions,  powerful  enough  to  maintain  the  viscera  in  a 
igh  position  within  the  pelvis  without  extraneous  aid. 
The  T  bandage,  properly  made  and  applied,  pushes  on  the 
perineum,  pushes  it  towards  or  against  the  symphysis  pubis,  and 
tends  thus  to  close  up  the  outlet  of  the  vagina  against  the  descending 
organs.  It  is  easy  to  conceive  that  the  efficiency  of  this  pressure 
will  be  great  in  proportion  to  the  length  and  completeness  of  the 
perineum.  The  T  bandage  is  therefore  very  valuable  when  worn 
after  the  operation  of  restoration  of  the  perineum.  If  the  vaginal 
orifice  is  large,  it  is  not  likely  to  be  of  much  use,  for  then  the  organs 
slip  past  it  or  by  the  sides  of  it :  it  does  not  check  their  progress 
when  pressing  on  the  vaginal  orifice,  as  it  does  when  pressmg  on  a 
restored  perineum. 

There  are  considerable  difficulties  in  the  way  of  securing  the  ad- 
vantages of  the  apparatus.  It  is  irksome,  or  even  painful,  to  wear 
at  first,  and  until  the  wearer  gets  accustomed  to  it.  If  it  be  badly 
made,  or  ill  fitted,  it  is  simply  impossible  to  wear  it,  if  it  is  made 
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tight  enough  to  be  efficient,  on  account  of  the  pain  it  causes.  Yet 
there  is  no  doubt  manj  women  wear  it,  and  find  comfort  from  it, 
when  it  is  a  perfect  8ham,being  utterly  inefficient  except  as  a  source 
of  mental  comfort  and  feeling  of  security. 

The  object  of  this  T  bandage  is  to  support  the  perineum.  The 
stress  of  this  support  is  borne  by  the  horizontal  limb  of  the  bandage, 
which  surrounds  the  pelvis  over  and  above  the  haunch  bones.  This 
horizontal  limb  must  be  made  to  fit  the  parts  like  a  kid  glove  on 
the  hand.  If  it  does  so,  a  considerable  strain  can  be  put  on  it  with- 
out pain  resulting  from  the  continuance  of  it.  From  the  horizontal 
limb  the  vertical  limb  passes  from  behind,  through  the  fork,  to  the 
front.  It  is  tightened  by  a  strap  and  buckle,  and  made  thus  to  press 
on  the  perineum.  At  the  part  which  touches  the  perineum  is  placed 
a  pad,  about  an  inch  thick  and  about  three  inches  long.  This  pad 
is  covered  with  glazed  leather,  or  other  non-absorbent  material,  to 
prevent  soiling.  This  is  the  pad  which  conveys  the  pressure  from 
the  vertical  limb  or  under  strap  to  the  perineum. 

Nothing  has  more  exercisea  the  ingenuity  of  surgeons  than  the 
making  of  pessaries  for  procidentia.  That  which  I  have  found  most 
useful  is  that  which  alone  I  shall  describe.     It  is  of  the  simplest 

?ossible  construction,  and  it«  mode  of  action  is  easily  intelligible, 
^he  best  name  describes  it  at  once — a  disc  and  stem  pessary.  The 
disc  is  passed  through  the  vaginal  orifice  as  a  button  is  passed 
through  a  button-hole,  and  after  having  passed  into  the  vagina,  it  is 
pushed  up  into  the  pelvis.  Its  flat  or  convex  upper  surface  supports 
the  viscera,  which  nave  a  tendency  to  descend.  Its  upper  surface 
is  kept  in  this  proper  attitude  to  the  superincumbent  organs  by  the 
stem.  Were  there  no  stem  the  disc  might  turn  so  as  to  present  its 
edge  to  the  descending  organs,  and  be  itself  pushed  out  through  the 
OS  vaginsB  in  much  the  same  manner  as  it  was  introduced.  Foitu- 
nately  it  often  happens  that  the  disc,  kept  in  proper  position  by  the 
stem,  gets  somehow  so  indented  into  the  vaginal  wall,  and  the  two 
get  so  consolidated,  as  to  prevent  descent,  without  any  further  aid. 
Many  women  are  what  is  called  cured  by  a  properly-adjusted 
pessary  alone.  This  pessary  does  not,  like  a  globular  pessary,  dilate 
the  vagina  and  keep  it  permanently  dilated,  and  therefore  injured. 
On  the  other  hand,  the  vagina  has  a  tendency  to  contract  around  it. 
It  must  therefore  be  frequently  removed,  so  that  it  may  not  at  length 
become  incarcerated.  This  removal  and  replacement  may  be 
effected  occasionally  by  the  surgeon.  Many  women  learn  to  do  it 
for  themselves,  and  remove  the  instrument  every  night  on  going  to 
bed,-and  replace  it  in  the  morning. 

This  instrument  may  be  made  of  boxwood  with  advantage.  The 
material  is  light  and  enduring ;  but  other  materials  may  be  used  at 
will.  The  disc  is  like  a  bi-convex  lens  with  blunted  edges.  Its 
diameter  varies  from  1^  to  3  inches.  Various  sizes  are  required  in 
varying  cases.  To  the  lower  surface  of  the  disc  is  attached  the  stem, 
whose  lower  end  is  enlarged  into  a  small  globe  of  the  size  of  a  boy's 


1872.]  PROCIDENTIA  OF  THE  PELVIC  VISCERA.  591 

marble.  This  part  is  so  globolarlj  constructed  to  obviate  the  evil 
effects  of  pressure  of  a  small  or  sharp  end.  The  length  of  the  stem 
is  aboat  2^  inches. 

I  have  never  seen  a  replaceable  procidentia  which  could  not  be 
cured  by  one  or  more  of  the  three  means  here  described. 

It  appears  to  me,  and  it  is  contrary  to  opinions  which  are  exten* 
sivelj  acted  upon,  that  a  pessary  should  always  be  avoided  if  pos- 
sible. The  best  pessary  is  a  source  of  some  irritation,  often  also  of 
discomfort. 

Before  a  pessary  is  introduced,  the  procident  viscera  have  to  be 
replaced ;  and  it  is  advantageous  to  maintain  the  replacement  by 
keeping  the  woman  in  bed  for  some  time  before  the  pessary  is  intro- 
duced. This  allows  of  diminution  of  hypertrophy  and  healing  of 
inflamed  or  ulcerated  parts.  Cleansing  and  soothing  vaginal  washes 
are  useful  during  this  time. 

Keplacement  is  generally  easily  accomplished,  the  parts  being 
repelled  in  the  direction  opposite  to  that  which  they  followed  in  their 
descent  Sometimes  a  little  temporary  difficulty  is  felt,  from  the 
fundus,  being  turned  backwards,  hitching  or  catching  on  the  four- 
chette.  When  perimetric  adhesions  or  parametric  indurations  are 
extensive,  replacement  may  be  for  a  time  impossible,  and  its  ultimate 
attainment  may  be  reached  with  difficultly  and  by  slow  degrees. 


Article  II.— Cases  of  Vesica-  Vaginal  Fistula.    By  Joseph  Bell, 
M.D.,  F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  etc. 

{Read  before  the  Medko-Chirurgical  Society  of  Edinburgh,  XbOi  November  1871.) 

Case  1. — ^Mrs  W.,  set.  28,  had  been  delivered  by  instruments 
after  a  labour  of  thirty  hours.  Extensive  sloughing  of  bladder 
ensued  as  a  result  of  the  pressure,  leaving  a  very  free  communica- 
tion with  the  vagina  and  numerous  puckered  cicatrices. 

In  May  and  June  1868,  Dr  Matthews  Duncan  operated  twice, 
with  the  effect  of  greatly  diminishing  the  openings,  closing  one  en- 
tirely. When  he  kindly  asked  me  to  see  her  in  December  1868, 
the  urine  still  escaped  &om  two  openings — one  an  oblique  sinus 
about  the  size  of  a  goosequill,  between  the  os  uteri  and  the  orifice  of 
ttie  urethra.  The  anterior  wall  of  vagina  was  very  short,  and  con- 
sisted almost  entirely  of  hard  unyielding  cicatricial  tissue.  Another 
very  small  sinus  allowed  a  dribbling  from  the  neighbourhood  of  the 
left  spine  of  the  ischium.  This  could  not  be  brought  into  view  at 
all  from  the  hardness  and  narrowness  of  the  canal. 

In  December,  I  operated  on  the  lower  and  visible  opening  by 
cutting  out  the  whole  track  of  the  sinus,  making  an  opening  into 
the  bladder  about  three  lines  in  length,  and  closed  it  by  two  silver 
stitches  passed  by  the  ordinary  curved  tubular  needle  with  a  handle. 
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On  the  10th  day  I  removed  the  stitches,  and  the  wound  seemed 
quite  firm. 

24th. — ^Another  examination  showed  that  a  very  small  apertore 
still  existed.  This  I  found  was  one  of  the  holes  made  bj  the  needle 
in  the  dense  cicatricial  tissue.     So^  on 

26^. — I  again  lefreshed  the  edges  of  the  aperture,  and  stitched 
it  up  by  two  points  of  suture,  put  in  by  very  small  curved  needles, 
with  groove  sunk  at  each  side  of  the  edge.  This  time  the  orifice 
was  healed. 

This  poor  woman,  however,  cannot  be  considered  as  a  perfect 
cure,  as,  though  she  can  contain  her  urine  for  nearly  an  hour  when 
sitting,  there  is  still  dribbling  from  the  upper  aperture  referred  to,  the 
orifice  of  which  I  have  never  been  able  to  see.  Notwithstanding,  I 
have  divided  as  far  as  possible  the  cicatricial  bands  which  limit  the 
va^na.  The  above  is  from  my  note-book,  but  she  again  came 
under  my  observation  in  October  1871.  and  I  found  on  further  ex- 
amination that  a  great  improvement  haa  taken  place  from  the  divi- 
sion of  the  cicatrices.  The  vagina  is  much  softer  and  more  dis- 
tensible, and  I  obtained  a  good  view  of  the  upper  and  hitherto  nn- 
touched  aperture. 

So,  on  5th  November,  I  again  operated,  and  succeeded,  after  con- 
siderable difficulty,  in  exposing  and  closing  the  higher  aperture  with 
six  stitches. 

15th. — I  have  not  yet  removed  them,  but  she  is  dry  at  present. 

Case  2. — Mrs  J.,  aet.  35,  the  mother  of  three  children,  in  her  last 
labour  about  ten  months  before  admission,  in  a  labour  of  fourteen 
hours,  in  which  instruments  had  been  used,  nad  received  injuries  from 
pressure,  causing  great  destruction  between  bladder  and  vagina.  Be- 
fore I  saw  her  she  had  undergone  five  operations  by  difierent  sur- 
geons. Much  of  the  large  aperture  which  had  existed  had  been 
closed,  but  there  still  remained  a  deep  broad  aperture  about  three- 
quarters  of  an  inch  across,  close  up  to  the  anterior  lip  of  the  os  uteri, 
in  the  very  summit  of  the  anterior  cul-de-sac  of  the  vagina.  The 
anterior  lip  was  atrophied  and  denuded  of  mucous  membrane. 

On  consultation  with  Dr  Matthews  Duncan,  we  agreed  that  tlie 
only  chance  of  obtaining  union  was  to  unite  the  upper  edge  of  the 
anterior  wall  of  vagina  to  the  posterior  lip  of  the  os  uteri,  and  thus 
to  pocket  the  uterus  into  the  bladder,  trusting  that  menstruation 
might  still  go  on  inside  the  bladder. 

24:th  Fefyntary. — This  I  did  with  very  considerable  difficulty  (as 
the  introduction  of  the  duck-billed  speculum  forced  up  the  uterus  so 
much  as  to  be  out  of  reach),  by  dragging  down  the  posterior  lip  of  the 
OS  uteri  with  tonsil  forceps.  I  pared  it  with  Emmet's  scissors,  and 
then  more  easily  pared  the  other  edge  of  the  fistula.  The  passing 
of  the  stitches  was  very  difficult,  and  would,  I  believe,  have  been 
impossible,  had  I  not  prepared  a  number  of  steel  points  of  various 
curves,  which  are  welded  on  without  any  projecting  shoulder   to 
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silver  wire,  and  which  I  have  found  so  useful  that  now  I  never  use 
any  other  needle  for  these  cases.  I  passed  hj  these  seven  stitches 
deeplv  and  firmly,  and  thus  closed  the  wound.  The  operation 
lasted  one  hour  and  a  half.     Catheter  inserted. 

25ih. — ^Patient  quite  dry.    Very  profuse  urination  by  catheter. 

Isi  March, — ^To-day  we  were  disappointed,  finding  some  urine 
come  per  vaginam. 

3dL — Stitches  removed.  Examination  showed  that  the  bulk  of  the 
wonnd  was  soundly  healed/  only  one  central  stitch  having  given 
way. 

l^atient  had  to  go  home  to  her  family  for  a  time,  but  returned  on 
5th  June,  when  I  examined  her,  and  found  the  uterus  retroverted, 
and  the  os  uteri  almost  concealed  in  the  bladder,  the  tip  of  the  pos- 
terior lip  only  being  visible  through  a  small  wound,  and  enabling 
the  patient  to  retain  her  urine  when  in  bed. 

12tA  June. — To-day  I  operated  again,  paring  the  edges  of  the 
wound  veiy  fireely,  and  brought  them  together  again  by  four  deep 
stitches. 

20th. — Catheter  removed.  Stitches  withdrawn.  ^  Patient  quite 
dry. 

4th  July. — ^Dismissed  cured. 

Case  3. — Mrs  K.,  set.  30,  had  six  children,  was  delivered  of  the 
seventh  by  forceps,  after  which  a  fistula,  nearly  one  inch  in  length,  in 
the  anterior  wall  of  vagina,  extended  from  near  the  cervix  forwards. 

29th  March. — I  operated  in  usual  manner.     Five  stitches. 

8th  April — Removed  stitches.  Wound  seemed  nearly  closed. 
Not  absolutely  dry,  however. 

15th. — Found  a  very  small  aperture  in  lowest  portion  of  fistula. 

22d. — ^Again  refreslied  the  cages  of  the  fistula.     Five  stitches. 

12th  May. — Bemoved  stitches.    Patient  quite  dry. 

18/^. — ^Dismissed  cured. 

Case  4. — Mrs  H.,  from  Leslie,  after  a  lingering  labour  in  which 
forceps  had  been  used,  but  without  violence^  found  that  she  could 
not  retain  her  urine. 

12th  May. — I  found  a  small  oblique  narrow  fistulous  opening  in 
the  anterior  wall,  about  one  inch  to  right  of  cervix  uteri,  and  about 
two  and  a  half  inches  from  urethra. 

16^. — Pared  and  closed  fistula  as  usual  with  five  silver  sutures. 

17th. — She  took  a  bad  epileptic  fit,  and,  18th,  was  violently  hys- 
terical. 

30th. — I  left  the  stitches  in  fourteen  days,  but  removed  them  to- 
day, and  found  the  fistula  soundly  healed. 

This  case  was  easy  and  promising  from  the  softness  and  pliability 
of  the  tissues,  little  contraction  from  sloughing  having  taken  place. 

5th  •/un6.— She  went  home  quite  well. 

Case  5. — ^Mrs  C,  aet  30,  after  a  tedious  labour,  has  a  small  trans- 
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verse  fistula  about  two  inches  above  urethral  aperture.     Vagina 
soft  and  mobile. 

6th  March. — Pared  and  closed  wound  with  five  stitches. 

13th — Bemoved  stitches. 

22d, — Dismissed  quite  dry.     Cured. 

I  have  ventured  to  bring  these  few  cases  before  the  Society,  partly 
to  elicit,  if  possible,  an  instructive  discussion  on  the  principles  which 
should  guiae  us  in  the  performance  of  this  difficult  and  important 
operation,  and  partly  to  bring  before  its  notice  the  little  change, 
which  I  believe  is  an  improvement,  in  the  needle  with  which  the 
operation  is  performed. 

To  obtain  the  success  which  fifty  years  ago  was  almost  unknown, 
but  which  now  may  be  hoped  for  m  five  cases  out  of  six,  if  patient 
and  surgeon  have  patience  enough,  the  following  seem  to  be  the 
chief  indications : — 

1.  A  very  thorough  refreshing  of  the  whole  thickness  of  the  edge 
of  the  fistula — not  only  the  mucous  membrane  of  the  vagina,  but 
the  intervening  tissue,  and  even  the  mucous  membrane  of  the 
bladder  itself. 

2.  That  as  far  as  possible  all  tension  on  the  stitches  should  be 
avoided,  and  that  for  this  end  bands  of  cicatrix  should  be  divided, 
and  the  bladder  kept  empty  by  the  constant  presence  of  a  well- 
balanced  lead  catheter. 

3.  Metallic  sutures  should  be  used  in  every  case  where  it  is  pos- 
sible to  apply  them. 

4.  Absolute  rest  of  part  and  patient, — bowels  being  kept  un- 
moved and  bladder  empty  for  ten  days  at  least,  perhaps  even  for  a 
fortnight. 

With  regard  to  the  modus  (werandiy  I  give  chloroform  in  every 
case ;  and,  as  a  rule,  operate  with  the  patient  lying  well  over  on  her 
left  side,  with  the  knees  drawn  up  nearly  to  the  chin. 

The  duck-bill  speculum  of  Marion  Sims  can  nearly  always  be 
used,  and  is  of  essential  service. 

Where  the  edges  can  be  reached  by  a  knife,  I  prefer  it,  either  a 
sharp-pointed  double-edged  needle  knife  or  an  ordinary  scalpel.  I 
have  not  found  much  advantage  from  Emmet's  knife  with  the  ball- 
and-socket  joint.  When  from  cicatrization  or  depth  of  parts  a  knife 
cannot  be  used,  the  scissors  curved  in  various  directions,  which 
Emmet  describes  and  uses,  are  very  ffood ;  but  they  are  very  expen- 
sive and  not  easily  made  from  the  difficulty  of  getting  the  curved 
edges  to  meet  correctly.  Long  catch  forceps  are  very  useful  to 
secure  that  any  small  fragment  of  edge  be  removed  that  may  have 
been  missed  by  the  scissors.  This  is  of  vital  importance  for  the 
success  of  the  operation. 

The  tubular  needles  for  passing  silver  wire  are  ingenious  and 
not  difficult  to  work,  but  have  two  very  great  practical  disadvan- 
tages : — 
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1.  They  cannot  be  passed  throngh  first  one  edge  and  then  the 
other,  but  the  wire  has  in  every  case  to  be  withdrawn  from  the 
needle,  and  the  needle  re-threaded.  This  is  troublesome,  apt  to  con- 
fuse the  threads  of  silk,  and,  still  worse,  if  metallic,  apt  to  cause 
kuiks  in  the  wire,  which  are  fatal  to  the  success. 

2.  The  tubul^  needle  makes  too  large  a  hole.  This  does  not 
matter  so  much  when  the  mucous  membrane  is  soft  and  elastic,  but 
when  it  is  cicatricial  tissue  which  you  are  boring,  the  big  hole  re- 
mains like  one  punched  out  of  leather.  In  one  of  the  cases  alluded 
to  I  had  to  operate  again  to  close  a  needle«hole,  after  having  closed 
the  original  fissure. 

For  these  and  other  reasons  the  tubular  needles  are  by  many 
operators  rejected,  notably  by  Dr  Emmet  of  New  York,  already 
alluded  to.  He  uses  small  round  needles,  which  carry  a  loop  of 
fine  silk,  into  which  loop,  after  the  needle  is  passed,  a  loop  of  tine 
virgin-silver  wire  is  introduced,  flattened  by  a  strong  pair  of  forceps 
for  the  purpose,  and  then  pulled  through. 

I  have,  I  think,  made  an  improvement  on  this,  so  simple  as  hardly 
to  deserve  notice,  but  still  of  great  practical  assistance.  I  got  Mr 
Gardner,  the  instrument-maker,  to  provide  for  me  a  series  of  steel 
points  highly  tempered,  and  curved  m  various  sizes,  some  not  larger 
than  one-third  of  the  circumference  of  a  sixpence,  others  bearing  the 
same  proportion  to  a  shilling,  but  all  welded  to  the  silver  wire  in 
such  a  manner  as  to  project  no  shoulder  and  require  no  threading. 
I  can  manage  these  very  easily,  either  by  Sims  s  needle-forceps  or 
by  an  ordinary  pair  of  dressing-forceps,  and,  setting  the  wire  at  a 
right  angle  to  the  needle,  and  curving  it  round  my  hand  and  arm, 
it  is  really  managed  with  great  ease.  The  greatest  assistance  in  the 
passing  the  needle  is  afibrded  by  the  use  of  the  small  hooks  I  now 
show,  the  invention,  I  believe,  of  Dr  Marion  S^ms,  one  unbarbed, 
the  other  barbed :  the  unbarbed  one  assists  in  pulling  down  the 
mucous  membrane  after  it  is  refreshed,  for  the  purpose  of  introduc- 
ing the  needle ;  while  the  barbed  one  is  useful  in  seizing  the  hard 
edges  of  the  fistula  and  bringing  them  down  within  reach  of  the 
knife  or  scissors. 

Four  or  six  stitches  to  the  inch  will  be  needed,  and,  as  a  rule, 
I  would  advise  that  they  should  be  left  in  for  ten  days  or  a  fort- 
night, the  bladder  being  kept  empty  during  that  time  by  the  con- 
stant presence  of  a  well-balanced  sigmoid  catheter  of  lead  or  block- 
tin,  wnich  can  be  bent  to  suit  each  individual  urethra. 

I  will  not  venture  to  take  up  more  of  the  valuable  time  of  the 
Society  with  my  remarks,  nor  shall  I  enter  at  all  upon  the  history  of 
this  interesting  operation,  but  merely  mention  that  all  the  elaborate 
plans  of  buttons,  wire-splints,  plates,  etc.,  regarding  the  priority  of 
invention,  of  which  controversies  have  been  held,  are  gradually 
being  discarded  in  favour  of  the  simple  and  yet  effectual  means 
which  I  have  briefly  described. 
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Article  IIL — On  Leprosy  aJt  Banhow.    By  George  Shejuisb, 

Hankow,  in  the  province  of  Hupeh,  30'  33'  N.  lat,  114**  20'  E. 
long.,  one  of  the  most  important  cities  of  Central  China,  and  the 
^eatest  mart  of  trade,  with  a  population  estimated  at  about  750,000, 
lies  on  the  northern  bank  of  the  Yang-tse-Kiang,  at  its  junction 
with  the  river  Han.  It  enjoys  a  slight  but  infinitely  valuable  de- 
gree of  elevation  over  the  vast  surrounding  plain  from  ancient 
alluvial  deposits  of  a  sandy  loam,  which  admits  of  the  rapid  per- 
colation and  dispersion  of  moisture,  and  is  therefore  a  salubnous 
site  for  human  habitation  compaied  with  the  stiff  clay-bottom 
lands  of  the  outlying  districts.  These  are  subject  to  annual  inunda- 
tions to  the  extent  of  20  or  30  feet  in  depth  during  the  antomn 
months,  and  from  this  region,  as  I  purpose  to  show,  the  vast  majo- 
rity of  the  cases  both  of  ague  and  leprosy  are  drawn.  It  is  only  at 
rare  intervals,  and  during  seasons  of  unusual  flood — as  during  the 
years  1868  and  1869 — that  the  city  itself  is  submerged,  and  even 
then,  from  the  porous  nature  of  the  subsoil,  when  the  water  once  be- 

fins  to  subside,  it  does  so  rapidly  and  effectually,  without  the  same 
eleterious  consequences  to  the  inhabitants,  as  in  the  slowly- 
draining  and  retentive  soil  of  the  plains.  Few  if  any  of  the 
leprosy  cases  could  be  proved  to  have  originated  in  Hankow.  And 
few,  if  any,  were  derived  from  the  neighbouring  cities  of  Wuchang 
(the  provincial  capital,  on  the  opposite  side  of  the  river)  or  Hanyang, 
both  enjoying  a  range  of  elevation  which,  generally  speaking,  places 
them  above  the  level  of  ordinary  floods. 

It  has  been  remarked  by  persons  who  have  resided  both  in 
America  and  China,  that  the  ague  of  the  Western  States  is  a  mnch 
more  prevalent  and  much  more  formidable  disease  than  the  ague  of 
China.  And  this  may  be  accounted  for  to  a  great  extent  by  the 
fact  that  the  subsidence  of  the  Mississippi  flood  takes  place  during 
the  hottest  months  of  the  year,  while  that  of  the  Yang-tse  occurs 
during  the  cooler  months  oi  autumn. 

During  my  two  years'  connexion  with  the  native  hospital  at  Han- 
kow, I  saw  610  cases  of  ague,  including  all  the  types,  and  194  cases 
classed  under  the  denomination  Leprosy. 

The  leprosy  cases  were  satisfactorily  enough  classified  under  the 
two  natural  types  recognised  by  Winterbottom,  viz.,  the  ansesthetic 
and  the  tubercular. 

At  the  end  of  my  first  twelvemonth's  experience  I  published  a 
report  of  some  117  cases,  and  advanced  the  novel  theory  which  sub- 
sequent experience  has  amply  confirmed,  viz.,  this : — that  leprosy, 
like  ague,  is  an  endemic  disease,  originating  in  the  malaria  of  low- 
lying,  undrained  districts,  and  that  the  disease  is  curable  by  moving 
out  of  the  infected  districts  into  higher  and  drier  situations.     In  one 

1  Part  of  this  article  api)eared,  as  a  sanitary  report,  in  the  "  North  China 
Customs  Gazette  "  of  April  and  June  last. 
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of  the  cases  recorded,  the  disease  had  been  arrested  for  a  period  of 
thirteen  yeara,  dnring  the  patient's  residence  in  a  dry,  hilly  region, 
and  returned  with  great  scYerity  on  his  coming  bacK  again  to  live 
in  the  low-lying,  marshy  district  where  he  originally  contracted  the 
disease.    The  following  observations  were  also  recorded : — 

1^  Of  the  thirty-four  lepers  all  were  males,  and,  I  believe,  with- 
out an  exception,  at  some  time  or  other  agricultural  labourers, 
"  field  hands,  who  of  all  classes  are  most  exposed  to  the  exhala- 
tions of  the  wet  undrained  soil  of  these  provinces. 

2dL  The  disease  invariably  commences  with  anaesthesia.  Along 
with  the  loss  of  sensibility  the  vigour  of  the  circulation  in  the 
affected  part  becomes  impaired,  the  vital  heat  is  lowered,  the  parts 
assume  a  leaden  coldness,  their  nutrition  and  usefulness  is  dimin- 
ished, wasting  and  contractions  ensue. 

3d.  As  the  disease  advances  the  sympathetic  or  nutritive  nerves 
are  implicated,  and  at  length  the  motor. 

4dh.  The  lesion  is  therefore  clearly  traceable  to  the  nervous  system, 
and  specially  to  the  sensory  strands  proceeding  from  the  anterior 
surfaces  of  the  medulla  oblongata  and  spinal  cord.  The  frequent 
coexistence  of  facial  paralysis  from  involvement  of  the  seventh  pair 
of  cranial  nerves,  which  springs  directly  from  the  parts  named,  lends 
weight  to  this  supposition. 

5th.  The  malady  is  essentially  chronic  in  its  nature,  developing 
its  ravages  only  after  a  long  procession  of  years,  never  affecting  the 
general  health,  but  also,  as  far  as  I  know,  never  relaxing  its  hold 
upon  the  victim.  It  seems,  however,  to  arrest  development  and  retard 
puberty. 

6tA.  The  affected  parts  never  perspire.  Coincidently  with  the 
dropping  out  of  the  hair,  there  is  progressive  atrophy  of  the  sudori- 
parous and  sebiparous  glands  of  tne  skin. 

7th.  The  simultaneous  disappearance  of  ague  and  leprosy  from 
Great  Britain  being  coincident  with  the  improvements  in  drainage 
of  wet  lands,  marshy  lands,  etc.,  points  to  a  common  origin  in  ma- 
laria— ^a  conaition  invariably  coexisting  with  leprosy  in  China. 

8^  Tonics  and  alteratives,  in  the  form  of  liquor  arsenicalis  or 
corrosive  sublimate,  with  generous  diet  and  inunction  of  stimulating 
oils  and  unguents  to  the  affected  parts,  proved  highly  useful  in 
many  cases.  Change  of  air,  the  most  important  factor  in  the  treat- 
ment, it  was  not  in  our  power  to  command  for  our  patients. 

With  the  added  experience  of  another  year,  I  now  submit  a  de- 
tailed statement  of  all  the  cases  which  have  come  under  observation, 
with  the  conclusions  grounded  thereon,  numbering  in  all — of  anaes- 
thesia 121,  of  leprosy  73. 

As  I  think  it  demonstrable  that  the  former  is  but  the  incipient 
sti^  of  leprosy,  I  shall  first  speak  of  the  anaesthesia  cases. 

There  were  nine  cases  of  numbness  of  both  hands ;  two  of  the 
right  hand  only,  with  imperfect  control  of  the  same ;  two  of  the 
thumbs  and  inner  fingers ;  three  of  the  left  hand  ;  one  of  left 
and  left  side ;  three  of  the  arms  and  hands ;  six  following  t^ 
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tribution  of  the  left  ulnar  nerve,  with  pain  ;  one  of  right  band  and 
forearm  for  a  period  of  ten  years,  with  partial  paralysis  of  the  same 
for  a  period  ot  one  year ;  four  of  hands,  arms,  and  face ;  one  of  the 
face,  which  is  now  bronzed,  quite  destitute  of  sensibility,  and  bereft 
of  the  eyelashes  and  eyebrows ;  one  of  numbness  of  hands  and  feet 
for  a  period  of  thirteen  years,  with  rheumatic  pains  in  the  extremities. 
The  nair  is  dropping  out,  but  there  is  neither  ulceration  nor  erup- 
tion. There  is  nervous  twitching  and  retraction  of  the  left  comer  of 
the  mouth  and  of  the  left  eyelid,  the  sight  of  the  left  eye  being  im- 
paired. One  case  of  numbness  of  hands  and  feet  for  a  period  of 
one  year. 

Ansesthesia  of  the  trunk  following  rheumatism,  four ;  of  the  arms, 
five ;  of  the  feet  and  less,  nine ;  with  rheumatic  pains,  six ;  of  the 
thighs  and  legs,  four ;  of  tnighs  and  hips,  seventeen ;  of  the  shoulder, 
two ;  of  face,  hands,  and  feet,  five ;  of  big  toe,  one ;  of  calf,  one ; 
of  the  soles  of  the  feet,  one ;  of  the  arms,  with  wasting,  two  ;  of 
half  of  scalp,  two;  intensifying  numbness  with  debility  (age  63), 
two ;  of  the  arms  and  legs,  with  dragging  of  the  mouth  and  eyelids 
to  one  side,  one ;  of  the  feet,  with  loss  of  power,  four ;  "  ma-mung" 
in  patches,  four ;  of  the  side  of  the  foot,  with  pains  in  the  elbows 
ana  soles,  one ;  of  the  feet,  with  temponury  lameness,  one;  numbness, 
pain,  and  debility  in  leg,  one ;  numbness  of  inner  aspect  of  hands, 
with  weakness,  six ;  numbness  and  paralysis  of  leg,  two. 

A  boy,  aged  18,  had  numbness  of  feet  and  face,  with  dropping  of 
the  hair,  and  scaly  eruption ;  there  were  two  cases  of  "  ma-mang  " 
or  ansBSthesia,  irregular  and  scattered,  with  scaly  eruption,  which 
were  cured  by  arsenic ;  four  had  numbness  in  irregular  patches  ; 
one  had  intermittent  "ma-mung;"  one  "ma-mung"  of  thighs, 
hips,  legs,  and  feet  affecting  specially  the  extensor  surfaces ;  one 
"  ma-mung"  of  right  cheek,  with  ptosis  of  right  upper  eyelid  and 
paralysis  of  right  buccinator.  Two  years  before,  the  last  patient 
had  an  insensitive  spot  on  the  abdomen,  which,  however,  recovered 
its  sensibility. 

Contractions  of  the  fingers  of  left  hand,  with  numbness  of  a  spot 
on  right  thigh.  Numbness  with  erythematous  blush  over  the  affected 
skin  of  foot. 

Young  man,  aged  25,  with  numb  spot  (3  inches  square)  on  front  of 
thigh  for  five  years.  Numbness  of  right  foot  and  leg  for  two  months. 
For  twelve  months  has  suffered  firom  recurring  attacks  of  ague. 

Man,  aged  50,  with  numbness  of  both  legs  and  feet  for  six  years. 
Toes  like  small  puddings,  with  extensive  ulceration  and  burrowing 
holes.     Health  good. 

The  ages  ranged  from  18  to  63.  The  patients  were  mostly  of  the 
male  sex.  The  anaesthesia  varied  in  de^ee  from  a  preliminary  loss  of 
delicacy  of  perception  of  tactile  impressions  up  to  absolute  loss  of  sen- 
sibility in  the  affected  parts.  These  never  perspired.  In  ten  cases 
sensory  was  combined  with  motor  paralysis,  and  in  two  cases  with 
paralysis  of  the  facial  nerves. 
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Where  both  motory  and  sensory  paralysis  are  observed  in  the 
same  subject  they  are  associated^  ana  haraly  ever  separately  affect 
distantly  related  parts ;  from  which  it  may  be  inferred  that  both 
lesions  originate  in  some  mischief  affecting  the  roots  of  the  nerves. 

Every  part  of  the  general  integument  appears  to  be  liable  to  the 
loss  of  sensibility,  the  skin  of  the  hands  and  feet  pre-eminently  so, 
and  of  all  nerves,  specially  the  ulnar.  The  inference  is  that  the 
operating  cause  of  the  anaesthesia  is  to  be  found  where  the  nerves 
issue  from  the  spinal  cord  and  unite  their  sensory  and  motor  strands 
together. 

It  will  be  seen  from  the  researches  of  Daniellsen  that  a  morbid 
deposit  is,  in  point  of  fact,  invariably  to  be  found  in  the  internal 
organs  of  leprous  subjects,  tnat  it  specially  affects  the  nervous  system, 
assumes  the  form  of  chronic  neuritis,  is  symmetrical,  and  prefers 
certain  nerves  to  others — the  sensory  rather  than  the  motor. 

Of  the  above  cases,  anaesthesia,  pure  and  simple,  was  observed  in 
some  cases  to  have  existed  for  a  period  of  five  years,  but  there  is  no 
case  amongst  them  where  the  anaesthesia,  having  lasted  for  a  period 
of  ten  years,  was  unaccompanied  by  wasting,  paralysis,  and  ulcera- 
tion. These,  in  fact,  constitute  the  connecting  link  with  cases  of 
true  leprosy,  of  which  I  will  now  speak. 

1.  Aged  30,  suffering  from  numbness  of  inner  and  ring  fingers  of 
left  hand  and  thighs,  with  dropping  out  of  the  eyebrows  and  hair. 
Duration  one  year.     A  boatman. 

2.  Numbness  for  three  years  of  arms,  legs,  and  abdomen. 

3.  Numbness  of  fore,  middle,  and  ring  fingers,  with  sharp  pains 
in  shoulder  and  arm. 

4.  Numbness  and  ulceration  of  foot. 

5.  A  fisherman,  aged  40,  for  one  year  highly  anaemic.  Hands 
and  feet  numb,  hair  and  eyebrows  dropping. 

6.  ^'  Ma-mung,"  f.e.,  numbness,  of  patch  on  thigh  with  falling  out 
of  the  hair,  three  years. 

7.  Leper,  aged  38,  but  looks  50  at  least,  with  ulcers,  anaesthesia, 
and  dropsical  legs. 

8.  Leper,  feet  and  hands  numb,  perforating  ulcer  of  sole. 

9.  Numbness  for  eight  vears,  sometimes  better,  sometimes  worse, 
of  hands  and  arms.  Eyeorows  gone.  Cannot  wash  himself  or  use 
his  hands.     Cannot  account  for  the  numbness. 

10.  Agriculturist,  numbness  of  little  and  ring  fingers  of  left  hand, 
also  of  a  patch  on  the  inside  of  right  and  left  thighs,  with  weakness 
and  pain  in  the  knees. 

11.  "  Ma-mung"  of  hands,  feet,  and  face,  numbness  in  patches 
over  body,  hair  dropping  out. 

12.  Field  labourer,  aged  23.  Has  observed  the  eyebrows  thick- 
ened, itching,  and  numb  for  a  period  of  six  months,  after  which  the 
hair  began  to  drop  away ;  the  middle  finger  is  numb,  and  there  are 
numb  patches  on  the  right  thigh  and  left  ham. 

13.  Leper,  aged  50,  disease  began  with  itching,  then  scurf,  numb 
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ness,  and  tubercles.  Face  bioadenin^y  leonizing.  The  numbness 
in  the  hands  is  exactly  limited  to  the  distribation  of  the  ulnar  nerre, 
and  there  is  some  degree  of  paralysis  of  the  muscles  of  the  mouth. 

14.  A  female.  Numbness  of  the  hands,  with  dropping  of  the  eye- 
brows and  hair. 

15.  Bad  case  of  leprosy^  with  enlarged  glands  in  the  groin. 

16.  Case  of  leprosy  beginning  with  tubercular  eruption. 

17.  Countryman,  aged  49.  "Ma-mung*' for  nine  months  of  feet 
and  face.  Face  covered  with  bronze-coloured  itching  eruption :  eye- 
brows and  hair  dropping. 

18.  Numbness  of  shoulders  and  feet  (aged  36),  along  with  weak- 
ness and  pain  in  the  joints.  Affected  one  year  with  dropping  of  the 
hair. 

19.  Numbness  of  the  hands  and  feet  for  a  period  of  five  years. 
Dryness  and  cracking  of  the  hands  and  feet,  with  scurfiness  of  the 
surface.  Papular  eruption  of  the  face,  with  flattening  and  broaden- 
ing of  the  features.     The  man  is  pockpitted. 

20.  Numbness  of  the  feet,  hanas,  and  face,  with  scurfy  eruption. 

21.  Leprosy-ulcers,  healed  rapidly  after  slight  salivation  with 
mercury,  followed  by  a  course  of  liquor  arsenicalis. 

22.  Leper,  aged  55,  with  complete  insensibility  of  the  hands  and 
feet. 

23.  Incipient  leprosy  in  a  young  man.  aged  21,  of  one  year's 
standing ;  commencing  with  numbness,  it  nas  now  reached  the  stage 
of  entire  insensibility  of  the  hands,  feet,  and  face.  Face  becoming 
camified  and  wrists  thickened.     Brother  affected  with  ma-mung. 

24.  Anesthetic  leprosy.  The  ^neral  surface  presents  a  num- 
ber of  bronzed  reddish  patches,  with  tuberculated,  encrusted  spots 
on  arms,  legs,  and  face.     The  eyes  are  ferrety. 

25.  Incipient  leprosy  in  a  man  aged  35.  Numbness  of  feet  and 
legs  with  pain ;  right  hand  numb,  wasted,  and  without  strength. 

26.  Incipient  leprosy  in  a  man  aged  50.  He  is  strong  and  hale, 
but  for  five  years  his  face  and  arms  have  been  numb,  and  they  are 
now  quite  destitute  of  sensibility.  The  face  is  bronzed.  Eyebrows 
and  eyelashes  gone. 

27.  Leper,  with  a  general  eruption  of  white  shining  scales. 

28.  Leper,  with  swollen,  numb  face,  nine  months  affected. 
Knotted,  firm,  internal  jugulars. 

29.  Leper,  aged  40 ;  for  six  years  the  face  has  been  numb  and 
leonized ;  the  hands,  arms,  and  legs  afterwards  numb,  with  dropping 
of  the  eyelashes  and  eyebrows. 

30.  Leper,  aged  50,  with  perforating  ulcer  of  the  sole  and  drop- 
sical swelling  of  the  foot.  The  ulcer  healing  and  the  swelling  sub- 
siding under  arsenic. 

31.  Another  similar  to  the  above. 

32.  'Leper,  aged  35 ;  five  years  a  victim.  The  feet  are  numb, 
there  is  a  large  fetid  ulcer  on  the  sole  of  the  right  foot,  and  slight 
paralysis  of  the  face,  eye,  and  mouth. 
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33.  Leper,  aged  19.  Deep  perforating  ulcer  of  heel  and  toe  of 
the  right  toot,  reaching  to  the  bone,  and  punched-ont  looking.  Foot, 
instep,  and  ankle  numb ;  skin  of  knee  ditto ;  also  along  the  course 
of  the  ulnar  nerves.     The  insensibilitj  preceded  the  ulceration. 

34.  Leper,  aged  39,  of  three  years'  standing.  Two  toes  have 
dropped  awaj,  and  there  are  two  large  fetid  ulcers  on  the  sole  of 
the  foot,  which  is  numb,  whibt  the  leg  itself  is  wasted  and  trembles 
as  in  trembling  palsy.  There  is  numbness  also  of  the  right  hand. 
Otherwise  in  good  health. 

35.  Leper,  aged  28,  of  two  years*  standing.  Eyebrows  and  eye- 
laahes  gone,  hair  falling  out.  Ma-mung  of  hands,  arms,  and  part 
of  the  body  and  face.  Eyes  ferrety,  with  arcus  senilis.  Face 
tuberculated  and  bronzed. 

36.  Agricultural  labourer,  aged  34,  suffering  for  two  years.  Has 
no  relatives  similarly  affected.  There  is  a  fetid  ulcer  of  the  sole  of 
the  left  foot,  and  the  interossei  muscles  and  ball  of  the  little  finger 
are  much  wasted.  The  numbness  began  in  the  hands,  and  there 
are  benumbed  patches  all  over  the  trunk,  but  the  face  is  free  and 
the  hair  intact. 

37.  Man,  aged  35.  Complains  of  numbness  without  itching  of 
the  general  siurface  of  the  body  and  extremities  for  three  years  past, 
and  growing  worse.     Eyebrows  and  hair  dropped.     It  is  not  inhe- 

ited.     The  neighbourhood  he  lives  in  is  regularly  flooded  year  by 
year.     There  are  three  other  lepers  in  the  village. 

38.  Field  hand,  aged  47.  Ma-mung  of  hanas,  face,  and  feet  for 
one  year,  together  with  debility,  following  attacks  of  ague  and 
dysentery.  Not  inherited.  No  dropping  oi  the  hair  as  yet.  His 
place  annually  flooded. 

39.  Field  hand,  aged  27.  Ma-mung  of  hands  and  feet,  itching 
of  the  scalp  and  eyebrows,  with  partial  dropping  of  the  hair,  and 
debility.  Not  inherited.  Has  had  rheumatism,  but  neither  ague 
nor  dysentery.     Place  annually  flooded. 

40.  Boatman,  i^ed  52.  Leprous  for  three  years.  A  horribly 
repulsive  sight.  The  man's  features  seem  cast  in  bronze,  with 
safiron  coloured  eyes.  Face,  hands,  and  feet  numb,  the  cuticle  of 
the  latter  granulated,  and  the  legs  and  thighs  covered  with  eczema. 

41.  Man,  aged  42,  a  leather-dealer.  Complaining  for  six 
months  past  of  numbness  of  the  hands  and  feet,  with  an  itching, 
numb  patch  round  the  umbilicus,  and  another  on  the  face.  Red- 
dened tubercles  forming  on  the  arms. 

42.  Young  man,  aged  24,  suffering  for  six  years  from  anses- 
thesia  of  the  hands  and  feet,  and  for  four  years  from  perforating 
ulcers  at  corresponding  points  of  the  outer  borders  of  both  feet, 
near  the  root  of  the  little  toe.  The  muscular  ball  of  flesh  at  the 
outer  border  of  the  right  hand  is  wasted  and  numb. 

43.  Leper,  aged  27.  General  anaesthesia,  with  scurvy,  eczema- 
tous  eruption  over  the  body,  and  deep  circular  ulcer  of  the  sole,  set 
as  it  were  in  a  ring  of  thickened  cuticle.     Right  hand  crippled ; 
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left  toes  gone.  He  is  a  field  laboureri  and  has  been  afflicted  in  this 
way  for  four  years.  Breath  fool  and  offensive,  with  a  mercurial 
foetor.  The  numbness  began  in  a  spot  oyer  the  left  elbow,  along 
with  which  the  scaly  eruption  made  its  appearance* 

44.  Young  man,  aged  18,  affected  witn  ma-mung  for  five  yeai3. 
Complete  insensibUity  of  the  thighs,  lees,  and  feet,  as  also  of  the 
two  mner  fingers  of  either  hand,  supplied  by  the  ulnar  nerve.  Face 
numb,  skin  of  legs  dry  and  unperspiring,  in  scaly  plaits.  Legs 
weak,  eyebrows  and  hair  beginning  to  drop.  His  grandfather  had 
been  affected  with  ansssthesia,  but  got  cured  of  it  Father,  mother, 
and  other  relatives  quite  free  from  it  Says  that  there  are  a  number 
of  lepers  in  his  village.  Anaesthesia  reported  as  improving  under 
the  arsenical  treatment 

45.  A  woman,  who  also  works  in  the  fields,  affected  with  numb- 
ness of  the  left  leg  and  arm,  inner  fingers  of  the  left  hand,  and  left 
side  of  the  scalp,  which  is  both  numb  and  painftd.  She  has  been 
affected  thus  for  a  year.  Hair  dropping  out.  Skin  free  from  rash 
or  ulcer,  but  dry,  rough,  and  unperspiring  in  the  benumbed  parts. 

46.  Leper,  aged  40,  a  field  nana.  Complains  of  nuipbness  of 
the  hands  and  feet;  face  numb  and  fleshy,  with  falling  out  of 
the  hair  and  eyebrows.  There  is  thickening  and  hardening 
of  the  skin  of  the  soles,  with  linear  ulceration  scoring  them 
across. 

47.  Youngman,  aged  23, for  ten  months  affected  with  symptoms 
of  leprosy.  There  is  ma-mung  of  the  feet  and  legs,  of  the  face  and 
inner  aspect  of  the  forearms,  and  little  and  ring  fingers,  following 
the  distribution  of  the  ulnar  nerve.  The  face  is  bronzing,  and  with 
the  neck  becoming  full  of  erythematous  tubercles.  The  skin  on  the 
back  is  becoming  marked  in  a  mosaic  of  white  spots  on  a  dark 
groui^d,  without  scale,  eruption,  or  change  of  texture  in  the  skin, 
a  kind  of  marbling  of  the  skin  in  different  colours.  He  ploughs 
and  sows  the  fields  in  a  wet  marshy  district. 

48.  Farm  labourer,  aged  52,  affected  for  a  year  with  numbness 
of  the  feet  and  legs,  hands  and  arms,  face  and  ears.  The  insensi- 
bility is  complete,  and  there  is  deep-seated  aching  in  the  bones. 
There  is  an  eruption  of  broad,  thin  scales  of  cuticle  on  the  legs,  but 
no  ulcers ;  skin  harsh  and  unperspiring ;  no  tubercles  or  eruption. 
There  are  nervous  twitchings  of  the  face,  and  mercurial  foetor  of 
the  breath. 

49.  Field  labourer^  aged  forty,  for  three  years  affected  with  ma- 
mung  of  the  extremities  and  face.  He  defines  ma-mung  as  an 
itching  of  the  skin  when  he  is  warm,  and  a  painftil  condition  of  the 
same  when  cold,  with  a  degree  of  numbness.  The  skin  of  the 
whole  body  is  affected,  but  that  of  the  feet  and  legs  is  worse,  being 
insensible  to  pinching.  The  eyelashes  and  eyebrows,  together  with 
a  portion  of  tne  "  tail,"  have  dropped.  There  are  no  ulcers,  neither 
is  there  any  rash,  but  a  dry,  harsh  state  of  the  cuticle  which  coheres 
in  large  flakes  on  the  leg.     In  the  morning,  when  he  first  gets  up, 
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there  is  pain  in  the  soles  of  the  feet,  bat  after  walking  about  for  a 
while  this  goes  awaj.    A  pure  case  of  ansesthetic  lepro^. 

50.  Field  labourer,  agea  42,  a  leper,  with  immense  fetid  ulcers 
of  the  soles  of  the  feet  and  big  toes,  the  skin  being  enormously 
thickened  around  the  edges  of  the  same.  Hands  totally  mailed, 
and  fingers  mostly  droppnsd  off.  Yet  in  this  case  the  hair  and  eye- 
brows have  not  dropped,  and  there  is  no  thickening  or  other  altera- 
tion of  the  features.  He  has  been  afflicted  for  fourteen  years. 
Testes  atrophied  and  soft.  Ankles  and  insteps  enormously  en- 
gorged and  thickened.  There  is  a  large  circular  patch  on  the  back 
destitute  of  sensibility  and  power  to  perspire,  and  covered  with 
thin,  flattened  scales. 

51.  Man,  aged  27,  suffering  for  four  years  from  symptoms  of 
leprosy.  There  is  camification,  numbness  and  itching  of  the  fea- 
tures, and  dropping  of  the  hair  and  eyebrows.  He  seems  40  at 
least.  He  has  a  heavy,  oppressed  look,  and  a  remarkable  hebe- 
tude of  expression.  There  is  a  type  other  than  this,  where  a  leo- 
nine expression  arises  from  the  spreading  equally  over  the  features 
of  the  fleshy  or  camifying  substance,  giving  at  once  brawniness  and 
breadth.  This  man's  place  is  regularly  flooded  year  by  year.  He 
slept  on  the  wet  ground  one  day  and  rose  up  with  a  chill.  Three 
months  afterwardis  he  observed  the  eyebrows  drop,  and  then  the 
numbness  of  the  extremities  set  in. 

52.  Leper,  aged  43,  looks  like  a  man  of  60,  afflicted  for  the  last 
twelve  years  with  numbness  of  the  hands  and  feet.  Lives  at 
Hwang-p'e,  distant  70  li  from  Hankow.  His  legs  and  the  soles 
of  his  feet  are  horribly  ulcerated;  the  ulcers  are  of  three  years' 
standing.  Eyebrows,  eyelashes,  and  hair  of  the  head  fallen  off 
within  the  last  five  years.  The  numbness  began  in  two  corre- 
sponding circumscrilied  spots  on  the  knees,  which  gradually  ex- 
tended to  the  toes.  The  testicles  have  wasted  in  a  veiy  marked 
manner. 

53.  Carpenter,  aged  58;  mahogany-coloured  tubercular  swell- 
ings of  the  arms  and  chest  for  a  fortnight  past,  attended  with 
heat,  itching,  numbness,  and  some  pain.  On  the  buttocks  and  left 
arm  the  tubercles  have  coalesced  into  a  general  fleshy  swelling  of  a 
dusky  purple  colour,  and  the  use  of  the  arm  is  impaired.  This  is 
the  first  and  only  case  I  know  of  which  appears  to  have  originated 
in  Hankow. 

54.  A  sailor,  living  in  a  country  district  120  li  distant  from 
Hankow,  subject  to  annual  floods.  Afflicted  with  numbness  for 
five  or  six  years  past  in  the  feet  and  legs,  which  never  perspire, 
though  the  arms  and  body  do.  There  is  numbness  also  in  patches 
of  the  general  surface,  the  skin  in  these  situations  being  of  a  deep 
vermilion  tint,  and  covered  by  a  thin,  dry,  scaly  eruption.  The 
thickened  cuticle  has  given  way  in  holes  on  the  right  sole,  and 
corn-like  masses  are  forming  on  the  other  sole.  The  thumb  and 
two  inner  fingers  of  the  left  hand  are  numb,  while  the  sensibility 
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of  the  little  and  ring  fingers  is  animpaired«  The  accurate  manner 
in  which  the  numbness  is  marked  off  is  singular.  Nose  tinged 
deeply  purple,  and  numb. 

55.  A  man  from  Keaneshi,  aged  39.  Has  had  ma^mung  of  the 
feet  and  legs,  and  of  middle  fingers  of  both  hands,  for  a  year  or 
morS.  Face  hot  and  itching,  wim  evidently  increased  action  of  the 
bloodvessels;  parts  also  a  little  insensitive.  Hair  and  eyebrows 
dropping  out.  Face  bronzed,  heavy  and  fleshy,  and  small  copper- 
coloured  tubercles  forming  in  the  neck.  Eyes  reddened  and  con- 
gested. There  is  nervous  twitching  of  the  mouth,  and  he  cannot 
whistle,  while  the  mouth  is  contorted  in  the  attempt  (facial  par- 
alysis).    He  has  worked  in  the  fields  for  fifteen  years. 

56.  A  leper,  aged  35,  a  victim  for  thirteen  years.  Numbness 
and  total  insensibility  of  the  hands,  which  are  lamed  and  crippled, 
and  the  tendons  contracted.  Face  insensitive,  lower  eyelids  everted, 
and  inability  to  close  the  eyelids  by  a  space  of  half  an  inch  (par- 
alysis of  seventh  pair).  Buccinator  paralyzed ;  mouth  twisted  to 
one  side;  raised  red  blotches  on  the  skin;  eyes  ferrety  and  in- 
jected. 

57.  Incipient  leprosy,  man  aged  50.  Strong  and  hale,  but  for 
five  years  hands,  arms,  and  face  numb,  now  quite  destitute  of  feel- 
ing ;  face  bronzed,  eyebrows  and  eyelashes  gone. 

58.  Leper,  aged  37.  Subject  to  numbness  of  arms  and  hands, 
le^,  feet,  and  face  for  a  year  and  a  half,  which  parts  never  per- 
spire. He  is  partially  bald,  and  the  eyebrows  are  gone.  On  the 
affected  parts  the  skin  is  dry,  shrunken,  and  shrivelled,  while  that 
of  the  face  is  reddened,  bronzed,  and  thickened.  As  yet  there  is 
no  paralysis  of  face  or  limb,  though  he  is  too  weak  to  follow  the 
plough. 

59.  Leper,  aged  20,  with  anaesthesia,  thickening  and  ulceration 
of  the  skin  of  the  feet,  and  contraction  of  the  tendons.  No  erup- 
tion ;  no  tubercle. 

60.  Incipient  leprosy  of  five  months'  duration. 

61.  Leper  for  seven  years.  There  are  tubercles  on  the  neck, 
psoriasis  and  pink  discolorations  of  the  skin,  face  broadening,  and 
textures  thickening  and  coarse.  The  eyes  have  a  lurid  glare.  Eye- 
sight impaired.    There  is  numbness  of  the  hip. 

62.  Field  labourer,  affected  for  five  years  past  with  numbness  ot 
the  hands  and  feet,  legs  and  shoulders,  with  general  itching  of  the 
surface,  camification  of  the  countenance,  falling  out  of  the  hair,  eye- 
brows, and  eyelashes,  pearly  white  circular  scaly  eruption  on  the 
neck,  double  chain  of  enlarged  glands  in  the  groins,  numerous  marks 
of  old  cicatrices,  but  no  history  of  syphilis. 

63.  Leper,  boy  aged  16 ;  squat,  square,  and  ill  developed ;  tes- 
ticles undescended,  large  ulcer  on  the  legs,  no  eyebrows,  oridge  of 
nose  sunk,  face  leonine  and  brawny,  white  scaly  eruption  on  the 
neck.  Numbness  of  the  hands  and  feet,  no  itching,  no  tumours  or 
tumefaction  in  the  neck,  nor  enlarged  glands  in  the  groin.     Father 
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a  leper.    Ulcers  healed  up  under  arsenic  and  astringent  dressings, 
bat  within  three  months  broke  out  afresh. 

64.  Leper,  face  leonine  and  brawny,  eyelashes  gone,  eyes  ferrety, 
rapia-like  spots  on  the  legs,  gouty  enlargements  of  the  joints  of 
len  hand. 

65.  Leper.  Corner  undergoing  granular  degeneration,  conjunc* 
tivsB  and  scleroticss  injected. 

66.  Leper,  aged  31 ;  three  years  a  victim.  Eyebrows  and  eye- 
lashes gone.  Curious  punched-out  looking  ulcers  on  the  soles, 
with  enormously  thickened  cuticular  edges.  Great  toe  broadened 
and  ulcerated.  Face  converted  into  a  species  of  brawn.  Left  leg 
numb,  and  marked  with  coloured  spots — the  sites  of  old  ulcers. 

67.  Leper;  five  years  a  victim.  Perforating  fetid  ulcers  and 
insensibility  of  the  soles  of  the  feet.  Imperfect  action  of  the  lips 
and  eyelids. 

68.  Leper,  aged  30,  four  years  ill,  arcus  senilis  well  developed. 
Feet  and  toes  ulcerated,  hands  maimed,  feet  bronzed,  general  anaes- 
thesia of  the  parts  affected. 

69.  Leper,  with  ulcerated  hand,  and  fingers  shrivelled,  con- 
tracted and  bent  inward  on  the  palm  like  eagle's  claws.  Ma-mung 
of  hands  and  feet,  and  paralysis  of  the  motor  nerves  of  the  face. 

70.  Leper,  a  lad  aged  25,  affected  for  a  period  of  seven  years. 
Hands,  feet,  and  face  numb.  Tissues  thickened  and  bronzed, 
little  finger  of  right  hand  dropped  off,  also  distal  phalanx  of  ring 
finger  of  left  hand.  The  fineers  taper  and  thin  off  at  the  tips,  pre- 
senting in  this  respect  a  marked  contrast  to  the  clubbed  finger-tips 
of  phthisical  patients.  There  is  undoubtedly  atrophy  of  the  bulb 
ana  other  textures  of  the  fingers.  Complains  of  numbness  or  im- 
perfect wooden  feeling  in  all  the  affected  parts,  which  are  also  sub- 
ject to  itching  sensations.  Joints  of  both  hands  scarred  (from 
bums),  and  rigidly  flexed.  Hair  of  eyebrows  dropped ;  imperfect 
closure  of  left  eye,  and  dragging  of  the  mouth  to  right  side.  Scro- 
tum, like  the  face,  numb.  Absence  of  hair  from  pubes.  Testicles 
sound.  No  trace  of  venereal  disease.  Two  ulcers,  one  in  either 
palm,  produced  by  pressure  of  the  plough-handles  on  the  insensible 
textures. 

71.  Leper;  four  years  a  victim.  Deep  dormant  fetid  ulcers  in 
the  sole  of  right  foot,  with  thick  coriaceous  edges,  thickening  of 
the  tissues  on  the  dorsum  of  the  foot,  with  bronzing,  scaly  scurf, 
and  numbness.  Left  hand  crippled  and  withered,  as  if  from  palsy. 
Every  joint  stiff  as  if  anchylosed,  and  marked  with  white  cicatrices 
indicating  old  ulceration.  Seventeen  years  ago  the  hand  became 
ulcerated  and  crippled  from  spontaneous  ulceration,  accompanied 
by  anaesthesia,  and  it  has  never  since  recovered  its  normal  condi- 
tion. Otherwise  he  continued  well  till  four  years  ago,  when  numb- 
ness was  felt  at  the  tip  of  the  great  toe,  and  a  blister  formed  which 
broke  and  deepened  into  an  ulcer.  In  the  meantime  he  had  re- 
moved firom  a  more  elevated  and  drier  locality  to  Whampi,  a  low 
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level  plain  to  the  north  of  Hankow^  where  he  originally  resided, 
and  had  become  first  affected  with  leprous  syniptonis.  Ilie  numb- 
ness and  thickening  of  tissue  extenaed  at  length  from  the  toe  to 
the  knee.  This  case  shows — Istj  That  leprosy  begins  with  anses- 
thesia,  and  is  followed  by  defective  nutrition  and  loss  of  power  in 
the  parts  concerned.  2a,  Its  progress  is  sometimes  spontaneously 
arrested,  as  in  this  case,  for  thirteen  years.  Scf,  The  arrest  appears 
to  have  depended  upon  his  removal  from  a  marshy  loodity  to  a 
higher  and  drier  neighbourhood. 

72.  Incipient  leprosy  in  a  man  aged  27.  Numbness  and  erup- 
tion on  the  legs  and  arms  for  a  period  of  two  years.  The  eruption 
resembles  psoriasis  guttata — rounded  spots  covered  with  an  agrgre- 
gation  of  white  scales,  and  revealing,  when  removed,  a  silvery 
basis.  When  cured,  a  dark  discoloured  s|)ot  remains.  Eyelashes 
and  eyebrows  gone.  Great  loss  of  power  in  the  arms  and  hands, 
and  tne  parts  affected  with  numbness  never  perspire.  No  trace  of 
syphilis.  The  eruption  is  disposed  in  elegant  curved  lines,  and 
concentric  circles  of  geometrical  exactness. 

73.  Leprosy,  an  agricultural  labourer,  31  years  old.  When  10 
years  old  nad  a  sort  of  white  scaly  eruption,  which  left  mpia-like 
marks  on  the  hips,  the  affected  parts  being  numb.  When  14 
years  old  the  ri^ht  hand  became  cnppled ;  when  21,  the  left.  The 
nexor  tendons  m  the  forearms  are  tense,  and  the  muscular  sub- 
stance wasted  up  to  the  middle  of  the  arm,  where  the  muscular 
volume  is  sharply  resumed.  Palmar  fasciae  tense.  Finger-bulbs 
atrophied  and  flexed  rigidly  on  the  palm.  Patches  of  leprous  ma- 
hogany-coloured redness  with  minute  chaffy  scales  on  the  surfaces 
of  either  forearm.  Legs  and  feet,  hands  and  arms  numb.  Face 
numb  in  patches.  He  cannot  completely  shut  the  left  eye.  Sen- 
sation diminished  although  not  quite  lost  in  the  parts  affected. 
General  health  good.  Ten  or  twelve  cases  of  leprosy  said  to  exist 
in  the  same  village. 

74.  Young  man,  ased  31,  a  leper.  Painftil  sensations  in  the 
joints  of  the  hands  and  feet,  with  partial  anaesthesia  of  the  hands 
and  arms,  feet  and  legs.  Anaesthesia  complete  in  the  little  and 
ring  fingers  of  either  hand,  following  the  distribution  of  the  ulnar 
nerve.  From  elbows  to  finger-tips  and  firom  knees  to  toes — that  is, 
the  whole  of  the  parts  affected — ^are  dry,  and  scurfy  and  non-per- 
spiring. The  skin  of  the  face  is  beginning  to  swell  and  redden  in 
patches  without  numbness,  but  with  much  itching,  and  the  hair  of 
the  eyebrows  and  head  is  beginning  to  drop.  Has  never  had 
syphilis.  Does  mason's  work^  but  is  also  occupied  at  the  proper 
seasons  in  ploughing  and  sowing.  No  eruption,  but  the  anaesthesia 
and  loss  or  hair  are  proceeding  rapidly,  ne  being  only  one  year 
affected.  There  is  sluggishness  in  the  opening  and  closing  of  the 
eyes  and  in  the  action  of  the  muscles  of  the  mouth,  with  nervous 
tremors  of  the  muscles  themselves  when  called  into  action. 

Observation  A.  The  whole  of  the  foregoing  cases  were  seen 
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within  a  period  of  twelve  months  at  Hankow.  During  a  seven 
months'  lesidence  in  Kiukiang,  which  enjoys  a  hilly  situation 
and  is  seldom  subject  to  innndationS|  not  a  single  case  has  been 
seen. 

B.  Of  the  whole  number,  only  one  properlv  belongs  to  Hankow, 
and  appears  to  have  originated  there,  yet  Uankow  is  notoriously 
subject  to  inundations.  The  immunity  of  the  inhabitants  of  Han- 
kow at  once  from  ague  and  leprosy  probably  depends  upon  the 
sandy  nature  of  the  subsoil  on  which  the  city  is  built,  which 
allows  of  a  ready  drainage  and  quick  drying  after  floods  and 
rainfalls.  On  the  other  hand,  the  stiff,  tenacious  clay  of  the  out- 
lying and  surrounding  districts  retains  the  water  on  the  surface  in 
impermeable  ponds  and  pools,  in  which  both  animal  and  vegetable 
life  abounds,  until  the  solar  evaporation  has  converted  the  whole 
into  a  semi-fluid,  festering  mass  of  decay,  the  very  hotbed  of 
malaria.  My  experience  at  the  Hospital  in  Hankow  leads  me  to 
say  that  the  ague  cases,  equally  with  the  leprosy  cases,  were  im- 
ported, and  that  to  the  best  of  my  knowledge  they  were  principally 
drawn  from  necessarily  malarious  localities,  $.6.,  where  tnere  is  no 
natural  drainage. 

C.  Of  the  ansasthetic  cases  not  more  than  ten  or  twelve  were 
women,  and  of  the  lepers  only  two.  The  vast  majority  of  those 
afflicted  followed  one  and  the  same  occupation,  viz.,  that  of  agricul- 
tural labour,  in  which  they  are  necessarily  exposed  to  the  exhala- 
tions of  the  wet  undrained  soil  in  a  degree  far  beyond  any  other 
class  of  residents  in  the  same  locality. 

J9.  The  whole  of  the  foregoing  cases  may  be  conveniently  ar- 
ranged into  three  groups — 

1.  Cases  of  simple  anesthesia,  ma-muns  or  impairment  of  nerv- 
ous sensibility  in  a  part  or  parts  of  the  bodv. 

2.  Cases  of  anssthetic  leprosy,  where  the  loss  of  sensibility  is 
attended  by  eruption  (pityriasis,  psoriasis)  or  wasting  and  shrivel- 
ling of  the  skin  and  sweat-glands  (hence  the  unperspirable  con- 
dition of  the  affected  parts),  and  ultimately  by  decaaence  of  the 
hair,  eyebrows,  and  eyelashes.  Along  with  the  external  numbness 
there  may  or  may  not  be  internal  and  accompanying  pain  in  the 
limbs ;  and  when  ulceration  takes  place,  from  improper  contact  with 
bodies,  through  lack  of  the  warning  protection  afforded  by  the 
perfect  sense  of  touch,  the  ulcers  are  comparatively  easily  healed. 
Contractions  and  atrophy  of  parts  ensue.  Facial  paralysis  is  a 
common  accompaniment  both  of  this  and  the  next  form. 

3.  Cases  of  tubercular  leprosy,  where,  in  addition  to  the  above 
symptoms,  there  is  a  local  morbid  deposit  in  the  affected  parts. 
When  it  occupies  the  subcutaneous  tissues  of  the  face  and  cheeks, 
the  countenance  assumes  leonine  breadth,  a  satyric  stare,  or  seems 
as  if  cast  in  bronze.  When  under  the  eyebrows,  the  heavy,  beet- 
ling brows  give  an  expression  of  hebetude  and  oppression  to  the 
face  as  if  the  subjects  ot  it  were  labouriug,  as  in  sact  truth  they  do. 
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under  some  horrible  incubus  which  they  are  powerless  to  shake  off. 
Gamification  or  tuberculization  of  the  lower  extremities  is  apt  to 
proceed  to  uldbration  of  a  very  peculiar  description,  burrowing 
deeply,  with  immense  thickening  of  the  adjoining  corium,  in  some 
instances  attaining  a  thickness  of  half  an  inch  or  so.  Sometimes 
the  eruption  appears  in  detached  copper-coloured  tubercles,  some- 
times as  a  bronze  or  mahogany-coloured  rash,  whence  the  native 
name  of  ^'  ma-mung,"  or  spotted  leprosy.  Necrosis  of  phalanges 
and  destruction  of  joints  ana  limbs  are  the  sequel®  of  this  form  of 
the  disease,  and  amongst  the  accompaniments  may  be  mentioned 
swelling  and  pink  injection  of  the  conjunctivse,  impairment  or  loss 
of  the  sense  of  smell,  hoarse,  nasal,  or  croaking  alteration  of  the 
voice,  ulceration  of  the  mucous  follicles  of  the  throat,  with  CKceed- 
ing  foulness  of  the  breath,  resembling  the  mercurial  foetor.  The 
freedom  from  pain  and  suffering  is  no  less  remarkable  than  the 
absence  of  any  derangement  of  the  general  health.  In  all,  however, 
there  is  a  marked  deficiency  of  vital  energy. 

E,  Since  the  publication  of  Daniellssen's  researches  on  leprosy 
in  Norway  and  Sweden,  and  his  discovery  of  a  pecuUar  morbid  de- 
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posit  in  the  internal  organs,  and  specially  in  the  nerves  of  p 
who  had  died  of  leprosy,  we  have  been  furnished  with  a  clue 


^  The  lesions  traceable  to  leprosic  deposit  Daniellssen  found  in  nearly 
every  organ  in  the  body  and  especially  in  the  nerves  (the  kidneys  alone  ex- 
cepted). This  chronic  neuritis  is  symmetrical,  and  prefers  certain  nerves  to 
others,  and  the  sensory  to  the  motor. 

It  is  well  to  compare  these  statements,  made  on  Daniellssen^s  authority, 
with  the  recorded  results  of  the  very  few  post-mortem  examinations  of  leprous 
patients  made  by  private  practitioners.  Thus,  at  page  60  of  the  College  ot 
Physicians^  Report,  Mr  Macnamara  of  Mozufferpore  (Bengal)  says—"  I  have 
made  five  post-mortems  upon  the  bodies  of  leprous  patients,  my  attention  heing 
more  particularly  directed  to  the  nervous  system,  and  neither  in  the  nerves 
themselves  nor  in  the  brain  and  spinal  cord  have  I  been  able  to  detect  any 
lesion,  either  with  the  naked  eye  or  by  the  aid  of  the  microscope."  Dr  Mongeri 
of  Crete,  Dr  Davy  of  Ceylon,  and  Mr  Hutchinson  of  Victoria,  have  described 
the  appearances  after  death,  but  seem  to  have  been  struck  only  by  the  exces- 
sive development  of  "  tubercles"  in  the  skin  and  serous  ana  mucous  mem- 
branes. In  all  three  cases  the  larynx  had  specially  suffered.  Dr  Carter  of 
Bombay  (R.  C.  P.  Report,  page  62)  noted  the  results  of  sixteen  post-mortems 
after  death  from  leprosy.  "  In  five  cases  where  death  was  attributable  to 
chronic  dysentery,  kidney  disease  was  certainly  present  in  two,  and  in  a  third 
fibrinous  deposit  was  found.  .  .  .  Enlargement  and  diminished  opacity  are 
the  fundamental  changes  which  the  nerves  exhibit.  The  general  cellular  in- 
vestment, the  ordinary  seat  of  neuromatous  swellings,  inflammatory  and  other 
formations,  is  here  but  little  altered :  the  amount  of  enlargement  varies  from 
just  above  the  normal  size  (at  the  seat  of  disease,  above  or  below  it  the  nerve 
may  be  smaller  than  natural)  to  more  than  twice  that;  the  colour  may  be 
gray,  reddish  gray,  reddish  brown,  or,  very  rarely,  a  dead  opaque  white ;  the 
consistence  of  all  degrees,  from  almost  flabby  to  semi-cartilaginous,  but  gene- 
rally firmer  than  natural ;  marked  vascularity  is  uncommon ;  adhesions  nave 
been  found,  but  only  under  exceptional  circumstances.  The  cutaneous  nerves 
are  altered  in  a  similar  manner,  but  are  sometimes  less  rounded  and  firm. 
These  changes  do  not  occur  indiscriminately  in  the  course  of  the  nerves,  but 
make  their  appearance  at  certain  selected  spots — for  the  compound  trunks 
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connexion  of  the  different  forms.  The  cases  of  pure  anaesthesia  are 
traceable  to  leprosic  deposit  on  or  near  the  roots  of  the  sensory 
nerves,  and  the  tuberculous  form  of  local  deposits  in  the  subcuta- 
neous cellular  tissue.  This  circumstance  will  help  to  explain  both 
tlie  peculiar  character  of  the  ulceration  and  its  resistance  to  treat- 
ment. 

F.  While  we  are  thus  able  to  group  all  the  forms  of  this  disease 
into  one  category,  and  to  say  that  they  seem  all  to  depend  upon  one 
condition,  viz.,  leprosic  deposit  variously  situated,  the  question 
arises  whence  is  this  diathesis  or  cachectic  condition  of  the  body 
induced.  To  this  I  think  my  experience  allows  of  one  answer  only. 
A  morbid  condition  of  the  blood  is  determined  by  breathing  the 
impure  air  of  certain  malarious  districts,  and  leprosic  deposit  with 
all  its  consequences  is  the  result.  In  this  respect  the  leprous 
diathesis  is  comparable  with  that  of  phthisis,  which  is  remarxable 
for  choosing  two  systems,  the  pulmonary  and  glandular,  as  the  seat 
of  deposit,  rather  than  with  the  gouty  and  aguish  diatheses,  where 
the  virus  accumulating  for  a  period  at  length  explodes,  as  it  were,  in 
a  gouty  or  aguish  fit  allowing  of  a  temporary  or  it  may  be  complete 
return  to  health.  And  just  as  phthisis  and  gout  are  unknown  in 
the  same  individual,  so  leprosy  and  ague  rarely,  if  ever,  affect  the 
same  person.  Leprosy  is  therefore  truly  an  endemic  disease,  and 
in  all  probability  originates  in  malaria. 

(?.  There  is  no  proof  that  it  is  induced  by  diet — fish  diet  or 
other. food.  There  is  not  the  least  proof  of  any  connexion  between 
leprosy  and  syphilis. 

H,  It  is  transmissible  hereditarily,  though  the  fact  has  been 
rarely  observed,  and  one  is  liable  to  tlie  fallacy  of  confounding  the 
effect  of  the  endemic  influences  in  originating  the  malady  with  its 
conjectural  inheritance. 

/.  lis  contagtouaness  is  extremely  problematical :  in  this  part  of 
China  it  is  positively  regarded  as  non-contagioiLs^  and  lepers  may  at 
any  time  be  seen  in  the  streets  and  shops,  freely  mixing  with  the 
people,  as  small  tradesmen,  as  water-bearers,  as  beggars  squatting 
by  the  wayside.  No  lazar-house  exists  in  these  parts.  The 
better-off  classes  in  China,  as  in  Norway,  have  the  most  perfect 
confidence  in  their  own  immunity  from  the  disease  even  where  lepers 
abound.^ 

where  they  are  most  saperficially  placed,  for  the  cutaneous  nerves  immediately 
after  they  have  perforated  the  deep  fascia.  Aa  regards  the  former,  the  nerve- 
trunk  above  the  locus  morbi  may  be  unchanged ;  below  it  is  usually  atrophied, 
but  occasionally  almost  normal  in  appearance  and  structure :  the  apparent 
extent  of  disease  may  be  limited  to  two  or  three  inches,  but  it  is  often  consid- 
erably more;  in  both  sets  of  nerves  the  terminal  branches  will  be  found 
atrophied  and  pearly  in  aspect,  being,  in  well-marked  cases,  evidently  incap- 
able of  performmg  their  functions." 

*  This  is  strongly  insisted  on  by  Dr  Bowerbank  of  Jamaica  (Royal  College 
of  Physicians'  Report  of  Leprosy,  1867 ;  page  13.)  He  says : — "  I  do  not  be- 
lieve It  is  contagious  in  any  of  its  stages,  nor  do  1  believe  it  can  be  transmit* 
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«/.  The  disease  is  said  to  be  on  the  increase  in  Jamaica  during 
the  last  twelve  or  fifteen  years,  because  of  the  retrogression  towards 
barbarism  of  the  bulk  of  the  population.  Imperfect  tillage,  drain- 
ing, and  culture  of  the  land  furnish  the  essential  conditions  for  the 
development  of  the  marsh  poison.  There  is  historical  evidence 
that  leprosy  once  prevailed  extensively  in  districts  and  countries 
from  which  it,  as  well  as  ague,  has  now  disappeared;  and  I  believe 
it  to  be  capable  of  demonstration  that  the  two  disappeared  simulta- 
neously through  the  introduction  of  the  modern  system  of  drainage. 

K.  No.  71  is  not  the  only  case  which  has  come  under  my  obser- 
vation of  the  arrest  of  the  aisease  through  change  of  residence.  Of 
some  others  of  a  like  nature  the  notes  have  been  lost.  Happily, 
however,  tlie  defect  in  the  chain  of  evidence  is  supplied  by  a  writer 
in  a  recent  number  of  the  British  and  Foreign  Medico-Chirurgical 
Reuiewj  who  says  that  the  Norwegian  physicians  recognise  the 
endemic  nature  of  the  disease,  and  the  fact  that  immigrants  take  it 
or  lose  it  by  removing  to  or  from  infected  districts.  Strangers  may 
contract  the  disease  ae  novo.  It  is  further  asserted  that  Norwegian 
lepers  emigrating  to  America  get  well  of  the  disease,  and  no  new 
cases  occur  amongst  them. 

L,  Dr  Beauperthuy  of  Trinidad  has  established  a  very  suc- 
cessful method  of  treating  leprosy  in  that  island,  of  which  the 
following  are  the  leading  principles  : — A  nourishing  diet,  with  fresh 
meat  and  light  wine  twice  a  day  ;  salt  fish,  beef,  and  pork,  being 
prohibited  entirely.  Corrosive  sublimate  in  doses  of  one-fifteenth 
of  a  grain  is  administered  twice  a  day,  and  inunction  of  the  whole 
body  with  oil  of  cashew  or  cocoanut  is  practised  night  and  morning. 
The  most  important  part  of  the  system,  however,  consists  in  the 
removal  of  the  patients  from  the  neighbourhood  of  marshes.  The 
results  are  satisfactory;  the  tubercles  are  entirely  removed;  the 
sensibility  and  power  of  movement  in  the  paralyzed  limbs  are 
restored,  and  the  general  health  is  improved. 

M.  Until,  therefore,  the  appliances  of  modem  skill  in  the  interest 
alike  of  agriculture  and  the  public  health  are  called  into  requisition, 
3f  which  there  is  certainly  but  a  very  distant  prospect  at  present, 
we  cannot  attack  the  evil  at  its  source,  or  hope  to  do  more  than 
mitigate  suffering  and  effect  the  cure  of  a  certain  number  of  cases. 
But  this  should  by  all  means  be  attempted.  And  there  surely 
cannot  be  much  difficulty  in  finding  amongst  the  upper  ports  of  the 
river  a  suitable  locality  for  the  establishment  of  a  sanatorium  or 
lazaretto. 

by  sexual  intercourse.  I  have  known  a  man  to  live  with  his  wife  for  sixteen 
or  eighteen  years  after  he  had  elephantiasis  tuberculata,  and  have  children  by 
her  during  the  time ;  he  died  in  an  advanced  stage  of  the  disease,  but  she  never 
suffered.  Two  of  the  sons,  however,  were  attacked.  Again,  I  have  known  a 
man  live  for  years  with  his  wife,  who  was  leprous,  without  his  suffering.^' 
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Article  IV. — On  Memirual  Coaaula.    By  John  H addon, 

M.A.,  M.D.,  Eccles. 

Abortion  is  a  veiy  convenient  name,  and  under  it  are  classed  many 
cases  which  have  no  claim  to  such  a  designation. 

It  is  not  so  generally  known  as  it  ought  to  be,  that  blood  may  be 
retained  in  the  uterus  for  one,  two,  or  more  months,  without  any 
untoward  symptoms,  until  haemorrhage  begins,  and  the  clot  is  ex- 
pelled with  pain  and  flooding. 

Such  cases  as  these  may  have,  no  doubt,  the  history,  as  well  as 
some  of  the  signs  and  symptoms,  of  abortion ;  and  even  the  product 
may  be  mistaken  for  an  aborted  ovum — more  especially  if  any  of 
the  decidual  uterine  membrane,  which  is  seen  in  membranous  dys* 
menorrhoea,  be  present. 

I  had  not  long  been  in  general  practice  before  meeting  with  cases 
which  I  supposed  to  be  abortions,  where,  nevertheless,  1  could  find 
no  trace  of  any  part  of  the  ovum.  There  is  no  great  harm  in  telling 
a  woman  in  married  life  that  she  has  aborted,  where  the  symptoms 
of  abortion  were  present,  even  though  no  trace  of  the  ovum  can  be 
discovered.  When  it  happens,  however,  as  it  did  to  me,  that  you 
meet  with  such  a  case  in  an  unmarried  young  lady,  you  must  pause 
and  consider  the  case  very  minutely  before  even  hinting  at  the  pos- 
sible occurrence  of  conception.  I  shall  relate  the  case  which  led 
me  to  suspect  that  abortion  may  be  in  many  cases  simulated  by  an 
affection  having  its  origin  in  some  peculiar  state  of  the  menstrual 
function. 

A.  H.,  aged  28  years,  and  unmarried,  states  that,  when  sixteen 
years  old,  she  had  a  fever,  during  which  menstruation  began.  It 
continued  normal  till  about  the  age  of  twenty,  when,  after  sitting  on 
damp  grass,  she  had  an  affection  of  the  uterus,  which  confined  her 
to  bed  for  some  weeks.  Since  that  time  menstruation,  though 
regular,  has  been  attended  with  considerable  pain,  and  followed 
by  more  or  less  leucorrhoea.  She  has  also  been  subject  to  hys- 
terical attacks  in  the  form  of  convulsions.  From  April  1870, 
menstruation  was  regular  every  month,  lasting  about  tnree  days, 
and  followed  by  copious  leucorrhoea,  which  continued  during  the 
interval.  She  also  complained  of  pain  in  the  back  and  in  the  left 
side,  was  unable  to  walk  much,  and  very  subject  to  hysterical  con- 
vulsions. She  improved  under  general  and  simple  local  treatment. 
In  June  she  had  no  hysteria,  very  little  leucorrhoea,  no  pain,  and 
was  able  to  walk  long  distances. 

On  12th  September  1870, 1  was  called  in  the  night  to  see  her. 
I  found  that,  since  June,  she  had  been  quite  regular,  with  very  little 
leucorrhoea,  and  had  felt  stronger  than  usual.  On  Ist  September, 
which  was  her  monthly  period,  menstruation  did  not  occur.  She 
did  not  feel  ill  in  any  way  until  12th  September.  On  that  day  she 
had  pain  in  the  abdomen,  and  was  altogether  out  of  sorts.     During 
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the  night  she  became  hysterical,  and  lay  in  a  half-unconscious  state. 
Her  pulse  was  normal.     There  was  no  uterine  discharge ;  but  she 
complained  of  pain  in  the  left  inguinal  region,  which  was  increased 
on  pressure.     Over  the  tender  part  there  was  some  fulness,  and 
sligat  dulness  on  percussion.     Poultices  were  applied,  and  she  was 
confined  to  bed.     The  pain  gradually  subsided,  but  she  was  ad- 
vised to  stay  in  bed  till  the  next  period  had  passed.    On  30th  Sep- 
tember she  began  to  menstruate.     On  Ist  October  it  became  very 
profuse.     I  found  her  flooding,  and  was  shown  several  clots  the 
size  of  walnuts,  which  had  bfeen  discharged.    The  face  was  pale  and 
the  lips  blanched :  the  pulse  was  quick  and  weak.     On  vaginal  ex- 
amination, the  uterus  was  found  low  down  in  the  vagina,  and  quite 
movable ;  the  cervical  walls  were  thickened,  the  body  larger  than 
natural,  and  the  os  just  open  enough  to  admit  the  tip  of  the  forefinger. 
Ergot  was  administered,  and  other  means  used  to  stay  the  flooding, 
which  soon  abated.     The  sanguineous  discharge  continued.     She 
had  occasional  sharp  pains  in  the  back,  and  some  difficulty  in  mic- 
turition.    On  the  twelfth  day  from  the  beginning  of  the  discharge, 
when  it  had  almost  ceased,  a  mass  was  passed  which  in  shape  re- 
sembled a  cast  of  the  interior  of  an  enlarged  uterus.     On  vaginal 
examination  at  this  time,  the  uterus  was  higher  up  and  larger  than 
before — as  large,  indeed,  as  it  would  be  in  a  two  months'  pregnancy. 
The  OS  was  open  enough  to  admit  the  forefinger.    After  the  appear- 
ance of  the  mass,  to  be  described  immediately,  the  discharge  entirely 
ceased.    She  menstruated  again  in  the  end  of  October,  and  has  been 
well  since. 

Description  of  the  mass, — It  was  slightly  pear-shaped,  and  as  large 
as  a  small  hen's  egg.  Its  consistence  was  firm,  and  from  its  nar- 
rower end  hung  long  shreds  of  fibrin.  On  section  through  the  mid- 
dle, a  cyst  was  found  in  the  broader  part.  This  cyst  was  an  inch 
in  length,  half  an  inch  in  breadth,  contained  clear  serum,  and  was 
lined  by  a  smooth  shining  membrane.  Around  the  cyst  the  sub- 
stance was  of  a  dark  red,  almost  a  black,  colour ;  while  the  outer 
part  was  of  a  firmer  consistence,  and  paler  in  colour.  No  organized 
structure  could  be  detected  by  the  microscope. 

Such  is  an  account  of  the  facts  of  the  case.  Had  it  occurred  in 
a  married  person  I  should  have  thought  it  was  an  abortion,  but  as 
there  was  not  the  least  suspicion  of  pregnancy,  I  was  induced  to 
give  the  case  more  consideration.  There  could  be  no  doubt  as  to 
the  mass  expelled  being  an  old  clot  of  blood.  What  its  age  may 
have  been  is  a  matter  of  opinion  ;  and  some  may  doubt  whether  it 
was  uterine.  I  am  inclined  to  believe  that  it  was  formed  in  the 
uterus  on  12th  September,  because  when  menstruation  began  the 
uterus  was  larger  than  natural,  and  continued  to  enlarge  until  the 
mass  was  expelled. 

In  April  1871  I  met  with  the  following  case  : — 

Case  2. — Mrs  C ,  aged  28  years,  was  married  five  yeai^  ago, 

and  had  a  child  in  due  course.     She  conceived  again  and  was  dc- 
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livered  of  a  healthy  child  at  the  full  time.  Eleven  months  after 
the  birth  of  this  second  child,  having  been  regular  for  five  months, 
she  did  not  menstruate  for  seven  weeks.  She  then  began  to  be 
poorly,  and  on  the  eighth  day  the  doctor  removed  a  mass  from  her 
womb. 

The  doctor  called  it  a  false  conception. 

Daring  the  seven  weeks  she  did  not  menstruate  she  had  none 
of  the  feelings  she  was  accustomed  to  have  at  the  beginning  of 
pregnancy.     In  fact,  she  did  not  think  that  she  was  pregnant. 

The  next  child  was  bom  a  month  past  the  iiiU  time  in  a  state 
of  decomposition. 

Her  last  child,  t.^.,  her  fourth,  is  thirteen  months  old,  and 
healthy. 

On  7th  April  1871,  she  ceased  to  menstruate,  having  been  ill 
eight  or  nine  days.  Her  usual  time  is  five  days,  and  this  month 
it  not  only  lasted  longer,  but  she  had  also  a  great  deal  of  pain, 
which  she  was  not  accustomed  to  have.  On  6th  June,  having  seen 
nothing  in  the  interval,  she  observed  a  pale  discharge  begin.  On 
the  7th,  it  became  sanguineous,  increased,  and  went  on  till  the 
11th,  when  she  also  had  something  like  labour  pains.  On  vaginal 
examination  the  uterus  was  found  larger  than  usual,  low  down  in 
the  vagina,  the  os  the  size  of  a  shilling,  and  clots  blocking  it  up. 
Ergot  was  given. 

l2tA  June* — The  discharge  continues,  but  is  not  so  profuse. 
She  has  pains  occasionally. 

13th. — The  os  uteri  is  more  open,  and  the  discharge  con- 
tinues. 

I4th.  —  On  examining  to-night  I  found  something  filling 
up  the  widely  dilated  os.  On  removal  it  proved  to  be  a  pear- 
shaped  mass  the  size  of  a  small  hen^s  egg,  of  firm  consistence. 
On  section  a  cyst  was  found  in  the  middle,  with  a  smooth  lining 
membrane,  and  containing  nothing  except  a  little  clear  serum. 
The  part  around  the  cyst  was  darker  than  the  circumference,  but 
the  whole  exactly  resembled  the  section  of  an  old  clot  of  blood. 
The  discharge  soon  ceased  after  the  mass  was  removed,  and  she 
was  soon  well.  During  the  eight  weeks  she  did  not  menstruate 
she  had  no  feelings  of  pregnancy,  and  could  not  believe  that  she 
was  pregnant. 

In  this  case  not  a  trace  of  any  product  of  conception  could  be 
found.  It  was  exactly  similar  to  the  clot  met  with  in  Case  1. 
There  can  be  no  doubt  that  it  was  a  clot  of  blood.  I  took  it  from 
the  uterus.     Its  age  is  a  matter  of  opinion. 

Thus,  then,  I  concluded  that  clots  may  form  in  the  uterus  inde- 
pendent of  impregnation,  remain  there  for  some  time,  and  ultimate- 
ly be  expelled  with  all  the  symptoms  of  an  abortion. 

In  looking  through  the  literature  of  the  diseases  of  women,  I 
came  upon  Dr  Granville's  graphic  illustrations  of  abortion  and  tb'* 
diseases  of  menstruation,  published  in  1834.     In  this  work  t' 
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are  plates  of  what  he  calls  polymenorrhoeic  stratifications,  which 
exactly  resemble  the  two  clots  I  have  described.  He  says  poly- 
menorrhoea,  by  which  he  means  profuse  menstraation,  may  produce 
stratifications  in  the  uterus. 

Dr  Grailly  Hewitt,  in  his  book  on  Diseases  of  Women,  says, 
"  Coagula  may  form  within  the  uterine  cavity  in  connexion  with 
uterine  hemorrhage  of  all  kinds,  after  labour,  in  consequence  of 
the  presence  of  polypi,  cancer  of  the  uterus,  profuse  menstrua- 
tion, etc. 

"  Coagula,  not  recent,  may  present  a  tolerably  firm,  dense,  gray- 
ish, fibrinous-looking  surface.  The  want  of  organization  in  the 
mass,  and  the  presence  of  blood-corpuscles,  would  assist  in  the 
diagnosis  of  the  nature  of  the  substance.  The  centre  of  the  mass, 
moreover,  generally  exhibits  a  clot  of  a  darker  colour  compara- 
tively unaltered,  which  was  the  original  nucleus  of  the  form- 
ation." 

Again  he  says,  '^  In  some  rare  cases  coagula  of  some  size  have 
been  expelled  from  the  uterus  unconnected  with  the  previous  oc- 
currence of  conception." 

In  the  Pathological  Society's  Transactions,  vol.  xv.  page  169,  a 
case  in  point  is  recorded. 

The  information  derived  from  these  two  authors  shows  that  it 
was  ignorance  on  my  part  which  led  me  to  suddosc  that  I  had  ob- 
served a  class  of  cases  not  before  described.  jJevertheless,  though 
I  cannot  strictly  claim  originality  in  this  paper,  I  am  convinced,  firom 
experience  in  connexion  with  a  medical  society  of  which  I  am  a  mem- 
ber, that  the  existence  of  such  cases  is  not  so  well  known  amongst 
medical  practitioners  as  it  ought  to  be.  Ignorance  of  the  fact  that 
such  cases  do  occur  may  throw  suspicion  upon  those  who  are 
perfectly  void  of  offence,  and  blast  the  reputation  of  many  a 
virgin. 

Nothing  can  be  more  annoying  than  to  harbour  a  suspicion 
which  you  dare  not  mention ;  and  if  this  communication  should 
relieve  any  one  from  such  a  position,  it  will  not  have  been  made 
in  vain. 


Article  V. — Clinical  Lectures  on  Diseases  of  the  Heart,  By 
George  W.  Balfour,  M.D.,  F.R.C.P.E.,  Physician  to  the 
Royal  Infirmary. 

II. —  On  the  Murmurs  and  other  Physical  Signs  Distinctive  of 

Mitral  Stenosis — continued. 

Gentlemen, —  You  have  learned,  I  hope,  from  the  previous 
lecture,  that  the  essence  of  the  cardiac  affection  in  mitral  stenosis 
is  obstruction  to  the  onward  cun*ent  of  the  blood  at  the  mitral 
valve ;  and  we  deduce  this  from  the  fact  that  the  only  murmurs 
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sijecially  distinctive  of  this  form  of  valvular  lesion  are  those  which, 
from  the  position  at  which  they  are  best  heard,  are  known  to 
originate  at  the  mitral  valve,  and  which,  from  the  time  during 
which  they  are  heard,  are  recognised  as  occurring  occasionally 
during  the  ventricular  diastole,  but  specially  during  that  part  of 
the  pause  occupied  by  the  auricular  systole.  Now,  these  murmurs, 
as  I  have  already  described  them,  are  perfectly  distinctive  of  mitral 
stenosis,  and  when  once  the  existence  of  one  or  other  of  them  has 
been  recognised,  disease  and  deformity  of  that  valve  may  be  pre- 
dicted, with  a  perfect  certainty  that  it  will  be  found  after  death. 
Unfortunately  these  murmurs  are  not  always  present,  and  some- 
times, though  occasionally  audible,  they  are  not  always  to  be  heard 
at  the  period  of  examination,  that  very  time  when  it  is  of  the 
greatest  importance  that  a  cardiac  lesion  should  be  recognised  if 
present.  In  most  cases  the  diastolic  portion  of  the  murmur  is 
entirely  wanting,  and  in  many  even  the  auriculo-systolic  portion 
seems,  if  we  can  trust  a  hospital  history  of  two  or  three  years  at  least, 
never  to  have  been  audibly  present  at  all ;  but,  besides  this,  each 
portion  of  the  murmur  may  vanish  temporarily  for  a  longer  or 
shorter  period,  and  this  sometimes  in  a  most  remarkable  and  unac- 
countable manner.  Further,  as  a  necessary  result  of  the  condition 
of  the  valve  in  the  most  usual  form  of  mitral  stenosis  (the  diaphrag- 
matic valve)  we  have  regurgitation  of  the  blood  backwards  into  the 
auricle.  In  perhaps  the  larger  proportion  of  such  cases  this  regur- 
gitation is  unaccompanied  by  murmur ;  in  a  smaller  proportion  we 
have  both  the  auriculo-systoiic  and  the  ventriculo-systolic  murmurs 
constantly  present ;  in  a  much  smaller  proportion  we  have  these 
murmurs  presenting  themselves  in  an  irregular  fashion,  both  mur- 
murs being  present  for  one  or  two  beats,  the  auriculo-systolic  or 
the  ventriculo-systolic,  chiefly  the  latter,  recurring  alone  for  an 
irregular  number  of  intervening  beats ;  while  in  a  certain  number 
of  cases,  the  exact  proportion  of  which  is  as  yet  unknown,  we  have 
the  ventriculo-systolic  murmur  alone  and  constantly  persisting. 

Such,  then,  are  the  variously  complicated  forms  of  murmur  which 
may  be  heard  in  cases  of  mitral  stenosis.  It  would  be  easy  to  narrate 
to  you  cases  illustrative  of  each  variety,  but  it  is  quite  unnecessary, 
and  would  only  oppress  your  memories  with  unnecessary  details. 
So  far  as  murmurs  are  concerned,  those  only  are  distinctive  of  mitral 
stenosis  which  have  been  already  described,  the  essential  part  of 
them  being  the  presystolic  murmur;  whenever  that  is  recognised  as 
persistent  or  can  even  be  picked  out  as  occasionally  recurring  amid 
a  complication  of  other  murmurs,  the  case  is  clear  and  wants  no 
further  proof.  When,  however,  no  presystolic  murmur,  or  no 
murmur  at  all,  can  be  detected,  we  are  forced  to  unravel  the  case  by 
a  careful  investigation  of  the  various  subsidiary  phenomena  evolved 
during  the  cardiac  action,  as  well  as  of  the  relative  condition  of  the 
different  cardiac  cavities,  and  the  mode  of  propagation  of  any  mv 
mur  which  may  be  present.     In  this  way  we  shall  very  freqn 
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be  enabled  to  detect  the  stenotic  condition  of  the  mitral  valve  even 
where  no  murmur  at  all  is  present,  or  where  the  only  murmur 
audible  is  one  of  regurgitation.  And  this  branch  of  the  inquiry  is 
of  all  the  greater  importance  that  it  is  on  the  data  obtained  from  it 
that  our  prognosis  must  in  every  case  be  founded;  the  mere  diag- 
nosis of  mitral  stenosis,  so  readily  made  in  some  cases,  affording 
but  one,  and  that  in  many  respects  the  least  important,  element  in 
such  an  inquiry. 

Among  the  most  remarkable  of  these  subsidiary  phenomena  we 
must  reckon  irregularity  of  rhythm,  which,  always  present,  I  believe, 
in  a  greater  or  less  degree,  becomes  so  marked  in  some  cases  as 
to  constitute  a  diagnostic  phenomenon  of  considerable  import- 
ance. The  cause  of  this  great  irregularity  is  not  very  evident ;  it 
does  not  depend  upon  dilatation  of  the  left  ventricle,  which  in  pure 
mitral  constriction  is  always  rare  and  never  excessive ;  it  is  often 
just  as  little  marked  in  cases  of  great  debility  with  dilatation  of  the 
right  ventricle,  as  when  we  have  the  left  ventricle,  hypertrophied 
from  secondary  causes,  acting  well  to  the  last,  and  the  right  ven- 
tricle comparatively  unaffected.  On  the  other  hand,  general  de- 
bility seems  to  have  some  effect  in  developing  it,  and  it  is  always 
lessened  by  means  directed  towards  improving  the  general  health 
and  cardiac  power,  but  it  is  chiefly  the  coexistence  of  pyrexia 
which  produces  its  most  striking  development,  and  that  quite 
independent  of  the  amount  of  stenosis  present ;  and  it  occurs  in 
other  forms  of  cardiac  disease  under  similar  circumstances,  though 
never  in  so  marked  a  degree ;  its  true  cause,  therefore,  would  seem 
to  be  some  lesion  of  innervation.  Of  course,  in  mitral  stenosis  the 
elements  of  irregularity,  as  I  have  already  described  them  in  con- 
nexion with  the  reduplication  of  the  second  sound,  are  so  persis- 
tently present  tliat  it  is  no  wonder  that  they  should  become  pre- 
eminently manifest  on  the  occurrence  of  any  disturbing  cause. 
The  following  diagram  (fig.  1)  graphically  represents  this  extreme 
irregularity  in  a  sufficiently  marked  manner. 

Fig.  1. 


Presystolic  /mitral 


Case  6. — The  patient  William  Donald,  aged  37,  admitted  into 
Ward  V.  on  10th  March  1871,  was  a  labourer  recently  working  in 
a  gaswork  where  he  was  much  exposed  to  sudden  alternations  of 
heat  and  cold.  He  had  always  enjoyed  good  health  till  four  weeks 
ago,  when  he  caught  a  severe  cold ;  since  then  he  had  been  fever- 


1872.]  DISEASES  OF  THE  HEART.  617 

ish  and  ill,  with  gradaally-increasing  debility,  some  cough,  and 
bloody  expectoration.  On  admission  he  looked  somewhat  ex- 
hausted, his  breathing  was  hurried,  his  pulse  120  and  extremely 
irregular.  On  percussion  the  cardiac  dulness  was  found  to  be 
normal,  the  apex  beat  being  in  the  usual  position.  On  ausculta- 
tion over  the  mitral  area,  the  first  sound  was  found  to  be  of  slightly 
thumping  character,  impure,  but  unaccompanied  by  any  bruit ;  no 
thrill  was  perceptible  over  the  apex  beat.  Between  the  second 
and  third  ribs  on  the  left  side  close  to  the  sternum,  the  second 
sound  of  the  pulmonary  artery  was  heard  greatly  accentuated. 
Between  the  second  and  third  ribs  on  the  right  side  close  to  the 
sternum,  the  aortic  second  sound  was  found  to  be  weakened.  At 
the  base  generally,  but  most  distinctly  about  mid  sternum  on  a 
level  with  the  fourth  rib,  marked  reduplication  of  the  second 
sound  was  to  be  heard.  On  percussing  the  lungs,  over  the  left  lung 
anteriorly,  the  upper  portion  was  found  to  be  natural,  and  the  lower 
lobe  somewhat  dull ;  posteriorly  there  was  a  small  dull  patch  about 
the  centre  of  the  scapular  space,  from  the  lower  border  of  the  scapular 
space  the  lung  was  dull.  On  the  right  side  posteriorly  there  was 
dulness  at  the  lower  border  of  the  scapular  space,  otherwise  per- 
cussion over  the  right  lung  was  normal;  over  the  dull  portions 
respiration  was  more  or  less  obscured  ;  over  the  other  parts  vesicu- 
lar mingled  with  occasional  coarse  crepitating  rattles.  The  expec- 
toration was  catarrhal,  largely  mixed  with  pure  blood. 

The  diagnosis  in  this  case  was  bronchial  catarrh,  occurring  in  a 
person  affected  with  mitral  stenosis,  and  culminating  in  pulmonary 
ajjoplexy. 

The  history  of  an  ordinary  febrile  attack,  accompanied  by  cough, 
catarrhal  expectoration,  and  occasional  coarse  crepitation  over  the 
chest,  persisting  four  weeks  after  seizure,  sufficiently  confirmed  the 
firat  part  of  this  diagnosis.  The  copious  expectoration  of  blood, 
coupled  with  the  existence  of  dull  patches,  over  vv'^ich  the  respira- 
tion was  obscured,  also  confirmed  the  latter  part  of  it.^  While  I 
based  the  coexistence  of  mitral  stenosis  upon — Ist,  the  slightly 
thumping  character  of  the  impure  first  sound  ;  2d,  the  extreme  irre- 
gularity of  the  pulse,  which  is  so  marked  in  no  other  form  of  cardiac 
disease  that  I  am  acquainted  with;  3dj  the  reduplication  of  the 
second  sound,  which,  though  it  is  found  under  other  circumstances, 
is  never  so  persistent  as  in  mitral  stenosis ;  and,  4th,  the  weakened 
character  oi  the  aortic,  and  the  strongly  accentuated  character  of 
the  pulmonary  second  sound.  The  first  of  these  phenomena  duly 
recognised  by  a  practised  ear  is,  I  believe,  quite  pathognomonic  of 
mitral  stenosis,  and  is  almost  invariably  associated  with  more  or  less 
irregularity  of  the  pulse,  thougli  that  is  not  always  so  extreme  as 
it  was  fn  the  present  case  ;  while  the  persistence  of  the  third  pheno- 

1  The  occlnaion  of  the  bronchi  passing  through  the  hsemorrhagic  masses  pre- 
venting the  development  of  bronchial  breathing  in  such  cases,  thus  in  so  far 
confirming  Skoda^s  theory  of  the  mode  of  origin  of  this  phenomenon. 

VOL.  XVII.  —NO.  VII.  *  ' 
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menon  described  aided  greatly,  when  coupled  with  the  two  fonner, 
in  confinning  the  diagnosis,  which  was  further  strengthened  bj  the 
subsidiary,  and,  irom  a  diagnostic  point  of  view,  comparatively  un- 
important phenomena  of  pulmonary  accentuation  and  haemoptysis. 

After  admission,  the  patient  gradually  fell  into  a  state  of  low 
muttering  delirium,  from  which  he  was  roused  by  the  moderate  ex- 
hibition of  stimulants  and  the  free  use  of  digitalis.  For  a  couple  of 
days  subsequently  he  seemed  to  rally,  and  faint  hopes  of  ultimate 
recovery  were  beginning  to  be  entertained,  when  symptoms  of  sub- 
acute peritonitis  set  in,  and  in  two  days  afterwards  he  died,  on  the 
20th  March,  ten  days  after  admission,  the  cardiac  symptoms  re- 
maining unaltered  to  the  close.  At  the  dissection,  the  small  intes- 
tines were  found  matted  together  by  recent  lymph,  they  were  con- 
gested and  friable,  and  the  omentum  was  adherent  to  their  surface, 
three  ounces  of  bloody  serum  being  found  in  the  recto-vesical 

Souch,  etc.  The  heart  weighed  17^  ounces ;  the  right  auricle  was 
istended,  the  left  auricle  flaccid ;  both  ventricles  distended  with 
black  clots ;  the  right  ventricle  was  somewiiat  dilated,  its  auriculo- 
ventricular  opening  admitted  seven  fingers ;  the  left  ventricle  was 
somewhat  hypertrophied,  its  cavity  not  dilated ;  the  aortic  and  pul- 
monary valves  were  competent ;  a  small  vegetation  was  attached  to 
the  corpus  aurantii  of  the  posterior  cusp  of  the  aortic  valve.  On  lay- 
ing open  the  left  auricle  several  vegetations  were  seen  encroaching 
on  the  auriculo-ventricular  opening,  one  of  them  quite  cartilaginous 
but  movable,  the  other  softer ;  the  mitral  orifice  admitted  two  fin- 
gers easily,  its  aortic  cusp  was  shortened  and  thickened,  especially 
at  its  free  margin.  Each  pleural  sac  contained  about  a  pint  of 
fluid.  On  the  right  side  there  were  many  adhesions,  on  the  left 
only  a  few  at  the  apex.  The  upper  lobe  of  the  left  lung  contained 
two  dark-coloured  solid  haemorrhagic  masses  just  beneath  the 
pleura,  one  two  inches  and  a  half  from  the  apex  on  the  posterior 
aspect  of  the  lung,  the  other  two  inches  and  a  half  from  the  inter- 
lobular fissure  on  its  anterior  aspect ;  while  its  inferior  lobe  con- 
tained four  similar  masses,  all  just  in  contact  with  the  pleura,  two 
as  large  as  an  orange,  the  other  two  the  size  of  a  walnut ;  the 
largest  was  in  the  interlobular  fissure,  and  extended  down  to  the 
base,  the  second  largest  was  in  the  posterior  aspect  of  the  lung. 
The  apex  of  the  lower  lobe  of  the  right  lung  contained  four  hsemor- 
rhagic  masses. 

The  post-mortem  appearances,  which  are  extracted  from  the  pa- 
thological records  of  the  Royal  Infirmary,  thus  completely  con- 
firmed the  diagnosis. 

In  the  following  very  similar  case  the  diagnosis  was  confirmed, 
fortunately  for  the  patient  not  by  any  pathological  research,  but  by 
the  subsequent  development  of  tnose  bruits  which  are  recognised  as 
pathognomonic  of  the  condition  diagnosed. 

Case  7.--A.  M.,  aged  31,  admitted  into  Ward  V.  23d  March 
1871.      This  patient  had  not  previously  suffered  from  rheuma- 
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tism,  nor  from  any  serious  illness,  and  had  been  always  able  for 
his  work  up  to  the  commencement  of  his  present  attack,  which 
dated  only  fiye  days  back.  He  had  then  been  seized  with  shiver- 
ing and  slight  febrile  symptoms,  accompanied  almost  from  the 
first  with  haemoptysis.  He  was  somewhat  breathless,  with  hot 
skin,  some  coagn,  copious  bloody  expectoration,  pulse  120,  ex- 
tremely irregular,  its  sphygmographic  tracing  precisely  resem- 
bling that  of  the  former  case.  On  examination  his  heart  was 
found  normal  in  size,  the  apex  beating  between  the  fifth  and 
sixth  ribs,  slightly  within  the  nipple  Une.  The  heart's  action 
was  extremely  irregular,  and  on  placing  the  hand  over  the  apex 
beat,  a  thrill  running  up  to  the  apex  beat  was  occasionally,  but  not 
always,  perceptible.  On  auscultating  over  the  mitral  area,  the  first 
sound  was  found  to  be  somewhat  impure  and  slightly  thumping  in 
character,  but  no  bruit  was  audible.  The  pulmonary  sccona  sound 
was  accentuated,  the  aortic  somewhat  weakened,  the  two  sounds 
not  being  simultaneous,  but  presenting  the  phenomenon  of  a  re- 
duplicated second  sound,  most  distinctly  audible  about  mid-sternum, 
opposite  the  end  of  the  fourth  rib.  The  auscultation  and  percussion 
over  both  lungs  was  normal,  except  at  the  back,  posteriorly  in  the 
infra-scapular  regions,  where  over  both  lungs  some  dulness  existed, 
and  the  vesicular  murmur  was  much  weakened,  almost  extinct. 
The  diagnosis  in  this  case  was  slight  febricula,  complicated  with 
mitral  stenosis  and  pulmonary  apoplexy.  He  was  treated  with 
tincture  of  digitalis  and  squill,  ten  minims  of  each  in  water  four 
times  a  day.  Under  this  treatment  the  haemoptysis  gradually 
lessened,  the  pulse  became  somewhat  more  regular,  and  fell  to  90, 
and  after  about  a  fortnight's  treatment  an  ordinary  presystolic 
murmur  was  heard  in  the  mitral  area,  and  a  diastolic  murmur  be- 
came audible  at  the  end  of  the  fourth  left  rib,  just  where  it  joined 
the  sternum,  the  reduplication  of  the  second  sound  continuing  to 
the  last.  He  was  sent  to  the  Convalescent  Hospital,  and  at  the 
end  of  three  weeks  again  readmitted  for  a  slight  exacerbation  of 
his  cardiac  symptoms,  but  without  haemoptysis.  The  murmurs 
continued  as  just  described,  till  he  was  discharged  relieved,  and 
declaring  himself  fit  for  work. 

These  cases  exhibit  in  a  marked  manner  the  extreme  importance 
of  great  irregularity  of  the  pulse  and  cardiac  action  as  a  symptom 
of  mitral  stenosis,  especially  when  associated  with  haemoptysis; 
and  though  extremely  suspicious  under  all  circumstances,  these 
symptoms  may,  I  believe,  be  regarded  as  quite  pathognomonic 
when  accompanied  by  tolerably  persistent  reduplication  of  the 
second  sound,  particularly  if  associated  with  presystolic  thrill,  not- 
withstanding tne  absence  of  all  murmur.  The  presence  of  pulmonic 
accentuation,  though  never  absent  in  these  circumstances,  is  really 
a  phenomenon  of  comparatively  slight  importance  in  specializing 
the  diagnosis,  as  it  depends  entirely  upon  pulmonic  congestion, 
which  may  be  the  result  of  so  many  various  lesions. 
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Apart,  however,  from  any  presystolic  murmur  or  from  any  ex- 
treme irregularity  of  the  pulse,  mitral  stenosis  is  occasionally  accom- 
panied solely  by  a  systolic  mitral  murmur,  and  it  is  always  a  matter  of 
interest,  and  sometimes  of  importance,  to  determine  the  exact  nature 
of  the  lesion  on  which  this  murmur  depends.  The  two  following 
cases,  besides  the  great  individual  interest  which  they  possess,  are  of 
importance  4s  showing  the  data  upon  which  this  diagnosis  may  be 
founded. 

Case  8. — ^Agnes  Gunn,  aet.  18,  admitted  into  Ward  XIIL  on 
27th  October  1870,  complaining  of  dyspnoea,  cough,  and  spit. 
There  is  no  history  of  rheumatism,  but  she  had  suffered  fit)m 
chorea  about  two  years  ago.  About  twelve  months  ago  she  w^as  ad- 
mitted with  symptoms  similar  to  the  present  into  Ward  XI.  under 
Dr  Laycock,  and  in  the  record  of  her  case  it  is  stated  that  there 
was  then  a  mitral  murmur  succeeding  and  partially  replacing  the 
iirst  sound,  and  that  the  tricuspid  dulness  was  increased.  At  the 
date  of  admission  under  my  care,  her  face  was  observed  to  be  full, 
puffy,  and  rather  livid,  her  expression  dull  and  heavy,  yet  not  free 
from  anxiety.  There  was  some  swelling  of  the  feet  and  legs,  great 
dyspnoea,  considerable  hard  cough,  and  copious  watery  expectora- 
tion. On  passing  the  hand  over  the  lower  part  of  the  sternum, 
the  right  side  of  the  heart  was  found  to  beat  with  a  slow  heaving 
pulsation,  the  left  apex  being  only  faintly  felt  in  its  normal  position 
between  the  fifth  and  sixth  ribs,  the  impulse  between  the  third  and 
fourth  interspaces  on  the  left  side  being  felt  to  be  greater  than 
normal.  On  percussion,  the  cardiac  dulness  was  found  to  extend  at 
one  inch  from  the  sternum  from  the  upper  border  of  the  third  rib 
down  to  the  liver  dulness ;  and  on  a  level  with  the  fourth  rib,  from 
one  inch  to  the  right  of  the  sternum  transversely  across  for  a  dis- 
tance of  six  inches.  On  auscultation  in  the  mitral  area,  the  apex  beat 
is  found  to  be  accompanied  by  a  slight  thump,  followed  by  a  bruit 
which  replaces  the  first  sound;  the  second  sound  is  distinctly  audible 
at  the  apex;  this  systolic  murmur  is  lost  as  we  pass  to  the  left,  and, 
about  the  middle  of  the  infra-axillary  space,  is  replaced  by  an  im- 
pure first  sound,  which  continues  audible  on  auscultating  round  to 
the  base  of  the  scapula.  Over  the  tricuspid  area,  a  loud  blowing 
murmur  completely  replaces  the  first  souna.  At  the  base,  between 
the  second  and  third  ribs  on  the  right  side,  an  impure  first  sound  is 
heard  followed  by  a  feeble  second ;  between  the  second  and  third 
ribs  on  the  left  side,  the  first  sound  is  also  impure,  and  followed  by 
a  distinctly  accentuated  second  sound.  There  is  no  venous  pulsa- 
tion in  the  neck,  but  the  veins  are  somewhat  small,  empty,  and 
obscured  by  the  general  turgidity.  The  pulse  is  76,  small,  weak, 
and  somewhat  irregular  ;  its  character  is  graphically  represented  in 
the  annexed  diagram  (fig.  2).  She  continued  under  treatment, 
mainly  with  dig  talis  and  squill,  till  the  29th  December,  when  she 
was  discharged,  relieved  from  her  more  urgent  symptoms. 

In  this  case  the  main  elements  relied  on  in  proof  of  the  existence 
of  mitral  stenosis  were  —  1*^,  The  slight   thump  preceding  the 
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systolic  brait,  and  constituting^  as  it  were,  an  imperfect  and  abortive 
attempt  at  a  first  soaud,  a  phenomenon  which  m  my  experience  is 
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never  absent  in  such  cases  of  mitral  stenosis  as  have  no  presystolic 
monnur  attending  them,  quite  apart  from  the  existence  of  any 
systolic  murmur,  and  which  very  possibly  is  in  some  cases  merely 
the  tail  of  the  rough  auriculo-systolic  murmur,  which  it  phonetically 
exactly  represents,  but  it  is  too  sharp  and  short  for  my  ear,  at  least, 
accurately  to  time;  in  other  cases  it  undoubtedly  is  due  to  the 
imperfect  closure  of  the  mitral  valve,  as  can  be  accurately  enough 
ascertained  by  timing  it  by  the  carotid  pulse,  the  thump  in  such 
cases  being  more  prolonged.  2c^,  The  tact  tliat  the  soft  systolic 
murmur  was  not  distinctly  propagated  past  the  middle  of  the  infra- 
axillary  space.  This  is,  according  to  my  experience,  an  invariable 
accompaniment  of  mitral  stenosis ;  not  tnat  the  systolic  murmur  is 
altogether  lost,  but  that  the  remnant  of  the  first  sound  is  so  much 
more  distinctly  propagated,  that  it  speedily  becomes  merely  an  im- 
pure first  sounds  in  which  the  systolic  blow  is  more  or  less  dis- 
tinctly to  be  recognised  according  to  the  amount  of  regurgitation 
present.  In  the  pure  regur|;itant  murmur  this  is  never  the  case; 
the  murmur  may  become  fainter  as  we  pass  to  the  angle  of  the 
scapula,  but  it  never  assumes  any  of  the  elements  of  a  first  sound. 
These  two  phenomena  are  to  me  distinctive,  and  are  never  observed 
save  when  mitral  obstruction  is  present.  As  corroborative  pheno- 
mena, we  had  the  early  occurrence  and  rapid  development  of  dilata- 
tion of  the  right  side  of  the  heart,  proving  the  obstacle  to  the 
onward  flow  of  the  blood,  an  obstacle  still  further  evinced  by  the 
diminished  arterial  pube  {vide  upstroke  in  fig.  2),  the  weakened 
sound  of  the  closure  of  the  aortic  valves,  and  the  persistence  of  the 
pulmonic  accentuation,  notwithstanding  considerable  tricuspid  re- 

furgitation,  as  evinced  by  the  loud  systolic  tricuspid  murmur, 
^his  proof  derived  from  the  state  of  the  right  side  is  even  more 
strong  in  cases  in  which  there  never  has  been  any  coexistent  bron- 
chitis, as  is  occasionally  observed.'  And  even  in  this  case,  though 
there  was  evidently  great  pulmonary  congestion  and  copious  expec- 
toration of  watery  fluid,  yet  the  absence  of  rhonchi  and  the  rarity  of 

^  Especially  in  Ellen  Harkins,  admitted  into  Ward  XIII.  on  20th  April,  and 
discharged  improved  on  17th  June  1871.  In  her  we  had  all  the  percussion  signs 
of  tricuspid  dilatation  with  distinct  jugular  pulsation,  but  no  tricuspid  bruit, 
and  an  entire  absence  of  any  history  of  bronchitis. 
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crepitation  showed  that  this  condition  was  much  more  allied  to  the 
general  targescent  oedema  of  the  body  than  to  true  bronchitis; 
that  it  was,  in  fact,  more  an  oedema  of  the  lung  than  a  true 
catarrhal  condition,  and  therefore  all  the  more  valuable  a  proof  of 
obstructed  circulation. 

On  27th  March  1871,  Agnes  Gunn  was  readmitted  for  an  ex- 
acerbation of  all  her  symptoms,  induced  about  a  month  previously 
by  going  on  a  cold  day  from  the  wash-tub  to  an  outside  well  while 
scantily  clothed.  Her  cough,  shortness  of  breath,  watery  expecto- 
ration, and  cardiac  distress  were  much  increased ;  the  jugular  veins, 
though  still  small,  were  now  seen  to  pulsate  distinctly  synchronously 
with  the  heart,  and  her  face,  neck,  and  limbs,  but  especially  her 
lower  ones,  were  very  oedematous.  The  condition  of  ner  cardiac 
organ  was  much  as  formerly,  with  this  exception,  that  now  the  apex 
beat  was  very  distinctly  to  be  felt,  and  the  result  of  this  was  that 
the  impulse  at  the  lower  part  of  the  sternum  was  apparently  lessened* 
This  was  explained  to  be  probably  due  to  increased  hypertrophy 
and  dilatation  of  the  right  ventricle,  which  ha4  pushed  the  left  wholly 
backwards,  the  right  apex  being  now  the  only  one  to  be  felt.  It  is 
obvious  that  this  was  the  only  explanation  admissible  in  the  face 
of  an  increasing  cardiac  affection,  now  fast  becoming  serious,  and 
so  largely  implicating  the  right  heart  from  the  first,  it  was  impos- 
sible to  conclude  that  a  left  ventricle,  defectively  nourished  and  un- 
able to  hold  its  own  from  the  first,  could  recover  itself  and  again 
re-assert  its  position  apart  from  any  well-marked  evidence  of  im- 
provement in  the  onward  circulation,  which  was  entirely  absent, 
while  the  view  taken  was  perfectly  consistent  with  the  ordinary 
progress  of  such  cases,  though  the  change  effected  is  only  rarely 
observed  in  such  an  extreme  degree.  Gunn  remained  in  the  ward 
till  her  death,  on  the  morning  of  12th  July.  During  this  period 
she  had  an  attack  of  hemi-chorea,  the  suffenngs  induced  by  it  being 
rapidly  subdued  by  hydrate  of  chloral  and  full  doses  of  arsenic ; 
but  it  persisted  for  many  weeks  as  a  slight  twitching  of  the  thumb 
and  forefinger  of  the  right  hand,  finally  disappearing,  however, 
many  weeks  before  death.  This  choreic  attacx,  however,  rapidly 
broke  down  her  cardiac  power,  and  she  never  rallied,  dying  under 
symptoms  of  pulmonary  apoplexy,  with  gradually  increasing  cardiac 
asthenia.  The  autopsy  was  made  on  13th  July,  thirty  hours  after 
death.  Her  body  was  moderately  fat,  her  legs  very  oedematous, 
her  face  and  lips  livid.  On  opening  the  thorax,  the  pericardium 
was  found  to  be  distended  by  from  15  to  20  ounces  of  very  slightly 
turbid  serum.  The  heart  was  considerably  enlarged,  weighing  I64 
oz.;  the  right  ventricle  concealed  the  left,  and  formed  the  apex  of 
the  heart ;  it  was  much  dilated  and  its  walls  hypertrophied,  measur- 
ing half  an  inch  in  thickness ;  the  tricuspid  valve  was  slightly  di- 
lated, admitting  five  fingers  easily ;  on  its  right  cusp,  near  the  free 
margin,  there  was  a  small  vegetation  about  the  size  of  a  millet  seed, 
soft  and  elastic;  the  right  auricle  was  greatly  dilated,  not  hyper- 
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trophied;  the  aortic  Talves  were  competent ;  the  left  ventricle  slightly 
hjpertrophied,  not  dilated ;  the  opening  of  the  mitral  valve  was  so 
extremely  contracted  as  only  to  permit  the  point  of  the  little  finger ; 
it  was  very  much  thickened,  and  its  cusps  glued  together  hy  their 
margins ;  on  the  auricular  surface  of  each  cusp  there  was  a  row  of 
small  vegetations  like  millet  seeds;  the  left  auricle  was  slightly 
dilated,  and  its  walls  much  hypertrophied,  being  about  twice  their 
natural  thickness.  The  left  lung  contained  two  large  and  recent 
haBmorrhagic  clots,  presenting  on  section  a  dark  venous  surface ;  one 
of  these  was  situate  along  the  anterior  margin  of  the  superior  lobe, 
extending  from  the  apex  downwards  for  a  distance  of  tour  inches, 
while  it  measured  transversely  one  inch  and  a  half ;  the  other  was 
situate  in  the  inferior  lobe,  near  its  anterior  margin,  and  was  about 
the  size  of  a  large  orange ;  its  circumference  was  pretty  sharply  de- 
fined. The  right  lung  contained  no  recent  extravasations,  but  in 
the  inferior  lobe,  immediately  beneath  the  middle  of  its  external 
surface,  there  was  a  yellowish-gray  patch  of  a  wedge  shape,  with 
its  base  to  the  pleura,  evidently  the  remains  of  an  old  haemorrhage ; 
over  the  surface  of  this  lung,  and  especially  at  its  anterior  margins, 
there  were  some  emphysematous  patches.  The  liver  weighed  4 
lbs.  2  oz.,  was  much  congested,  ana  slightly  cirrhotic,  the  lobules 
being  very  distinctly  differentiated  by  the  interlobular  cellular  tissue. 
The  spleen  weighed  5  oz.,  was  of  firm  texture,  and  contained  two 
haemorrhagic  infarcti,  each  about  the  size  of  a  walnut,  tough  in  tex- 
ture, and  of  a  bright  yellow  colour.  The  kidneys  were  healthy,  and 
weighed  each  5^  oz.  The  dissection  in  this  case,  therefore,  com- 
pletely confirmed  the  diagnosis  during  life,  while  the  marked  hyper- 
trophy of  the  left  auricle,  in  contradistinction  to  the  simply  dilated 
condition  of  the  right  auricle,  in  spite  of  the  great  preponderance  of 
regurgitation  on  the  right  side,  seems  an  evident  physiological  proof 
of  the  influence  of  obstruction  in  originating  the  disease — a  proof 
which,  I  may  add,  is  never  wanting  in  any  case  of  mitral  stenc.sis, 
though,  as  a  ftirther  evidence  of  its  importance,  it  is  always  found 
to  vary  in  degree  according  to  the  amount  of  obstruction  present. 

The  next  case  which  I  shall  quote  is  also  very  instructive  as  to 
the  signs  of  stenosis  where  only  the  murmur  of  regurgitation  is  pre- 
sent. Case  9. — Alex.  Milne,  a  printer,  aged  17,  admitted  mto 
Ward  V.  on  28th  November  1870,  complaining  of  palpitation, 
cough,  shortness  of  breath,  and  pain  in  the  cardiac  region.  His 
history  was,  that  similar  cardiac  symptoms  had  troubled  him  from 
the  age  of  six,  and  that  to  these  a  cough  had  been  superadded  about 
a  year  ago ;  since  this  time  the  pain  in  the  cardiac  region  had  been 
much  worse ;  the  patient  was  pale  and  anaemic-looking,  he  has  never 
had  rheumatism,  his  family  history  was  unimportant.  On  inspec- 
tion, greater  pulsation  than  natural  was  visible  over  the  cardiac 
region,  especially  at  its  lower  part ;  the  apex  beat  was  distinct  be- 
tween the  fifth  and  sixth  ribs,  2f  inches  from  the  left  edge  of  the 
sternum ;  on  percussing  downwards  one  inch  from  the  left  edge  of 
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the  stcrnam^  cardiac  dalness  was  found  to  commence  at  the  upper 
edge  of  the  third  rib,  and  extended  down  to  the  liver  dulness ;  on  a 
level  with  the  fourth  rib  the  transverse  dulness  did  not  commence 
till  the  left  edge  of  the  sternum,  but  extended  to  the  left  for  a 
distance  of  fully  three  inches ;  on  auscultating  over  the  mitral  area, 
the  first  portion  of  a  first  sound  was  heard,  followed  by  a  loud 
systolic  bruit,  and  closed  by  an  imperfectly-heard  second  sound ; 
this  systolic  murmur  is  propagated  to  the  right,  and  is  heard  dis- 
tinctly over  every  part  of  the  right  ventricle,  followed  by  a  redupli- 
cated second  souna,  but  is  not  so  distinctly  propagated  to  the  left, 
becoming  very  faint  after  passing  the  centre  or  the  infra-axillary 
space ;  over  the  right  ventricle  a  slight  but  distinct  heaving  is  con- 
veyed to  the  ear  by  the  stethoscope ;  between  the  second  and  third 
ribs,  on  the  left  side,  distinct  accentuation  of  the  pulmonary  portion 
of  the  second  sound  is  audible,  the  second  sound  being  here  re- 
duplicate, as  it  is  also  heard  to  be  between  the  second  and  third 
ribs  on  the  right  side,  where  the  aortic  portion  is  heard  tolerably 
natural.  Over  the  jugular  veins  a  heemic  murmur  is  audible,  but 
no  pulsation  is  visible.  The  pulmonary  physical  signs  were  normal, 
and  the  cough  left  him  entirely  after  a  short  residence  in  the  In- 
firmary. His  digestive  system  is  normal,  except  that  he  has  little 
appetite  for  food.  The  urine  is,  however,  smoky,  contains  numerous 
blood-corpuscles,  afew  small  granular  casts,  and  one-sixth  of  albumen. 

The  peculiar  character  of  the  first  sound,  the  mode  in  which  tlie 
systolic  murmur  was  propagated,  and  the  persistent  reduplication  of 
the  second  sound,  gave  me  reason  to  state  that  in  this  case  also  we 
had  to  do  with  mitral  constriction ;  while  the  tricuspid  bruit  and 
evident  dilatation,  with  hypertrophy  of  the  right  side,  gave  a  seri- 
ousness to  the  prognosis,  which  was  not  lessened  by  the  persistent 
hasmaturia  and  the  anasmic  condition  of  the  patient. 

Under  treatment  his  cough  speedily  ceased,  his  cardiac  symp- 
toms moderated,  the  pain  ceasing,  and  even  his  kidney  symptoms 
were  modified,  the  tuoe-casts  being  no  longer  to  be  found,  and  the 
hsematuria  lessened,  while  his  general  health  was  much  improved. 
He  was  sent  to  the  Convalescent  Hospital  on  23d  February.  After 
being  some  time  at  home  Milne  became  gradually  worse,  weaker, 
and  more  distressed  by  his  cardiac  symptoms,  and  he  was  in  this 
state  readmitted  into  Ward  V.  on  6th  April  1871.  His  cardiac 
symptoms  were  unaltered,  but  his  debility  was  greatly  increased. 
His  hssmaturia  continued,  and  there  was  a  good  deal  of  general 
oedema.  He  was  very  shortly  afterwards  confined  to  bed,  suficring 
much  from  orthopnoea ;  and  after  lingering  on  in  this  state  he  died 
exhausted  on  the  24th  of  May,  having  spitten  a  good  deal  of  blood 
during  the  last  few  days  of  his  life.  At  the  autopsy  there  was 
found  great  general  oedema  of  the  body ;  the  face,  which  had  been 
livid  before  death,  had  become  of  a  roseate  hue ;  a  quantity  of  froth 
exuded  from  the  mouth;  over  both  lungs  there  were  numerous 
pleuritic  adhesions ;  the  left  lung  was  congested  and  oedematous ; 
'^e  inferior  lobe  of  the  right  lung  was  hepatized,  the  middle  lobe 
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partially  consolidated,  and  the  base  of  the  upper  lobe  also  partially 
consolidated  and  wholly  oedematons.  The  neart  weighed  22  oz. 
The  pericardiara  was  universally  adherent — the  adhesions  tough 
and  fibrous;  the  right  side  was  dilated  and  filled  with  dark  cloi, 
the  tricuspid  opening  admitting  5^  fingers ;  the  left  side  was  ex- 
centrically  hypertrophied  and  filled  with  a  tough  and  partially 
decolorized  clot;  the  mitral  opening  was  constricted,  admitting 
only  one  finger  and  a  half,  its  cusps  adherent  and  greatly  thickened; 
the  aortic  valves  were  competent.  The  nutmeg  liver  weighed  3  lbs. 
9  oz.,  the  spleen  weighed  1 2  oz,,  the  kidneys  weighed  each  6^ 
oz. ;  they  were  enlarged,  the  capsules  non-adherent,  the  surface  a 
marbled-gray,  studded  with  stellate  vessels  and  hsemorrhagic  spots, 
cortical  portion  speckled  with  yellowish  opacities. 

These  cases,  which  might  be  largely  mcreased  in  number,  are 
sufficient  to  show  the  signs  upon  which  I  rely  for  the  diagnosis  of 
mitral  stenosis  where  no  murmur,  or  where  only  a  murmur  of  re- 
gurgitation, is  to  be  heard ;  they  are,  I  believe,  perfectly  reliable, 
and  are  of  importance,  not  only  in  regard  to  accuracy  of  diagnosis, 
but  also  for  the  prognosis,  and  still  more  for  the  treatment,  of  the  case. 

It  will  have  been  observed  firom  the  cases  narrated,  that  a  simple 
stenotic  condition  of  the  mitral  valve  leaves  the  left  ventricle  com- 
paratively unaffected  ;  but  inasmuch  as  this  is  a  rather  rare  state  of 
matters,  the  left  ventricle  is  usually  found  to  be  secondarily  some- 
what hypertrophied,  this  condition  being  due  to  the  obstruction 
caused  by  hepatic  cirrhosis  as  in  Case  8,  by  disease  of  the  kid- 
neys as  in  Case  2,  or  by  adherent  pericardium  as  in  Case  9,  or 
by  some  obstruction  in  the  aorta,  as  in  the  following  case. 

Case  10. — James  M'Carrick,  a  brassfounder,  «t.  18,  first  ad- 
mitted into  Ward  V.  on  25th  October  1869,  complaining  of  short- 
ness of  breath,  palpitation,  and  hsemoptysis.  Patient  states  that 
about  a  month  ago,  while  wheeling  a  barrow  up  a  hill,  he  lost  his 
breath,  was  suddenly  seized  with  a  cough,  and  spat  up  some  blood. 
The  cough  improved  under  treatment,  but  was  always  accompanied 
by  expectoration  of  blood,  and  his  dyspnoea  on  going  up  hill  con- 
tinued. Previous  to  this  attack  he  had  always  been  well,  except 
that  he  has  had  measles,  scarlatina,  and  enteric  fever ;  he  has  never 
had  rheumatism.  His  family  history  is  good.  He  is  short  and 
slightly  built,  but  his  expression  is  natural,  as  is  also  his  external 
conformation.  His  pulse  is  86,  and  somewhat  jerking.  Heart's 
apex  beats  somewhat  forcibly  a  little  inside  of  the  nipple  line 
between  the  fifth  and  sixth  ribs ;  on  placing  the  hand  over  the  pre- 
cardial  region  a  rough  purrine  thrill  is  felt  to  precede  and  run  up  to 
the  apex  beat.  One  inch  uom  the  sternum  the  cardiac  dulness 
commences  at  the  upper  edge  of  the  third  rib,  and  runs  down  to  the 
liver  dulness,  and  m  the  line  of  the  fourth  rib  it  extends  from  the 
left  edge  of  the  sternum  to  near  the  nipple  for  a  distance  of  three 
inches.  On  auscultation  over  the  mitral  area  a  loud  purring  mur- 
mur is  heard  passing  into  a  soft  blowing  one ;  the  rough  portion  of 
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this  munniir,. tested  by  the  carotid  pulse,  is  auriculo-systolic  m 
time,  the  soft-blowing  portion  ventriculo-systolic,  and  replaces  the 
first  sound,  the  two  being  separated  by  the  impulse  of  the  apex  ;  a 
loud  diastolic  murmur  is  also  heard,  which  becomes  more  distinct 
as  you  pass  the  stethoscope  towards  the  base,  where  it  is  beard  to 
follow  tne  second  sound,  which  is  so  faint  that  it  almost  seems  to 
be  obscure.  In  the  aortic  area  there  is  a  loud  systolic  bruit  pro- 
pagated into  the  arteries  of  the  neck.  The  second  sound  is  audible 
but  somewhat  weakened.  In  the  pulmonic  area  the  second  sound 
is  accentuated.  A  few  bubbling  r4les  were  heard  here  and  there 
over  the  lungs,  otherwise  his  condition  was  normal,  except  that  he 
iiad  some  jactitatio  e  somno.  By  5th  November  his  haemoptysis  had 
ceased,  and  he  gradually  improved  till  7th  December,  when  he  was 
discharged. 

On  16th  December  1870  he  was  readmitted  on  account  of  increased 
cough,  dyspnoea,  and  palpitation ;  no  haemoptysis.  Since  his  dis- 
charge he  has  been  constantly  working,  though  obliged  to  be  care- 
ful, and  occasionally  laid  aside  by  dyspnoea  for  a  day  or  two,  but 
never  for  longer  than  a  week  at  a  time.  On  inspection  a  heaving 
impulse  is  seen  and  felt  between  the  fifth  and  sixth  ribs  in  a  line 
with  the  nipple.  This  impulse  is  strictly  localized,  occupies  a  space 
two  inches  in  width,  and  elevates  the  chest  walls  a  full  quarter  of 
an  inch ;  a  purring  tremor  is  felt  over  this  region  preceding  the 
impulse.  One  inch  from  the  sternum  the  cardiac  dufness  extends 
from  the  upper  border  of  the  third  rib  to  liver  dulness,  and  extends 
transversely  from  about  one  inch  to  the  right  of  the  sternum  for  a 
distance  of  five  inches.  On  auscultation  over  the  mitral  area  a 
loud  purring  murmur,  auriculo-systolic  in  time,  is  heard  running 
up  to  the  apex  beat,  and  followed  by  an  impure  first  sound,  no  systolic 
murmur  being  nowaudible.  In  the  aortic  areaa  loud  systolic  murmur 
is  audible,  which  is  propagated  into  the  arteries  of  the  neck;  the  closure 
of  the  aortic  valves  is  distinctly  heard,  but  somewhat  more  feebly 
than  usual,  and  followed  by  a  faint  diastolic  murmur  feebly  audible 
over  all  the  cardiac  area,  but  most  distinctly  heard  just  where  the 
fourth  rib  joins  the  sternum  on  the  left  side.  In  the  pulmonic  area,  the 
systolic  murmur  is  heard  (propagated)  followed  oy  an  accentuated 
second  sound,  and  that  by  the  faint  diastolic  murmur  already  de- 
scribed. The  pulse  is  84,  small,  soft,  and  without  jerk,  neither 
does  it  become  jerky  on  elevating  the  arm ;  it  is  graphically  re- 
presented as  follows : — 

Fig.  3. 
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He  had  some  coagh  when  admitted,  bat  was  otherwise  normal. 
Treatment  again  restored  him  to  a  state  of  comparative  health,  but 
not  so  perfectly  as  formerly,  as  during  the  past  year  he  has  repeat- 
edly called  for  advice,  and  is  now  again  in  Ward  V.,  having  been 
readmitted  on  25th  November  1871.  He  does  not  seem  to  have 
grown  any  since  he  first  came  under  treatment ;  he  looks  pale  and 
thin,  and  complains  much  of  debility  ;  his  cardiac  phenomena  are 
unchanged,  except  that  the  diastolic  murmur  is  much  more  feeble 
and  more  distinctly  localized  to  the  spot  indicated  by  the  junction 
of  the  fourth  rib  on  the  left  side  with  the  sternum.  This  case  is 
especially  instructive  in  three  respects — Ist,  It  shows  the  influence 
of  obstruction  in  developing  hypertrophy  behind  it  as  exhibited  in 
the  greatly  increased  force  and  extent  of  the  apex  beat,  distinctly 
that  of  tlie  left  ventricle  as  shown  by  the  absence  of  any  increased 
influence  of  the  lower  part  of  the  sternum  or  of  any  systolic  bruit 
developed  there ;  2dj  It  shows  the  influence  of  persistent  mitral 
stenosis  in  developing  dilatations  of  the  right  ventricle,  evinced  by 
the  increased  breadth  of  dulness ;  and,  3d,  It  shows  in  a  very 
marked  manner  the  non-importance  of  mere  murmurs  as  signs  of 
organic  disease  in  comparison  with  the  other  physical  signs.  Here 
we  had  a  loud  systolic  apex  murmur  which  has  completely  dis- 
appeared, the  physical  cause  of  this  unquestionably  persisting,  as 
revealed  by  the  permanence  of  the  presystolic  murmur ;  but  we  had 
also  a  diastolic  murmur  so  loud  and  extensive  in  its  propagations 
as  to  simulate  so  fully  aortic  regurgitation  that  in  the  earliest  re- 
port of  the  case  it  is  referred  "  probably  "  to  this  cause, — the  jerk 
ing  nature  of  the  pulse,  due  to  pulmonary  haemorrhage,  contribut- 
ing an  important  quota  to  this  "  probably ; "  yet  now  it  is  restricted 
to  a  limited  area  airectly  over  the  mitral  valve,  and  from  the  dis- 
tinctly audible  closure  of  both  sets  of  sigmoid  valves,  the  absence 
of  every  other  sign  of  aortic  regurgitation  from  the  pulse  (there 
being  neither  distinct  delay  nor  jerking),  or  from  the  heart  (dilata- 
tion of  left  ventricle  in  excess  of  hypertrophy),  and  its  common 
occurrence  as  a  mere  symptom  of  mitral  stenosis,  as  already  de- 
scribed (p.  442,  etc.,  antea)j  it  is  most  probably  to  be  referred  to  the 
latter  cause  alone.  It  might,  indeed,  depend  on  a  mere  opening — 
ruptured  aneurism  or  other  lesion — in  the  aortic  valves;  but  in 
that  case  the  increased  hypertrophy  of  the  left  ventricle  would 
rather  have  intensified  than  lessened  the  murmur,  especially  if  we 
consider  the  comparative  invariability  of  aortic  regurgitant  mur- 
murs,* while  the  variablity  of  mitral  murmurs,  as  evinced  in  this 
as  well  as  in  other  cases,  coupled  with  the  persistent  absence  of 
other  physical  signs  of  aortic  regurgitation,  is  a  very  strong  argu- 
ment m  favour  of  its  purely  mitral  origin. 

Oases  of  mitral  stenosis  are  of  such  frequent  occurrence  that  I 
could  readily  multiply  these  narratives ;  I  have  selected  a  few 
only,  the  history  of  which  seems  to  me  to  bear  importantly  upon 

»  Vide  Dr  Sanders  on  the  Variations  of  Organic    Cardiac   Murmurs,   EtJ 
Med,  Jour.f  January  1868,  p.  566. 


628  DR  QEUBQE  W.  BALFOUB'S  LECTURES  ON  [jAX. 

the  diagnosis,  and  I  have  onljr  in  so  far  selected  them  as  they  hap- 
pened  to  present  themselves  to  my  memory,  for  I  possess  many 
records  of  at  least  as  much  importance  as  those  narrated.  The 
next  case  I  shall  relate  has  a  bearing  on  the  prognosis  respecting 
which  sufficient  data  are  still  wanting. 

Case  11. — Andrew  Ormiston,  a  miner,  aged  18,  admitted  into 
Ward  v.,  on  Ist  November  1869,  complaining  of  shortness  of 
breath,  and  pain  in  the  cardiac  region.  Patient  states  that  he  has 
been  ailing  tor  about  a  year,  but  before  that  was  always  in  good 
health,  with  the  exception  of  having  had  chickenpox  and  scarlatina 
in  childhood — in  particular,  has  never  8u£fered  from  rheumatism, 
lie  has  been  in  hospital  once  during  the  past  year  for  similar  com- 
plaints. He  is  troubled  with  shortness  of  breath,  aggravated  by 
exertion  or  coughing ;  his  expectoration  is  grayish,  but  sometimes 
bloody.  He  has  occasional  paroxysms  of  pain  in  the  epigastrium, 
coming  on  about  half-an-hour  after  taking  food.  He  is  small  for 
his  years,  but  of  a  ruddy  countenance  and  fresh  healthy  appearanco. 
He  is  pigeon-breasted,  the  chest  being  flattened  laterally ;  on  pal- 
pation a  thrill  is  felt  over  the  hearths  apex  preceding  its  im- 
pulse. Cardiac  dulness  extends  from  the  upper  edge  of  the  third  rib 
to  the  liver  dulness,  and  transversely  along  the  upper  border  of  the 
fourth  rib  from  the  right  edge  of  the  sternum  to  tlie  nipple,  a  dis- 
tance of  4^  inches.  On  auscultating  over  the  mitral  area  a  well- 
marked  rough  bruit  is  heard  preceding  and  running  up  to  the  first 
sound  ;  the  pulmonary  second  sound  is  accentuated,  the  aortic  some- 
what weakened.  The  accentuation  of  the  pulmonarv  sound  is 
markedly  increased  whenever  he  happens  to  have  a  cougn,  and  also 
after  exertion.  Pulse  88,  soft,  and  only  slightly  irregular.  Respira- 
tory system  normal.  Tongue  clean,  appetite  variable,  bowels  re- 
gular, urine  normal.  During  his  residence  in  hospital  his  general 
symptoms  varied  according  as  he  suffered  from  catarrhal  compli- 
cation or  not,  or  from  temporarv  dyspepsia.  He  was  sent  im- 
proved to  the  Convalescent  Ilospital  on  15th  December.  He 
was  recommended  to  give  up  mining,  and  if  possible  to  pro- 
cure some  easy  indoor  occupation.  For  some  time  he  took 
charge  of  a  library ;  latterly  he  has  been  assisting  in  a  grocer's 
shop.  I  have  seen  him  frequently  since  his  discharge,  and 
once  quite  recently.  He  has  grown  considerably,  and  is  now  a 
well-grown,  healthy-looking  lad  of  his  years,  though  quite  unfit  for 
the  ordinary  exertion  of  manual  labour,  his  sufferings  being  always 
increased  by  any  unusual  exertion.  The  peculiarity  and  importance 
of  this  case  is,  that  he  is  a  contemporary  of  Cases  9  and  10,  that  he 
presents  similar  symptoms  quoad  the  mitral  valve  itself,  but  has  no 
complication  cardiac  or  otherwise,  that  he  has  been  enabled  to  take 
considerable  care  of  himself,  and  that  the  result  is,  that  he  is  still 
alive,  and  presents  none  but  local  symptoms  of  the  cardiac  disease 
under  which  he  labours,  showing  that  under  even  tolerably  favour- 
able circumstances  uncomplicated  mitral  stenosis  is  not  incompatible 
with  life  and  a  moderate  share  of  health  ;  but  this,  which  might  be 
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shown  by  the  record  of  many  similar  living  cases,  is  perhaps  best 
proYed,  quoad  life  at  least,  bj  the  comparative  intrequencj  of 
mitral  stenosis  as  a  cause  of  death  in  the  pathological  theatre,  com- 
pared with  its  frequency  as  a  symptom  oi  disease  in  the  wards — a 
fact  borne  out  by  your  own  daily  experience,  coupled  with  that  of  the 
Pathologist  of  our  Infirmary. 

You  will  remember,  then,  that  mitral  stenosis  is  to  be  recognised 
by  the  existence  of  a  rough  murmur  preceding  and  running  up  to  the 
apex  beat  and  the  carotid  pulse,  which  is  pathognomonic  of  this 
lesion  ;  that  this  murmur  may,  and  often  does,  commence  as  a  soft, 
blowing,  and  sometimes  musical  diastolic  murmur  following  the 
second  sound,  becoming  rougher  towards  its  conclusion,  audible 
sometimes  over  the  whole  cardiac  area,  more  usually,  quoad  its 
diastolic  portion,  just  over  the  mitral  valve  where  the  fourth  rib  on 
the  left  joins  the  sternum ;  that  any  portion  of  this  prolonged  mur- 
mur may  be  absent,  and  that  it  may  either  be  continuous  or  broken 
by  a  pause  equivalent  as  to  rhythm,  though  not  as  to  duration,  to  the 
normal  pause  of  the  heart's  action,  the  length  of  the  pause  being 
dependent  on  the  amount  of  stenosis  present,  t.e.,  the  shorter  the 
pause  the  greater  the  stenosis ;  that  to  be  distinctive  of  mitral  lesion 
a  diastolic  murmur  must  be  unaccompanied  by  any  signs  of  aortic 
regurgitation,  must  have  a  clear  second  sound  preceding  it,  and  be 
accompanied  by  no  jerking  thrill  of  the  pulse  increased  or  produced 
by  elevation  of  the  arm,  and  no  dilatation  of  the  left  ventricle 
evinced  by  depression  of  the  apex  beat;  the  distinctive  signs  of 
pulmonary  regurgitation  are  unknown,  but  the  affection  is  so  ex- 
tremely rare  that  it  may  be  practically  excluded.  That  extreme 
irregularity  of  the  pulse  associated  with  pyrexia  is  indicative  of  the 
possible  existence  of  mitral  stenosis,  and  this  is  corroborated  by  the 
existence  of  a  thump  preceding  or  accompanying  the  apex  beat,  by 
haspaoptysis,  signs  of  enlargement  of  the  right  side  of  the  heart,  and 
accentuation  of  the  pulmonary  second  sound.  That  a  simple  sys- 
tolic apex  bruit  to  be  indicative  of  stenosis  of  the  mitral  valve  must 
l^e  accompanied  or  preceded  by  a  more  or  less  evident  thump,  the 
bruit  ceasing  at  or  about  the  middle  of  the  infra-axillary  space ;  being 
there  replaced  by  a  more  or  less  impure  first  sound,  the  diagnosis  of 
stenosis  in  such  cases  being  confirmed  by  great  irregularitv  of  the 
pulse,  and  by  great  accentiiation  of  the  pulmonary  secona  sound, 
and  especially  if  accompanied  by  evidence  of  tricuspid  regurgitation, 
and  the  other  signs  and  symptoms  of  dilatation  of  the  right  heart. 

Persistent  reduplication  of  the  second  sound,  though  in  itself 
comparatively  unimportant,  is  always  to  be  regarded  as  strong  con- 
firmatory proof  of  mitral  stenosis  when  it  accompanies  any  of  the 
phenomena  just  described. 

The  etiology  of  mitral  stenosis  is  as  yet  wholly  unknown.  This 
much  alone  is  certain,  that  in  the  vast  majority  of  cases  it  is  wholly 
unaccompanied  by  any  preceding  history  of  rheumatism. 

The  prognosis  is  equally  uncertain.  Simple,  uncomplicated, 
mitral  stenosis  is  not  a  disease  of  itself  very  fatal  to  longevity.  Judf^ 
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ing  from  my  own  experience^  I  should  say  that  a  deduction  of  one- 
third  from  the  mean  future  expectancy  of  life  is  quite  within  the 
mark,  and  more  likely  to  be  exceeded  than  the  reverse.  Any  car- 
diac complication,  however,  will  materially  reduce  this  expectancy, 
while  intercurrent,  though  apparently  irrelevant,  complications  are 
also  of  course  liable  to  produce  a  similar  effect.  Comparing  it 
therefore  with  other  cardiac  diseases,  my  own  experience  would  lead 
me  to  place  it  in  regard  to  life  expectancy  as  second  in  the  roll — 
aortic  obstruction,  mitral  obstruction,  aortic  regurgitation.  In  purely 
hospital  practice,  aortic  regurgitation  is  by  far  the  most  fatal  of  car- 
diac valvular  diseases.  So  far  as  expectancy  of  life  is  concerned  in 
this  disease,  however,  the  experience  of  private  practice  is  required 
to  correct  that  obtained  in  hospitals  ;  and  mitral  regurgitation  being 
the  order  of  fatality  in  which  such  diseases  ordinarily  follow  each 
other  in  a  pathological  register,  consecutive  disease  of  the  right  side 
of  the  heart  being  the  true  test  of  expectancy  of  death  in  all  except 
aortic  regurgitation,  in  which,  as  I  shall  by-and-by  show,  certain 
causes  exist  which  lessen  the  value  of  the  symptoms  of  this  affec- 
tion, or  rather  render  their  absence  of  less  importance  in  prognosis. 
The  treatment  of  this  disease  I  shall  reserve  till  I  come  to  speak 
of  the  treatment  of  valvular  heart  affections  generally. 


Article  VI. — On  the  Treatment  oj  Club-Foot.  By  Thomas 
Annandale,,  F.R.S.E.,  Surgeon  to  the  Royal  Infmnaiy,  and 
Lecturer  on  Clinical  Surgery. 

Further  experience  in  the  treatment  of  club-foot  has  led  me  to 
modify  and  improve  the  apparatus  described  and  figured  in  the 
Journal  for  February  1869.  The  two  principal  obstacles  encoun- 
tered in  the  treatment  of  talipes  varus  by  means  of  a  simple 
apparatus  not  carried  above  the  knee  are — Ist^  The  difficulty  of 
retaining  the  appliance  in  position,  owing  to  the  constant  move- 
ments of  the  parts  and  restlessness  of  the  patient.  2^,  The  diffi- 
culty of  acting  effectually  upon  the  inversion  of  the  anterior  portion 
of  the  foot,  and,  at  the  same  time,  preventing  the  rotation  inwards 
of  the  whole  leg. 

Finding  that  ray  former  apparatus  was  not  thproughly  efficient 
in  overcoming  these  difficulties,  I  have  endeavoured,  during  the 
last  two  years,  to  perfect  it,  and  have,  by  mea\is  of  the  improved 
appliance,  obtained  the  best  possible  results. 

The  adaptation  to  the  sole-plate  of  a  soft  leather  boot,  lacing  in 
front,  was  the  first  improvement  to  my  former  apparatus  in  regard 
to  the  better  fixing  of  the  foot ;  but  as  even  this  was  not  completely- 
efficient,  I  took  advantage  of  a  suggestion  which  has  been  formerly 
made  (not  by  myself),  that  the  two  feet  should,  in  some  way,  be 
secured  together.  This  latter  addition  has  proved  most  valuable, 
not  only  in  restraining  the  movements  of  the  parts,  and  so  prevent- 


1872.]       MR  ANNANDALE  ON  THE  TREATMENT  OF  CLUB-FOOT.         631 

ing  the  displacement  of  the  apparatus,  but  also  in  famishing  a 
powerftil  and  successfiil  means  of  acting  upon  the  inversion  of  the 
foot  and  rotation  of  the  leg,  and  I  now  use  it  in  all  cases  of  single 
and  doable  talipes  varus. 

In  fig.  1  is  illustrated  the  under  surface  of  the  sole-plate, 
showing  the  method  of  connecting  the  double  apparatus,  and  the 
screw  by  means  of  which  the  anterior  portion  of  the  sole-plate, 

Piff.i. 


connected  to  the  posterior  by  a  movable  joint,  can  be  gradually 
inverted  or  everted  according  to  the  direction  in  which  the  handle 
of  the  screw  is  turned. 

In  fig.  2  the  apparatus  is  shown  applied  to  the  feet.  When 
the  feet  have  been  secured  to  the  sole-plate  by  means  of  the  laced 
boot,  and  a  special  padded  strap  for  securing  the  heel  adjusted  (the 
ends  of  this  strap,  which  crosses  over  the  dorsum  of  the  foot,  are 
carried  round  the  back  of  the  heel  through  a  ring  in  the  sole-plate, 
and  then  brought  again  in  firont  and  tied  together,  as  seen  at  a),  a 
second  padded  strap,  placed  over  the  outer  aspect  of  the  posterior 
portion  of  the  foot  is  applied ;  and  then,  by  turning  the  handle  of 
the  screw  (ft),  the  deformity  of  the  foot  can  be  steadily  and  progres- 
sively acted  upon.  At  c  is  a  strong  indian-rubber  ring,  to  which  a 
strap  attached  to  the  anterior  portion  of  the  sole-plate  is  connected, 
so  as  to  act  by  drawing  up  the  foot,  and  overcoming  the  contrac- 
tion of  the  tendo  Achillis. 

With  the  assistance  of  this  apparatus  I  have  already  treated, 
most  successfully,  several  cases  of  talipes  varus  in  the  infant,  and 
also  three  very  aggravated  examples  of  the  same  deformity  in  older 
patients.  In  all  the  cases,  I  have  found  it  necessary  first  to  divide 
the  tendo  Achillis,  but  have  not  required  to  interfere  with  the  ten- 
dons of  the  tibialis  anticus  and  posticus  muscles,  as  the  contraction 
of  these  muscles  has  been  gradually  overcome  by  means  of  the  screw. 
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From  the  resnlts  obtained  in  these  cases,  I  feel  sure  that  it  will 
rarely  be  necessary  to  divide  the  tibial  tendons  in  treating  cases  of 
talipes  varus  in  the  manner  recom mended,  but  the  division  of  the 
tendo  Achillis  has  been  a  very  essential  aid  in  the  cure  of  the  de- 
formity in  all  the  cases.  In  some  of  the  cases,  too,  the  division  of 
the  plantar  fascia,  or  portions  of  it,  has  been  an  assistance  in  the 
treatment. 

I  still  advise  that  the  treatment  of  this  deformity  should  not  be 
commenced  before  the  second  or  third  months  of  life.  From  six 
weeks  to  three  months,  according  to  the  severity  of  the  distortion,  is 
the  time  I  have  fonnd  it  necessary  to  employ  the  apparatus.  As  soon 
as  the  dctbrmity  has  been  in  this  way  relieved,  and  the  patient  is  of 
an  age  when  walking  ought  to  be  practised,  an  ordinary  strong  boot, 
with  some  simple  side  support,  should  be  worn  until  the  foot  has 
become  strengthened  in  its  proper  position.     The  apparatus  should 
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be  regnlarly  removed  during  its  vae,  and  the  foot  and  leg  rubbed 
and  washed,  and  the  vanooa  joints  exercised  with  the  hand. 

Fig.  3  is  from  the  casts  of  the  feet  of  one  of  the  aggravated  cases 
lately  treated  with  tbia  apparatns.     TLe  patient  was  a  girl,  at.  9 


years,  who  had  been  twice  operated  upon  before  she  came  under 
my  care,   but   without  any  satiefac-  pfg  ^ 

tory  result.  Both  feet  were  well- 
marked  examples  of  the  deformity 
caused  by  neglected  talipes  varus. 

After  division  of  the  tendo  Achillis 
and  portions  of  the  plantar  fascia  in 
both  feet,  the  apparatus  was  applied 
when  the  wounds  were  healed,  and 
diligently  employed  for  a  little  more 
than  three  months.  At  the  end  of  this 
time  the  deformity  in  both  feet  was 
found  to  be  cured,  and  the  patient 
was  able  to  place  the  eoles  of  the 
feet  properly  on  the  ground  and  walk 
with  them  so. 

Fig.  4  is  from  a  photograph  of  this 
patient's  legs  and  teet,  taken  on  the    ^ 
completion  of  the  cure. 
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REVIEWS. 

Ancesthesia^  Haspttalismy  Hermaphroditism^  and  a  Proposal  to  Stamp 
out  Smallpox  and  other  Contagious  Diseases.  By  Sir  Jamf:s  \ . 
Simpson,  Bart.,  etc.  Edited  by  Sir  W.  G.  Simpson,  Bart., 
etc.     Edinburgh:  Adam  and  Charles  Black:  1871. 

Sir  Walter  Grindlay  Simpson  has  had  an  easy  task  to  per- 
form, and  he  has  done  it  well.  To  collect  and  arrange  his  father's 
already  printed  papers  was  a  pleasant  exercise  of  the  piety  of  the 
son.  He  has  evidently  been  constrained,  by  the  smallness  of  the 
mass  of  Anaesthesia  and  Hospital  papers,  to  swell  out  the  volume 
by  the  very  elaborate  memoir  on  Hermaphroditism,  which  first  ap- 
peared in  the  Cyclopaedia  of  Anatomy  and  Physiology.  The  whole 
form  a  good  large  volume,  the  second  of  the  three  destined  to  form 
the  chief,  and  a  highly  creditable  memorial  of  the  diligence, 
energy,  and  talents  of  the  deceased  baronet. 

When  the  Ansesthesia  papers  first  appeared  in  a  collected  form 
in  this  country  thirteen  years  ago,  we  described  them  as  having,  on 
the  wings  of  mme,  carried  the  name  of  Dr  Simpson  to  every  quarter 
of  the  globe,  and  to  the  bosoms  of  myriads  of  the  afilicted.  The 
harvest  of  fame  and  of  money  which  Sir  James  Simpson  reaped 
was  truly  enormous,  and  enough  to  overwhelm  most  people,  fent 
while  no  one  has  sought  to  detract  from  his  great  merits  in  con- 
nexion with  anaesthesia,  there  has  been,  and  there  continues  to  be, 
a  good  deal  of  discussion  as  to  his  place  among  the  list  of  the 
modem  successful  and  original  practitioners  of  this  art — Wells, 
Morton,  Jackson,  Waldie,  Simpson,  Flourens,  and  others. 

When  the  practice  of  ancesthesia  was  begun  in  America  by 
Wells,  who  employed  nitrous  oxide,  nothing  was  heard  of  it  here. 
But  when  its  successful  and  general  use  was  commenced  under  the 
auspices  of  Morton  and  Jackson,  who  employed  sulphuric  ether,  it 
was  soon  caught  up  by  Liston  in  London,  and  the  practice  spread 
abroad  with  electric  speed.  Its  application  in  midwifery  was  a 
matter  of  course ;  and  L)uboiR  in  Paris,  and  Simpson  in  Edinburgh, 
immediately  set  about  it  almost  simultaneously.  But  the  early 
bird  gets  the  early  worm,  and  Simpson  took  the  lead,  publishing 
at  once  his  paper  on  the  Employment  of  Sulphuric  Ether  to  allay 
the  Pains  of  Parturition.  He  got  it  translated  into  French,  and 
quickly  published  in  the  Union  Medicale. 

The  agent  was  an  ether.  Might  there  not  be  other  agents 
equally  or  more  potent  and  useful  ?  Already  many  chemists,  phy- 
siologists, physicians,  and  surgeons  were  on  the  alert,  trying  a 
variety  of  chemicals  which  could  be  respired.     Who  should  hrst 
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pounce  upon  chloroform  ?  Several  were  looking  at  it,  had  it  In- 
deed in  their  hands,  and  were  trying  it.  But  again  comes  in  the 
proverb  about  the  early  bird,  and  Simpson  sprang  into  print  before 
tliem  all,  reaping  the  reward  of  his  dihgence  and  energy,  and  con- 
necting his  name  inseparably  as  a  discoverer  with  the  introduction 
of  the  new  anaesthetic  agent.  The  agent  at  once  became  popular, 
and  Simpson^s  name  has  naturally  always  gone  with  it.  Other 
discoverers  of  it  were  not  so  quicksightcd  and  rapid  in  their  move- 
ments as  he  was,  and  he  outstripped  them.  Simpson's  claim  to 
f)riority  of  discovery  of  chloroform  has  been  contested ;  and  we 
lave  no  inclination  at  present  to  enter  on  this  point.  It  is  quite 
possible  that  further  evidence  may  vet  be  produced  regarding  it, 
as  many  of  Simpson's  contemporanes  and  collaborators  still  live 
who  have  published  no  documents  or  statements. 

Simpson's  method  of  proceeding  towards  the  discovery  of  the 
new  anaesthetic  agent  was  extremely  simple.  His  knowledge  of 
chemistry  was  very  slender,  and  could  not  guide  him  to  the  lines 
of  chemical  series.  He  simply  set  about,  without  any  scientific  aid 
or  advantages,  to  try  everything  that  was  respirable,  or  that,  if 
swallowed,  could  stupefy.  He  ranged  through  the  chemicals  of 
Professor  Gregory's  and  of  George  Wilson's  shelves,  and  of  Dun- 
can, Flockhart,  ahd  Co.'s  shop,  and  tried  everything,  from  the  most 
volatile  ether  to  coal-gas  and  the  smoke  of  the  puff-ball.  In  fact, 
he  proceeded  as  one  does  who  searches  for  hidden  treasure,  or  as  a 
slave  seeks  a  diamond  in  the  mines  of  Golconda ;  and  he  found  it  at 
last.  No  slaves  ever  worked  harder  than  he  and  his  assistants  did 
at  this  time ;  and  it  is  doubtful  whether  any  of  them  emerged  from 
the  trial  with  uninjured  constitutions.  Chloroform  was  found  so 
much  more  convenient  than  ether,  that  it  rapidly  supplanted  the 
latter  over  the  greater  part  of  Europe.  In  America  it  has  never 
been  so  generally  used  as  elsewhere,  many  surgeons  and  hospitals 
adhering  to  the  older  ansesthetic  agent,  and  preferring  it.  Indeed, 
lately,  even  in  this  country,  ether  has  found  numerous  advocates 
who  maintain  that  its  use  is  less  dangerous  than  the  use  of  chloro- 
form. It  is  highly  probable  that  this  is  so ;  but  evidence  of  suffi- 
cient exactness  and  cogency  has  not  yet  been  adduced.  The  set- 
tlement of  the  question  is  very  desirable,  and  will  go  far  to  fix 
the  position  of  the  one  agent  and  of  the  other  in  professional 
esteem. 

Ether  and  its  marvellous  powers  had  scarcely  had  time  to  take 
possession  of  the  public  mind  of  this  country,  when  chloroform  and 
Simpson  were  divulged.  The  public  made  no  distinction  between 
chloroform  and  anaesthesia,  and  thus  confusion  and  injustice  arose, 
Simpson  getting  the  credit  not  only  of  chloroform,  but  of  anaesthesia 
also.  Especially  was  jealousy  of  this  excited  in  America,  which 
country  had  undoubted  claims  to  the  great  discovery  of  artificial 
anaesthesia;  and  this  jealousy  was  not  removed,  as  it  might  have 
been,  by  any  writing  of  Simpson's.     On  the  contrary,  it  was  inten- 
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siiied  by  his  writings,  and  especially  by  some  words  in  the  article 
on  Chloroform,  which  he  prepared  for  the  last  edition  of  the  Ency- 
clopcedia  Brittanica.  It  was  upon  these  that  Dr  Bigelow  laid  stress 
in  nis  pamphlet  on  this  subject,  and  with  justice. 

Simpson  identified  himself  with  anaesthesia.  His  true  position, 
with  respect  to  it,  is  not  as  discoverer  of  it  in  any  respect  what- 
ever, but  as  promulgator,  advocate,  or  apostle.  His  usual  enthu- 
siasm never  was  so  intensified  as  in  his  devotion  to  this  great  cause, 
and  there  should  be  no  jealousy  of  the  great  fame  he  acquired 
in  consequence.  It  was  simply  the  recognition  by  the  public  of 
the  immense  and  otherwise  unrewarded  toils  that  he  undertook 
in  a  ^reat  public  cause.  It  got  him  his  baronetcy.  He  and  a 
few  ot  his  friends  were  fain  to  believe  that  acupressure  formed  one 
of  his  claims  to  the  title.  Perhaps  it  was  so  at  the  time.  It  is 
not  so  now,  for  acupressure  is  nearly  forgotten. 

In  his  anaesthetic  apostleship,  Simpson's  combativeness  was 
strongly  exemplified.  The  student  will  find  much  evidence  of  it 
in  the  volume  before  us,  but  more  in  the  journals  of  the  period.  A 
death  in  Newcastle  from  chloroform  was  published:  he  imme- 
diately set  about  explaining  it  away,  printed  the  explanation,  and, 
at  great  trouble  and  expense,  sent  it,  as  he  sent  all  his  other  pam- 
phlets, in  bushels,  through  the  post,  to  his  professional  and  non- 
professional friends  and  acquaintances.  A  notable  example  of  his 
ways  is  to  be  found  in  his  very  clever  answer  to  the  religious  objec- 
tions to  the  use  of  chloroform  in  midwifery.  The  fact  is,  there  was 
no  religious  objection  made  that  was  worthy  of  the  name  or  of  the 
slightest  attention.  No  good  was  to  come,  rather  the  contrary, 
from  paying  any  attention  to  the  small,  scarcely  audible  cackle  of 
some  geese.  But  Simpson  delighted  to  assume  the  pugilistic  atti- 
tudes, and  to  fight  a  bogie  if  he  could  not  get  an  opponent  worthy 
of  his  prowess.  He  knew  absolutely  nothing  of  Hebrew — not  even 
the  alphabet — and  nearly  as  little  of  Biblical  criticism :  yet  he  set 
about  button-holing  his  learned  friends,  and  managea  to  put  to- 
gether the  clever  skit  to  which  we  have  alluded.  This  pam- 
phlet appears  as  a  chapter  in  the  volume  before  us.  We  rather 
regret  this,  for  there  is  no  note  to  indicate  that  it  was  a  mere  liter- 
ary skit.  As  such  it  was  passable ;  but  literary  morality  does  not 
approve  of  a  solemn,  learned,  and  critical  chapter,  in  a  work  intended 
for  future  generations,  on  a  subject  of  which  the  author  was  as 
ignorant  as  possible.  In  being  so  ignorant  there  was  neither  dis- 
honour nor  disgrace,  and  the  statement  of  the  fact  would  have 
tended  to  increase  the  estimate  of  Simpson's  great  literary  clever- 
ness, while  it  would  have  avoided  the  blot. 

Of  Simpson's  papers  on  Hospitalism  we  find  it  difficult  to  speak. 
He  brought  an  awful  charge  against  the  hospitals  of  his  native 
country,  and  he  should  have  been  ready  with  crushing  arguments 
to  justify  it.  These  were  not  forthcoming.  In  their  stead,  we 
have  rambling,  confused,  and  confusing  chapter  on  chapter.     But 
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Simpson,  though  young  in  years,  was  decidedly  getting  old.  In 
his  earlier  days  he  brought  antiquarian  lore,  vigour  of  thought,  ori- 
ginality, precision  of  language  into  play,  and  made  the  best  of 
whatever  cause  he  took  in  hand.  Here  he  did  not  appear  to  advan- 
tage. His  pen  fell  prematurely  from  his  hand,  and  he  left  the 
great  question  of  Hospitalism  to  be  settled  by  a  new  race  of  medical 
inquirers. 


The  Science  and  Practice  of  Surgery.  Illustrated  by  470  Wood 
Engravings.  By  Fkedbrick  James  Gant,  F.R.C.S.,  Surgeon 
to  the  Royal  Free  Hospital,  etc.  London:  J.  &  A.  Churchill: 
1871.    Pp.  1266. 

An  attempt  to  give  an  account,  be  it  ever  so  short  and  compressed, 
of  the  science  and  art  of  surgery  in  one  volume  is  one  of  considerable 
boldness,  and  for  its  successful  performance  demands  very  peculiar 
natural  talents,  improved  by  natural  training,  and  chastened  and 
sharpened  by  long  practice  in  the  art  of  communicating  know- 
ledge. » 

The  incisive  brevity  of  style  and  the  vast  experience  of  the  late 
Mr  Syme,  rendered  his  book  a  wonderful  epitome,  full  of  wisdom, 
and  yet  easy  to  read;  still  he  ventured  no  further  than  to  call  it 
the  Frinciples  of  Surgery.  Mr  Holmes's  System  of  Surgery  is  now 
contained  in  five  large  volumes,  and  includes  the  labours  of  many 
practised  teachers.  Gross,  Erichsen,  Miller,  and  Pirie  have  in 
their  systematic  works  given  the  cream  and  sifted  grains  of  many 
courses  of  lectures  on  surgery  ;  the  redundancies,  deficiencies,  and 
errors  of  each  have,  at  least,  been  tried  in  the  funiace  of  the  lec- 
ture-room and  the  ward.  Sir  W.  Fergusson  confines  himself  to 
Practical  Surgery.  Mr  Spence's  long  experience  both  in  teaching 
and  hospital  only  emboldens  him  so  far  as  to  call  his  magnum  opue 
by  the  modest  title  of  Lectures  on  Surgery. 

When  a  surgeon  who  is  not  as  yet  known  as  a  teacher  ofiers  to 
the  profession  a  "  new  and  systematic  work  representing  the 
Science  and  Practice  of  Surgery,"  he  not  only  shows  boldness  and 
self-reliance,  but  challenges  an  honest  criticism  on  the  success  of  his 
attempt. 

In  his  preface  the  author  claims  some  special  merits  of  very  great 
importance.  1.  "  General  Pathology  ana  Surgery,  comprising  the 
forms  of  disease  which  are  common  to  all  parts  of  the  body,  w  (sic) 
made  more  comprehensive  than  in  other  systematic  works."  Our 
dictionary  tells  us  that  comprehensive  means  "  including  much 
within  narrow  limits."  This,  then,  will  be  a  most  rare  and  valuable 
characteristic,  if  present.  2.  "  That  by  constantly  having  regard  to 
the  selection  of  essential  matter,  and  pursuing  a  uniform  arrange- 
ment, I  have  simplified  and  not  inconsiderably  abridged  the  size  of 
the  work."    Also  very  good. 
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In  the  preface  the  author  acknowledges  his  indebtedness  to  pre- 
vious worlcers,  more  especially  to  Mr  Holmes's  System,  and  some 
recently-published  standard  treatises.  We  agree  with  him,  that  he 
is  f)try  much  indebted  to  these  works. 

The  limits  of  oar  pages  prevent  anything  like  an  analysis  of  such 
a  work  as  this  being  given,  nor  would  it  be  instructive ;  we  would 
rather  try  to  see  how  far  Mr  Gant  has  succeeded  in  his  high  aim, 
and  fulfilled  the  promises  of  his  preface ;  and  if  we  have  to  criticise, 
even  with  keenness,  we  must  not  forget  the  extent  and  the  difficul- 
ties of  the  task  to  which  he  set  himself*  1.  is  Mr  Gant's  General 
Pathology  comprehensive?  The  introduction  consists  of  a  sort  of 
farrago  of  words,  at  some  points  almost  degenerating  into  twaddle, 
vague,  long-winded,  inaccurate,  and  ungrammatical.  We  use  these, 
apparently  harsh,  expressions  advisedly,  and  have  marked  many 
instances  of  each.  ^  hat  does  the  following  sentence  mean  ?  "  In 
March  1864,  I  brought  prominently  forward  in  my  ^  Principles  of 
Surgery,'  the  Guidance  of  Pathology  in  Surgical  Operations,  as  a 
General  Principle  ;  positively  true  in  the  great  majority  of  opera- 
tions, where  the  seats  of  operation  and  of  disease  or  injury  are 
identical ;  negatively  true  in  other  operations,  where  the  object  is 
to  operate  clear  of  the  disease  and  amid  healthy  tissues.'' — Pp.  5,  6. 
Can  human  patience  bear,  in  "  a  comprehensive  General  Pathology," 
to  be  met  by  time-honoured  quotations  from  John  Bell,  p.  8 ;  rich 
crusted  anecdotes  of  Sir  Astley  Cooper,  p.  8 ;  Macartney's  views 
as  to  contraction  of  arteries,  p.  25  ;  and  on  the  modelling  process, 
pp.  24-28 ;  the  last  quoted  entire  ? 

Inaccurate  accounts  of  Professor  Lister's  experiments — of  Mr 
Simon's  view^s  in  1860 — not  an  allusion,  so  far  as  we  can  discover, 
to  the  experiments  of  Cohnheim,  Recklinghausen,  or  Burdon-San- 
derson,  on  leucocytes — a  confused  jumble  of  the  opinions  of  authors, 
from  Travers  and  Macartney  to  B.  W.  Richardson — with  long 
quotations,  some  even  poetical, — lead  us  to  fear  that  if  this  is  com- 
prehensive in  including  much  within  narrow  limits,  the  included 
material  is  neither  very  valuable  nor  well  arranged.  Such  a  view 
of  general  pathology  could  never  have  been  delivered  to  a  class  of 
students  without  its  being  at  once  discovered  to  be  an  unintelligible 
jumble. 

We  would  wish  to  justify  our  word  "  ungrammatical,"  but  will 
give  but  one  instance,  feeling  sure  that  by  a  little  care  in  the  second 
edition,  many  of  the  grammatical  inaccuracies  which  (doubtless 

f>er  incuriam)  deform  the  first  will  be  corrected.  "  Nitrate  of  silver, 
unar  caustic,  promotes  the  resolution  of  a  whitlow,  a  bunion,  a 
hordeum  or  stye  in  the  margin  of  the  eyelid ;  and  such  like  in- 
tractable conditions  of  inflammation."^ — P.  64. 

In  many  places  we  have  noted  old  and  exploded  methods  of 
treatment ;  some  which  are  almost  dangerous  may  be  mentioned. 
Thus,  in  the  treatment  of  fractures  of  the  condyles  of  the  humerus 
with  displacement,  Mr  Gant  recommends  angular  splints  to  com- 
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mand  forearm  and  arm,  and  at  the  end  of  a  month  passire  motion 
of  the  joint ;  if  passive  motion  be  pc^tponed  for  a  month,  in  many 
cases  it  will  be  too  late  to  prevent  stiCfness. 

In  describing  Potts's  fracture  of  the  fibula,  no  allusion  is  made 
to  the  risk,  in  some  cases,  of  displacement  of  the  heel  backwards, 
nor  any  directions  given  for  treating  this  displacement. 

In  the  chapter  on  Diseases  of  the  £  je,  we  have  the  old  operation 
of  couching  described  and  figured — ^while  Graefe's  operation  for  ex- 
traction is  not  alluded  to,  nor  is  iridectomy  described. 

In  describing  the  performance  of  thoracentesis,  Bowditch's  trocar 
is  not  even  alluded  to. 

The  arrangement  of  the  work  is  confused,  and  much  valuable 
space  is  taken  up  most  unnecessarily  by  cases  which,  however  in- 
teresting in  themselves,  are  out  of  place  in  a  system  of  surgery 
aiming  at  being  comprehensive. 

Then,  as  to  diagrams :  we  are  told,  on  the  title-page,  that  the 
work  contains  470  wood-engravings.  So  it  does ;  but  nearly  the 
whole  of  them  are  "  old  familiar  faces."  The  liberal  publishers  having 
put  at  the  author's  disposal  their  collection  of  wood-blocks,  those 
already  used  by  Cooper,  Listen,  Fergusson,  and  Bigg,  now  adorn 
Mr  Gant's  pages.  We  happen  to  be  rather  familiar  with  the  illus- 
trations of  surgical  works,  both  at  first  hand,  in  this  country,  and 
also  after  they  have  been  pirated  or  conveyed  by  our  American 
friends ;  so  in  the  470  we  search  almost  in  vain  for  a  new  face. 
Fig.  239  we  did  not  recognise  as  a  picture  of  talipes  calcaneus,  as 
it  is  not  like  any  case  of  that  deformity  we  have  ever  seen  or  heard 
of,  nor  in  the  least  like  Mr  Gant's  description  of  the  same ;  but  a 
careful  search  discovered  it  as  fig.  257  of  Mr  Bigg's  book  on  de- 
formities. Fig.  300,  illustrating  the  amputation  of  the  ankle-joint, 
is  the  old  one,  so  thoroughly  incorrect,  to  which  Sir  W.  Fergusson 
has  been  so  faithful :  we  rejoice  to  see  so  many  marks  of  tear  and 
wear  on  its  time-honoured,  but  mistaken,  lines.  It  soon  will  not  be 
worth  stealing. 

A  momentary  gleam  of  novelty  cheered  us  in  fig.  278,  but, 
alas  I  it  was  only  another  old  friend  turned  upside  down.  It  will, 
certainly,  rather  perplex  any  ingenuous  youth  who  may  attempt  to 
reconcile  the  diagram  with  the  description ;  but  we  know  it  well, 
and  where  it  first  appeared. 

Another  pair  of  old  acquaintances  are  introduced  in  p.  741,  to 
illustrate  the  old  operation  of  putting  a  style  in  the  lachrymal  duct, 
as  if  Mr  Bowman's  labours  haa  been  in  vain. 

In  bringing  the  ungrateful  task  of  criticism  to  a  close,  which 
might  be  indefinitely  prolonged  were  there  any  need,  we  are  con- 
fident that  the  author  must  be  conscious  how  far  he  has  come  short 
in  the  very  difficult  task  he  has  set  himself.  A  wider  grasp  of 
principles,  a  larger  experience  in  teaching,  and  a  little  more  prac- 
tice in  writing  English,  are  necessary  for  success  in  an  undertaking 
of  such  magnitude  as  this  is,  and  a  less  liberal  use  of  paste  and 
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scissors,  and  a  more  careful  selection  of  old  opinions  as  well  as  of 
old  diagrams  will  make  the  work  smaller  but  more  useful. 

Could  we  believe  the  resemblance  between  Mr  Gant's  index 
and  that  of  Mr  Erichsen,  pointed  at  hj  another  critic,  to  be  more 
than  accidental,  a  more  severe  style  of  criticism  would  be  neces- 
sary than  our  gentle  suggestions. 


Dtseasea  of  the  Rectum^  their  Diagnosis  and  Treatment.  By 
William  Allingham,  F.R.C.S.,  Surgeon  to  St  Mark's 
Hospital.     London :  J.  &  A.  Churchill. 

After  some  introductory  remarks  on  the  relative  frequency  of  the 
diseases  affecting  the  rectum,  and  the  general  means  to  be  em- 
ployed for  their  recognition,  the  author  first  considers  the  subject 
of  nstula  in  ano. 

His  remarks  on  the  method  of  examining  a  case  of  fistula  are 
excellent,  and  his  hint  in  regard  to  the  importance  of  detecting 
the  existence  or  non-existence  of  other  disease  in  the  canal  is 
well  worthy  of  note. 

In  connexion  with  this  subject  the  author  makes  some  interest- 
ing observations  on  "  fistula  in  conjunction  with  phthisis."  He 
computes  that  a  tubercular  affection  of  the  lungs  exists  in  14 
per  cent,  of  all  cases  of  fistula,  and  in  regard  to  the  question  of 
operating  in  such  cases  says,  "  I  must  not  be  understood  to  ad- 
vocate wholesale  indiscriminate  operations  upon  tuberculous  pa- 
tients ;  but  I  mean  that  if  care  be  taken  in  the  selection  of  the 
proper  cases,  avoiding  interference,  if  possible,  with  rapidly  ad- 
vancing phthisis,  and  the  operation  be  performed  discreetly  at  the 
right  time  of  the  year,  and  with  favourable  surroundings,  the 
patients  will  generally  do  well,  and  be  benefited  and  not  dam- 
aged by  the  cure  of  their  rectal  malady." 

Haemorrhoids  is  the  affection  next  treated  of  by  Mr  Allingham, 
who,  after  a  careful  account  of  the  disease,  directs  attention  to 
cases  in  which  some  uterine  complication  exists,  and  advises  that 
unless  the  uterine  disease  is  properly  treated,  it  is  useless  to  oper- 
ate on  the  piles. 

In  his  description  of  the  operative  treatment  of  internal  piles, 
the  author  discusses  the  various  operations  which  have  been  sug- 
gested. In  regard  to  the  treatment  with  the  clamp  and  cautery, 
Mr  Allingham  observes,  "  I  have  employed  it  in  more  than  seventy 
very  varied  cases  of  prolapsus  and  internal  haemorrhoids;  at  the  same 
time  I  beg  most  strongly  to  demur  to  the  assertions  which  have 
teen  made  by  Mr  Smith  respecting  it."  He  then  refers  to  several 
cases  in  which  pyaemia  and  aeath  had  followed  this  operation,  and 
further  remarks  that  his  experience  is  opposed  to  the  assertions  of 
Mr  Smith  in  regard  to  the  rapid  recovery  and  slight  suffering  after 
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the  operation.  The  author  prefers  the  operation  devised  by  the 
late  Mr  Salmon,  which  consists  in  separating  ^'  the  pile  from  its 
connexion  with  the  muscular  and  sub-mucous  tissues  upon  which 
it  rests ;  the  cut  is  to  be  made  in  the  sulcus,  or  white  mark 
which  is  seen  where  the  skin  meets  the  mucous  membrane ;  and 
this  incision  is  to  be  carried  up  the  bowel,  and  parallel  to  it,  ta 
such  a  distance  that  the  pile  is  left  connected  by  an  isthmus  of 
vessels  and  mucous  membrane  only."  After  this  has  been  done, 
a  strong  silk  ligature  is  to  be  tied  round  the  neck  of  the  pile. 
Each  pile  is  to  be  thus  treated  separately  and  then  returned 
within  the  sphincter. 

After  some  remarks  on  "  haemorrhage  after  operations  upon 
piles,"  and  some  chapters  on  fissures,  polypus,  ulceration,  and 
stricture  of  the  rectum,  procidentia  recti,  pruritus  ani,  and  im- 
paction of  faeces,  which  are  all  deserving  of  study,  the  author 
considers  cancer  of  the  rectum.  In  this  sad  disease  he  advocates 
the  operation  of  lumbar  colotomy  as  a  means  of  relieving  tem- 
porarily the  painful  symptoms.  As  a  result  of  many  dissections, 
and  an  experience  of  thirteen  cases  in  which  he  has  performed 
this  operation  for  cancer,  Mr  Allingham  gives  some  very  valu- 
able rules  for  the  more  certain  finding  of  the  colon,  in  performing 
Amussat's  operation.  A  brief  notice  of  "  rodent  ulcer,"  neural- 
gia, inflammation,  and  gonorrhoea  of  the  rectum,  conclude  the  work, 
which  we  cordially  recommend  as  well  deserving  the  careful  study 
of  physicians  and  surgeons. 


Lectures  on  the  Clinical  Vises  of  Electricity.  By  J.  Bussell  Bey- 
NOLDS,  M.D.,  F.B.S.,  etc.  London:  J.  and  A.  Churchill: 
1871.     Pp.  112. 

These  lectures  were  delivered  during  the  summer  of  1870,  in  the 
University  College  Hospital.     They  appeared  at  the  time  in  the 

?age8  of  The  Lancety  and  are  now  republished  in  a  revised  form, 
'hey  are,  as  their  name  indicates,  strictly  practical  in  character,  and 
are  confined  as  closely  as  possible  to  ascertained  facts  in  regard  to 
the  clinical  use  of  electricity  in  the  diagnosis  and  treatment  of  dis- 
ease. There  are  hundreds  of  medical  men  accustomed  to  think  that 
they  know  a  little  about  electricity,  and  who  make  use  of  it  practi- 
cally in  the  treatment  of  disease,  and  who  yet  have  very  vague  ideas 
respecting  its  forms  and  modes  of  application,  as  well  as  of  the 
various  diagnostic  and  therapeutic  uses  to  which  electricity  may  be 
applied,  as  well  as  of  the  form  most  suitable  for  any  special  case. 
i  or  such  this  handy  little  book  will  be  both  instructive  and  con- 
venient, as  it  conveys  a  great  deal  of  information  in  small  bulk  and 
in  clear  readable  English. 

After  a  few  introductory  remarks  on  the  clinical  uses  of  electricity, 
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on  the  limit  of  its  value  in  diagnoBis,  and  on  its  degrees  of  value  in 
therapeutics,  Dr  Reynolds  proceeds  to  describe  the  franklinic,  gal- 
vanic, and  faradic  forms  of  electricity,  noting  shortly  how  these 
forms  are  produced,  and  how  they  are  best  employed.  Then  fol- 
lows a  notice  of  what  electricity  can  actually  do,  Ist,  as  a  purely 
chemical  agent,  and  2d,  as  a  so-called  vital  agent,  that  is,  proaucing 
special  effects  on  nerve,  muscle,  skin,  etc.  The  chapter  on  the 
diagnostic  uses  of  electricity,  which  comes  next,  is  specially  instruc- 
tive, as  is  also  that  on  its  therapeutical  applications,  which  concludes 
the  work.  The  appendix  contains  a  clear  and  concise  statement  of 
the  requirements  of  an  electrical  room.  The  whole  work  is  so  terse 
and  compressed  that  we  have  thought  it  better  to  illustrate  its  nature 
by  a  summary  of  its  contents  than  by  any  quotations,  which,  torn 
from  their  context,  could  only  feebly  convey  the  highly  practi- 
cal and  generally  useful  nature  of  the  instruction  it  contains. 


Text'Book  of  Skin  DiseaaeSyby  Dr  Isidor  Neumann.  Translated 
from  the  Second  German  Edition  by  Alfrkd  Puller,  M.D.  Ed. 
London:  Robert  Hardwicke :  1871.     Pp.  32y. 

Those  acquainted  with  the  admirable  work  of  Hebra  on  diseases  of 
the  skin  will  be  at  no  loss  to  perceive  whence  our  author  has  derived 
his  inspiration.  Dr  Isidor  Neumann  is  very  well  known  as  a  dis- 
tinguished exponent  of  the  Vienna  school  of  dermatology;  and  as  the 
English  translation  of  Hebra  has  its  circulation  to  a  certain  extent 
limited  by  its  forming  two  of  the  volumes  issued  by  the  new  Syden- 
ham Seciety,  and  therefore  not  readily  procurable  by  those  beyond 
its  pale — whose  numbers  we  hope  are  few — this  volume  will  be  wel- 
comed as  a  cheaply  attainable  work,  which, moreover,  possesses  merits 
peculiarly  its  own.  In  particular,  we  may  refer  to  the  sixty-seven 
woodcuts  which  illustrate  its  pages,  which  are  taken  from  casts  of 
those  employed  in  illustrating  the  original,  and  are  well  executed, 
clear,  ana  distinct.  We  cannot,  however,  pay  a  similar  compliment 
to  the  typography,  and  the  paper  also  is  not  quite  what  we  are 
accustomed  to,  and,  but  that  it  is  enclosed  in  cloth  boards,  re- 
sembles much  the  'Mbzy"  stuff  of  olden  German  volumes; 
while,  amongst  other  errors,  the  word  "conidia"  loses  all  its 
significance  by  being  so  spelled,  leading  one  to  think  more  of  dust 
than  of  fructification,  though  possibly  something  may  be  said 
in  this  respect  against  its  being  an  absolute  error.  In  speaking 
of  the  destruction  of  lice,  often  a  very  necessary  operation  for  the 
comfort,  not  only  of  the  patients  but  of  those  who  may  come  in  con- 
tact with  them,  Dr  Neumann  recommends  cutting  the  hair  short  and 
rubbing  the  head  with  petroleum,  carbolic  acid  (1  to  8),  and  Peru- 
vian balsam ;  while  to  preserve  the  long  hair  of  women,  he  recom- 
mends it  being  dusted  with  iSabadilla  powder — making  no  mention 
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whatever  of  the  stavesacre,  Delphininm  staphisagria,  the  seeds  of 
whichy  pounded  and  made  into  an  ointment  with  lard,  a  lotion  with 
vinegar,  or  a  tincture  with  spirits,  form  bj  far  the  simplest,  the 
most  comfortable,  and  the  most  efficacious  agent  for  the  destruction 
of  lice  on  the  clothes,  body,  or  head  we  are  acquainted  with — not 
onlj  killing  the  lice,  but  addling  their  nits,  and.  what  is  of  more 
importance,  removing  at  once  that  intolerable  itching  which  affects 
some  people  for  days  after  a  louse  has  bitten  them,  or  cleaves  to  the 
skin  in  the  neighbourhood  of  the  nits  so  long  as  they  are  alive.  In 
common  with  many  dermatologists,  he  speaks  of  favus  as  readily 
curable  by  his  favourite  application,  which  seems  to  be  epilation, 
followed  by  a  carbolic  acid  lotion  (1  to  8) ;  and  as  he  seems  to  have 
no  alternative  but  friction  with  turpentine,  olive-oil,  or  croton-oil, 
we  hope  it  may  prove  successfal.  A  really  good  and  easily  applic- 
able cure  for  favus  is  still  a  desideratum ;  epilation  is  good  ana  suc- 
cessful, if  rapidly  completed,  when  the  parasite  is  confined  to  the 
hair ;  but  when  the  scalp  is  infiltrated  with  spores  it  is  useless.  Oil 
is  of  no  avail,  because  the  spores  are  found  in  the  sebaceous  glands, 
and  are,  therefore,  able  successfully  to  resist  the  action  of  oil ;  we 
may,  indeed,  repress  their  growth,  but  we  can  never  thus  kill  them, 
for  we  know  that  growth  may  remain  in  abeyance  for  thousands 
of  years,  and  yet  start  into  life  so  soon  as  favourable  circumstances 
are  attained.  Croton-oil,  like  chromic  acid,  may  throw  off  both 
spores  and  cuticle,  the  latter  being  undoubtedly  the  best  means  of 
applying  this  slowly  cauterant  action ;  yet  it  is  not  free  from  dan- 
ger, as  may  be  readily  concei^red.  On  the  other  hand,  turpentine 
is  a  very  likely  substance  to  permeate  and  addle  the  spores,  but 
it  is  also  to  many  skins  rather  too  great  an  irritant  to  be  freely 
applied;  but  the  milder  turpentines,  styrax  and  Peruvian  bal- 
sam, are  not  irritant,  and  possibly  a  combination  of  them  with 
carbolic  acid,  which  of  itself  is  useless,  or  only  temporarily  use- 
ful, like  oil,  mav  yet  be  found  the  most  efficacious  agent.  Certainly 
nothing  as  yet  known  acts  in  this  disease  tuto,  cttOj  etjttcunde. 

Neumann  states  that  when  styrax  and  Peruvian  balsam  are  used 
in  itch,  the  eczematous  condition  of  the  skin  is  not  rapidly  removed ; 
in  this  he  labours  under  some  mistake,  for  this  moae  of  treatment 
is  not  more  remarkable  for  the  rapidity  with  which  the  itch  insect 
is  destroyed  than  for  the  speedy  cessation  of  the  accompanying 
eczema.  We  cordially  recommend  this  book  to  our  readers  as  a 
useful  addition  to  dermatological  literature. 


An  Introduction  to  Paihology  and  Morbid  Anatomy,     By  T.  Henry 
Green, M.D.  Lond.    London:  Henry  Renshaw:  1871.   Pp.304. 

This  little  work  forms  really  an  admirable  introduction  to  the 
subject  of  which  it  treats ;  but  it  is  more,  it  is  actually  a  condensed 
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special  treatise  on  general  pathology,  giving  first  a  pretty  full 
account  of  the  general  pathology  of  each  process,  adding  sub- 
sequently a  shorter  notice  of  the  same  process  as  it  occurs  in  the 
several  organs  and  tissues  of  the  body.  The  latter  part  of  the  work 
is  much  too  curt  to  be  satisfactory ;  the  former  is  fuller  and  more 
complete ;  and,  pending  the  publication  of  that  work  which  will  do 
for  medicine  what  Paget  has  done  for  surgery,  it  may  be  accepted 
as  a  welcome  instalment  by  the  British  medical  student.  It  is  well 
printed,  on  good  paper ;  but  the  state  of  pathology  in  Britain  may 
be  learned  from  the  fact  that  by  far  the  larger  proportion  of  its 
admirable  and  clearly-printed  illustrations  are  mere  copies  from 
those  of  German  authors.  The  science  of  pathology  is  perhaps  the 
most  important  of  all  those  which  are  subsidiary  to  therapeutics, 
yet  how  is  it  looked  down  upon  here.  If  we  teach  botany,  a  hand- 
some income  will  reward  our  efforts ;  if  we  practise  medicine, 
surgery,  or  midwifery,  we  may  reckon  our  income  by  hundreds ; 
but  pathology,  upon  which  all  our  certainty  in  medicine  is  built,  is 
considered  amply  rewarded  by  a  bare  pittance  to  be  reckoned  by 
tens  of  pounds ;  and  it  is  a  disgrace  to  the  profession  that  such 
should  be  the  case. 


A  Complete  History  of  the  Case  of  the  Welsh  Fasting  Oirl,  with  Com- 
ments. By  Robert  Fowler,  M.D.  Edin.  London:  Henry 
Renshaw :  1871.     Pp.  307. 

Report  on  Spiritualism  of  the  London  Dialectical  Society.  Lon- 
don: Longmans,  Green,  Reader,  and  Dyer:  1871.     Pp.  412. 

ITie  Spiritualist     London:  July  31,  1871. 

The  Physics  and  Physiohay  of  Spiritualism.  By  W.  A.  Ham- 
mond, M.D.,  etc.  New  York:  D.Appleton  and  Co.:  1871.  Pp.86. 

We  have  classed  these  works  together,  because  the  belief  that  a 
girl  can  live  without  food,  and  that  a  man  can  float  through  the 
air,  belong  to  the  same  category.  To  inquire  into  either  is  to  prosti- 
tute our  reason  before  the  shrine  of— auackery,  we  were  about  to 
say;  but  the  word  is  so  often  employed  as  synonymous  with  the 
practice  of  medicine  without  a  diploma,  which  is  not  quackery,  other- 
wise Hippocrates  would  be  a  quack,  that  people  forget  that  the  term 
really  means  deception.  Any  one  who  knows  aught  of  physiology, 
knows  that  perpetual  starvation  is  incompatible  with  life,  and  does 
not  think  it  necessary  to  inquire  further  into  any  reported  case. 
Dr  Fowler's  book  contains,  however,  besides  a  complete  history  of 
the  painful  case  of  the  Welsh  girl,  much  useful  information  regard- 
ing cases  of  prolonged  starvation :  it  possesses  therefore  a  physio- 
logical value  altogether  apart  from  its  sensational  one.  The  other 
works,  on  the  other  hand,  are  simply  valueless — even  that  of  Dr 
Hammond,  for  where  a  subject  possesses  neither  a  physical  nor  a 
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phjsiolo^cal  sabstratam,  it  is  impossible  to  supply  it  by  any 
inquiry  directed  to  that  end.  Levitation  is  an  old  story,  dating  at 
least  from  St  Philip  Neri  in  the  sixteenth  century,  yet  we  have  got 
no  further  with  it  tnan  that  it  is  still  as  inconsistent  with  physical 
laws  as  it  then  was,  still  as  unproductive  of  benefit  to  mankina,  still  as 
utterly  untruthful  as  a  matter  of  fact.  The  words  of  Algazzeli,  with 
which  Hammond  concludes  his  work,  sufficiently  describe  the  futility 
of  his  labours: — "If,  when  I  have  satisfied  myself  that  ten  is 
more  than  three,  some  one  should  say  to  me, '  Not  so ;  on  the  con- 
trary three  is  more  than  ten,  and  to  prove  to  you  the  truth  of  my 
assertion  I  will  transform  this  rod  into  a  snake;'  if,  then,  he  should 
so  transform  it  to  my  entire  conviction,  the  certainty  I  should  have 
of  his  error  would  not  be  shaken.  His  performance  would  produce 
in  me  only  an  admiration  of  his  skill,  but  I  should  not  doubt  the 
truth  I  had  acquired."  Words  which  contain  a  truth  we  ought  all 
to  remember,  and  which  has  been  very  aptly  re-stated  in  recent 
times.  "  The  new  is  coming,  I  doubt  not ;  but  it  must  grow  organi- 
cally out  of  the  old — not  root  the  old  up,  and  stick  itself  full-grown 
into  the  place  thereof,  like  a  French  tree  of  liberty — sure  of  much 
the  same  fate.  Other  foundations  can  no  man  lay  than  that  which 
is  laid  already,  in  spiritual  things  or  in  physical ;  as  the  professor 
and  his  school  will  surely  find. 

"  You  recollect  to  whom  the  Bible  applies  that  text  ? 

"  I  do. 

"  And  yet  you  say  you  cannot  answer  tlie  professor  ? 

"  I  do  not  care  to  do  so.  There  are  certain  root-truths  which  I 
know,  because  they  have  been  discovered  and  settled  for  ages ;  and 
instead  of  accepting  the  challenge  of  every  I-know-not-whom  to 
re-examine  them,  and  begin  the  world's  work  all  over  again,  I  will 
test  his  theories  by  them ;  and  if  they  fail  to  coincide,  1  will  hear 
no  more  details  of  the  branches  and  flowers,  for  I  shall  know  the 
root  is  rotten."  ^  We  may  take  levitation  as  a  crucial  theory  of 
spiritualism;  though  not  new,  it  has  been  recently  evolved  as  a 
modem  phase  of  this  would-be  science :  pop  Mr  Home  down  a  coal- 
pit, and  let  spiritualism  sink  or  swim — afloat  we  should  say — along 
with  him. 

Lessons  in  Elementary  Physics.     By  Balfour  Stewart,  LL.D., 
F.R.S.,  etc.     London :  Macmillan  and  Co. :  1870.     Pp.  372. 

This  little  book  is  a  perfect  multum  in  parvo.  Though  the 
type  used  is  small,  it  is  clearly  and  distinctly  printed,  and  its  com- 
paratively few  pages  contain  a  great  amount  of  matter ;  for  the 
accuracy  of  which  the  name  of  the  author  is  a  sufficient  guarantee. 
The  illustrations  are  well  drawn  and  carefully  printed ;  and  alto- 
gether it  is  not  only  one  of  the  most  comprehensive  but  one  of  the 
most  readable  works  on  this  important  subject. 

*  Kingsleya  "  Phaeton." 
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A  PracHccU  Treatiae  on  BriMs  Diseases  of  the  Kidneys.  Bj  T. 
Graingek  Stewart,  M.D.,  F.R.S.E.,  F.R.C.P.E.,  Physician 
to  the  Royal  Infinnary,  Lecturer  on  Clinical  Medicine,  formerly 
Pathologist  to  the  Royal  Infinnary,  and  Lecturer  on  General 
Pathology,  etc.,  etc.  Second  Edition.  Edinburgh:  Bell  and 
Bradfute:  1871. 

The  author  may  be  congratulated  on  the  fact  that  a  second 
edition  of  his  treatise  has  been  so  soon  required.  No  better  proof 
need  be  given  that  it  has  been  well  received  by  the  profession. 
The  present  volume  is,  we  perceive,  considerably  larger  than  its 
pi'edecessor,  but  the  form  and  nature  of  the  contents  are  the  same. 
The  increase  is  chiefly  due  to  the  introduction  of  illustrative 
clinical  cases,  so  as  to  render  the  series  more  complete ;  and  some 
fuller  explanations  are  also  given  on  some  questions  of  pathology, 
and  details  of  treatment.  These  additions  are  improvements,  and 
we  have  therefore  to  repeat,  in  regard  to  the  present  edition,  the 
recommendation  we  gave  of  the  first,  as  an  excellent  contribution 
to  the  subject  of  renal  disease. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI. — MEETING  II. 
Wednesday,  Qth  December  1871.— Dr  Bennett,  President,  in  the  Chair. 

I.  Dr  Joseph  Bell  showed : — 

1.  The  bladder  and  prostate  of  an  aged  man  who  had  been 
under  his  care  for  retention  of  urine,  along  with  profuse  and  ex- 
hausting hsBmaturia.  The  bladder  was  about  four  times  its  natu- 
ral size.  The  prostate  presented  the  rare  lesion  of  encephaloid  de- 
generation, being  as  large  as  a  small  apple,  soft,  and  vascular.  The 
anterior  portion  of  the  prostatic  urethra  was  dilated,  so  as  to  admit 
nearly  two  fingers,  while  just  at  the  entrance  into  the  bladder,  an 
enlarged  third  lobe  projected  over  and  occluded  the  urethra.       ^ 

2.  The  contents  of  an  orbit  which  he  had  removed  from  a 
female,  set.  60,  on  account  of  a  melanotic  cancer.  The  ejeball  had 
been  excised  some  months  previously,  by  a  surgeon  in  England, 
for  the  same  disease,  which  returned  in  eyelids  and  muscles,  filling 
up  the  whole  orbit,  and  projecting  in  front.  Dr  Bell  had  removed 
the  eyelids  and  the  whole  soft  parts  of  the  orbit,  including  the 
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orbital  fascia  and  periosteum.  The  patient  made  a  good  and  rapid 
recovery^  and  was  qaite  well  when  last  seen,  two  months  after  the 
operation. 

3.  A  URIC  ACID  CALCULUS,  WEIGHING  2  OUNCES,  which  he  had 

recently  removed  by  the  ordinary  lateral  operation  from  an  aged 
farmer.  The  symptoms  had  been  very  severe  and  of  long  standing. 
He  made  a  good  recovery. 

4.  A  URIC  ACID  CALCULUS,  COATED  BY  PHOSPHATES,  WEIGHING 

OVER  6  DRACHMS,  which  he  had  recently  removed  bv  the  lateral 
operation  from  a  child,  set.  6.  The  stone  was  remarkable  in  its 
shape  and  structure,  as  a  bulbous  neck  occupied  the  prostatic  por- 
tion of  the  urethra,  while  the  pear-shaped  body  of  the  stone  lay  in 
the  bladder.  The  patient  had  been  cut  on  a  former  occasion  by  the 
late  Mr  Syme,  and  the  whole  growth  of  the  present  stone  must  have 
been  within  eighteen  months.     He  made  a  good  recovery. 

5.  A  MULBERRY  CALCULUS,  LESS  THAN  A  WALNUT,  which  he  had 

removed  by  lithotomy  from  a  ploughman,  aet.  60.  The  svmptoms 
had  been  of  very  long  standing.  An  attempt  to  crush  the  stone, 
which  had  broken  it  into  two  halves,  created  so  much  irritation  as 
to  render  lithotomy  advisable.  The  operation  was  attended  by 
little  irritation,  and  the  patient  made  a  rapid  recovery. 

II.  Dr  Muirhead  exhibited  the  BRAIN  of  a  man,  aged  59,  who 
had  come  into  hospital  periectly  speechless.  After  remaining  there 
for  five  weeks,  he  gradually  recovered  articulation,  so  as  to  be  able 
to  make  himself  perfectly  intelligible  and  to  read  distinctly.  He 
was  sent  to  the  Convalescent  House,  and  after  remaining  there 
about  a  month,  returned  to  hospital,  suffering  from  general  dropsy 
and  an  erythematous  condition  of  the  skin,  which  gradually  increased; 
symptoms  of  pulmonary  congestion  ultimately  set  in,  and  carried 
off  the  patient.  On  examining  the  brain,  an  effusion  was  observed 
over  the  whole  surface,  with  a  general  congestion  of  the  organ.  In 
the  middle  lobe,  on  the  right  side,  was  observed  a  triangular  de- 

'  pression  containing  serum,  which  escaped  on  puncturing  the  arach- 
noid. Externally,  on  the  left  side  of  the  brain,  on  a  line  continuous 
with  the  sylvian  fissure,  was  found  a  marked  softening  of  two  to 
three  inches  in  length,  and  one  inch  in  breadth.  On  examining  the 
middle  cerebral  artery  and  its  larger  branches,  no  embolism  was 
discovered,  though,  from  the  rough  examination  at  that  time  made, 
it  was  impossible  to  say  that  no  capillary  embolisms  existed. 

The  heart,  kidneys,  and  spleen  of  the  same  patient  were  also  ex- 
hibited. The  heart  was  much  hypertrophied,  but  otherwise  toler- 
ably healthy.  This  state  of  the  organ  was,  no  doubt,  due  to  the 
intertubular  nephritis  of  the  kidney,  producing  a  well-marked  spe- 
cimen of  cirrhosis  of  the  kidney.  In  the  spleen  was  found  a  recent 
embolus  as  well  as  a  cicatrix,  indicative  of  the  absorption  of  a 
former  one. 

III.  Dr  George  W,  Balfour  next  read  his  paper,  notes  op  a 
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CASE  OF  ENLARGED  SPLEEX,  SUCCESSFULLY  TREATED  BY  INUNCTION 

OF  THE  BINIODIDE  OP  MERCURY  OINTMENT. — This  patient,  Robert 
Kilpatricky  an  old  soldier  aged  42,  had  been  many  years  in  India, 
where  he  had  suffered  from  syphilis,  and  from  several  attacks  of 
ague,  having  had  recurrences  of  the  latter  since  his  return  home. 
During  his  Indian  service  he  had  led  rather  a  dissipated  life,  and  on 
his  return  he  had  been  under  treatment  in  Netley  Hospital  for  the 
disease  of  which  he  now  complained,  but  which  latterly  had  much 
increased.  He  came  under  treatment  in  Ward  V.,  on  14th  October 
1870,  complaining  of  great  tumidity  of  the  abdomen,  with  a  large 
tumour  on  the  left  side ;  he  was  also  found  to  have  a  reducible  in- 
guinal hernia ;  but  except  that  his  appetite  was  poor,  his  bowels 
rather  costive,  and  that  he  had  occasional,  irregular,  and  slight 
attacks  of  ague,  his  condition  was  otherwise  normal.  On  examina- 
tion, the  abdomen  was  found  to  be  much  distended,  measuring  46 
inches  round  the  umbilicus ;  with  the  exception  afterwards  to  be 
mentioned,  it  was  uniformly  soft,  yielding,  and  gave  on  percussion 
a  clear,  full,  tympanitic  note;  the  liver  dulness  was  normal,  4 
inches  vertical  in  the  mammary  line,  and  left  lobe  not  diminished. 
At  the  left  side  a  large  tumour  was  to  be  felt,  extending  downwards 
and  forwards ;  the  skin  was  freely  movable  over  it,  and  on  its  ante- 
rior border  a  distinct  notch  was  to  be  felt  about  3  inches  beneath 
the  ribs.  Over  this  tumour  the  percussion  was  dull,  extending 
from  its  most  anterior  and  depenaing  portion  upwards  and  back- 
wards, to  within  3  inches  of  the  spine  for  a  distance  of  14  inches, 
the  greatest  transverse  bfeadth  of  the  dulness,  just  beneath  the 
ribs,  was  5^  inches.  This  tumour  was  regarded  as  an  enlarged 
spleen  of  malarious  origin,  and  the  patient  was  directed  to  rub  over 
it  every  day  a  small  bit  of  the  ointment  of  biniodide  of  mercury, 
the  size  of  a  small  horse-bean  or  large  pea,  freely  exposing  his  per- 
son to  the  fire  during  the  process.  His  aguish  symptoms  were  com- 
bated by  the  use  of  quinine,  and  subsequently  ferruginous  tonics, 
with  arsenic.  During  the  process  of  inunction  he  suffered  much 
from  the  heat  causing  expansion  of  the  intestinal  gases,  and  to  re- 
lieve this,  various  carminatives  and  absorbents  were  tried — amongst 
the  rest,  Belloc's  charcoal  freely  administered — without  relief.  At 
last,  bethinking  myself  that  possibly  the  liver,  though  not  appre- 
ciably affected,  might  yet  labour  under  some  interstitial  derange- 
ment capable  of  lessenmg  the  amount  of  bile  secreted,  and  that  the 
tympanitis  might  be  due  to  defective  digestion,  and  consequent  pu- 
trefaction of  the  food,  ox-gall  pills  were  administered  shortly  after 
each  meal,  with  the  effect  of  rapidly  diminishing  the  amount  of  in- 
testinal flatus,  and  relieving  the  man's  discomfort.  The  abdom- 
inal tension  ceased,  and  the  abdominal  walls  became  so  flaccid,  that 
the  tumour  could  be  readily  grasped  by  the  hand.  He  was  dis- 
missed improved,  at  his  own  request,  on  9th  February  1871.  On 
that  day  his  abdominal  parietes  were  quite  flaccid ;  ne  measured 
round  the  umbilicus  34  inches  ;  4he  large  spleen  could  be  felt  pro- 
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jecting  from  beneath  the  ribs,  its  hilos  being  2^  inches  beneath  the 
ribs  ;  the  transverse  dulness  measured  4^  inches,  and  the  longitu- 
dinal dulness  extended  downwards  and  forwards  from  a  vertical 
line  dropped  from  the  posterior  fold  of  the  axilla  for  a  distance  of  9^ 
inches.  His  health  was  much  improved,  and  the  tumour,  as  you 
will  perceive,  was  considerably  lessened,  while,  though  he  had  used 
the  ointment  more  freely  than  was  desired,  he  had  never  been  sali- 
vated, and  only  suffered  for  a  day  or  two  from  slight  soreness  of 
the  gums,  the  result  of  using  the  inunction  over  the  tender  new 
skin,  following  slight  vesication,  produced  by  over-zealous  appli- 
cation of  the  remedy.  He  was  supplied  with  a  box  of  the  ointment, 
and  desired  to  continue  its  use. 

On  the  3d  of  June  Kilpatrick  was  readmitted,  labouring  under 
extensive  ascites,  for  which,  along  with  other  treatment,  be  was 
twice  tapped ;  he  died  exhausted  on  13th  July  1871.  On  this  occa- 
sion his  splenic  tumour  was  felt  much  reduced,  projecting  only  about 
two  or  three  inches  beyond  the  ribs,  but  no  exact  measurements 
were  taken.  At  the  autopsy  on  15th  July  the  body  was  much 
emaciated,  the  skin  and  conjunctivae  slightly  tinged  with  yellow. 
The  thoracic  organs  presented  no  points  of  interest.  The  liver 
looked  as  if  somewhat  shrunk,  but  really  weighed  4  lbs.  4  oz. ; 
there  were  dense  perihepatitic  adhesions  over  the  whole  organ ;  the 
surface  was  extremely  irregular,  presenting  numbers  of  nodular 
projections,  alternating  with  puckered  depressions,  many  of  the 
nodules  being  as  large  as  the  segment  of  a  boy's  marble.  Over 
the  upper  surface  of  the  left  lobe  there  was  a  white  stellate  cica- 
trix on  the  capsule,  measuring  1^  inches  in  its  longest  diameter; 
there  were  also  several  other  cicatricial  thickenings,  not  quite  so 
well  marked,  over  the  surface  of  the  right  lobe ;  on  section,  the 
surface  was  apparently  distinctly  granular  and  cirrhotic,  but  the 
texture,  though  tough  and  fibrous,  was  not  stiff  as  in  an  ordinary 
case  of  cirrhosis,  and  under  the  microscope  no  excess  of  fibrous  tis- 
sue could  be  made  out,  the  several  sections  examined  seeming  com- 
posed of  hepatic  cells,  with  a  little  free  granular  matter,  and  not 
distinctly  differing  from  healthy  liver  tissue.  The  spleen  weighed 
2  lbs.  3  oz.  Over  its  convex  surface  there  was  in  the  capsule  a 
patch  of  cartilaginous  thickening  about  3  inches  in  diameter,  and  ^ 
of  an  inch  in  thickness ;  there  were  some  perisplenitic  adhesions  to 
the  diaphragm,  the  capsule  was  flaccid,  as  if  the  organ  had  formerly 
been  larger ;  on  section  the  organ  was  about  normal,  neither  pulpy 
nor  very  fibrous;  it  was  claret-coloured,  mottled  from  irregular 
congestion.  The  kidneys  were  slightly  granular  under  their  cap- 
sules, congested,  but  otherwise  normal.  He  never  had  albuminuria. 
When  I  speak  of  a  successful  treatment  of  this  case,  it  is  obvious 
that  I  use  the  word  comparatively  ;  it  was  neitlier  successful  as  to 
the  ultimate  result  to  the  patient  himself,  nor  altogether  success- 
ful as  to  the  complete  diminution  of  the  spleen ;  but  when  we  find 
in  this  case,  in  the  face  of  a  liver  so  diseased  as  ultimately  to  pro- 
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duce  a  primary  and  fatal  ascites,  and  which  most,  therefore,  have 
tended  greatly  to  maintain  an  enlarged  condition  of  the  spleen, 
that  nevertheless  that  organ  was  reduced  by  a  few  months'  treat- 
ment to  an  amount  which  must  have  equalled  at  least  one  pound, 
and  probably  was  nearer  two,  I  think  I  am  justified  in  considering 
the  treatment,  under  the  circumstances,  as  not  only  comparatively, 
but  even  as  highly  successful,  and  as  fully  bearing  out  the  enco- 
miums pronounced  upon  it  in  relation  to  this  disease  by  Dr  Mac- 
lean.* 

Dr  Bennett  remarked  that  a  case  of  enlarged  spleen  successfully 
treated,  and  yet  terminating  in  death  by  dropsy,  was  certainly 
open  to  criticism.  The  tendency  of  all  such  organic  enlargements 
was  to  diminish  imperceptibly,  growing  gradually  harder  and  more 
nodulated,  causing  compression  of  large  veins,  and  thus  producing 
dropsy,  of  which  the  individual  died,  as  in  this  case.  Very  many 
so-called  cures  were  thus  not  due  to  the  remedies  employed,  but 
to  the  ordinary  course  of  the  pathological  process.  Thus  he  himself 
had  at  one  time  entertained  a  strong  belief  m  the  efficacy  of  Valsalva's 
treatment  of  aneurism  ;  and  in  one  particular  case  of  aneurism  of 
the  mesenteric  artery,  both  he  himself,  as  well  as  Dr  Christison, 
under  whose  care  the  patient  had  also  been,  firmly  believed  that 
the  consolidation  of  this  aneurism,  and  consequent  improvement 
of  the  patient's  health,  had  been  due  to  this  treatment.  The  man, 
however,  died  suddenly,  poisoned  accidentally  by  aconite ;  and  it 
was  then  found  that  the  consolidation  had  been  actually  due  to 
retardation  of  the  circulation  through  a  large  aneurism  developed 
in  the  aorta  above  the  primary  sac.  Dr  Balfour  believed  that  the 
diminution  of  the  splenic  growth  in  his  case  was  due  to  the  inunc- 
tion of  biniodide  of  mercury  ointment,  but  there  was  no  proof  of 
this.  The  remedy  employed  was  capable  of  acting  as  a  violent 
mercurial,  and  in  one  case  which  he  (Dr  B.)  had  brought  before  the 
Society  about  a  year  ago,  it  had  been  productive  of  very  serious  re- 
sults in  deteriorating  the  man's  health ;  it  was  a  remedy  not  firee  from 
danger ;  whether  it  might  also  be  productive  of  good  was  a  matter 
of  opinion.  Friction  as  a  means  of  discussing  indolent  tumours 
was,  no  doubt,  an  appropriate  remedy,  but  he  doubted  if  the  addi- 
tion of  any  active  remedy  was  beneficial ;  it  could  not  pass  straight 
through  the  skin  to  the  affected  part,  but  must  act  constitutionally, 
as  had  indeed  been  the  case  in  this  instance.  It  was  a  matter  of 
grave  doubt  whether  mercurial  preparations  were  not  rather  pro- 
ductive of  harm  than  good  in  cases  of  enlarged  spleen  and  liver; 
and  he  believed  that  any  change  in  size  thus  produced  was  due 
rather  to  natural  pathological  causes  than  to  any  problematical  effect 
of  the  drug. 

Br  Balfour  replied,  that  in  detailing  this  case  he  had  not  for- 
gotten the  ordinary  pathological  sequence  in  organic  tumours; 
indeed  it  was  the  recollection  of  this  which  had  mainly  influenced 
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him  in  bringing  this  case  before  the  Society.  He  believed  it  was 
contrarj  to  all  pathological  experience  that  an  enlarged  spleen 
should  diminish  with  a  gradaally  increasing  contraction  of  the  liver, 
a  contraction  which,  in  this  case,  so  excessively  compromised  the 
portal  circulation  as  to  produce  a  fatal  ascites.  In  such  circum- 
stances, enlargement  ana  not  diminution  of  the  size  of  the  spleen 
was  the  ordinary  pathological  sequence  of  events ;  and  the  diminu- 
tion of  the  spleen  in  this  instance  by  one  or  two  pounds,  notwith- 
standing this  unfavourable  complication,  he  believed  to  be  the 
strongest  possible  proof  of  the  efficacy  of  the  remedy  employed. 

In  regard  to  the  treatment  of  aneurism,  the  remarks  made  by 
Dr  Bennett  could  not  apply  to  the  cases  he  had  exhibited  at  the 
last  meeting  of  the  Society.  In  the  one  case  (Kice)  the  consolidated 
aneurism  was  so  near  the  heart  that  there  was  no  room  for  the 
development  of  a  secondary  aneurism  above  it  capable  of  exercising 
such  an  influence  as  that  referred  to.  In  the  other  case  (Wilson) 
the  primary  abdominal  aneurism  had  been  felt  to  be  consolidated 
for  three  years  before  the  development  of  the  other  one  above  it. 
Daring  all  that  time  the  hard  nodule  was  to  be  felt  with  a  com- 
paratively sound  (as  to  calibre  at  least)  aorta  above  it,  and  the 
secondary  aneurism  was  only  developed  at  the  end  of  that  period 
apparently  by  the  unfavourable  influences  to  which  the  poor  man 
had  been  exposed  in  the  course  of  earning  his  daily  bread  by  man- 
ual labour. 

IV.  Dr  Beimel  then  gave  his  VALEDiCTORr  address,  in  which  he 
stated,  that  what  had  struck  him  most  during  his  two  years'  tenure 
of  office,  was  the  many  disputed  points  in  practical  medicine  which 
only  seemed  to  require  an  additional  expenditure  of  time  and  labour 
in  order  to  settle  them  once  and  for  ever.  With  all  the  modem 
appliances  of  chemistry,  physiology,  and  histology,  there  was 
hardly  any  proposition  in  medicine  which  could  not  be  fully  de- 
termined by  combined  labour,  provided  money  were  forthcoming 
— ^for  time  and  toil  must  be  paid  for ;  and  it  was  unworthy  of  a 
great  nation,  and  cramped  the  requisite  inquiries,  to  leave  to 
private  enterprise  what  ought  to  be  the  duty  of  the  State.  After 
all,  much  money  was  not  required,  the  Government  cattle-plague 
inquiry,  which  had  completely  settled  that  question  and  remunerated 
the  investigators,  only  cost  £800 ;  and  a  committee  in  Edinburgh 
which  had  solved  with  equal  certainty  and  satisfaction  the  ques- 
tion as  to  the  cholagogue  action  of  mercury,  without  remunerating 
the  inquirers,  cost  £116.  The  want  of  means  for  prosecuting  such 
inquiries  was  nowhere  so  strongly  felt  as  in  connexion  with  our 
large  infirmaries,  where  no  question  could,  for  want  of  them,  be  pro- 
secuted to  a  satisfactory  conclusion. 

The  meetings  of  this  Society  had  been  fraught  with  much  in- 
struction to  those  who  had  attended  them,  and  he  trusted  that  they 
might  be  stimulated  so  to  work  together  in  the  way  he  had  pointed 
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out  as  ultimately  to  prodace  permanent  beneficial  results.  In  the 
meantime  every  encouragement  should  be  given  to  individual  exer- 
tion, which  such  societies  as  the  Medico-Chirurgical  were  well  cal- 
culated to  promote. 

He  did  not  think  it  necessary  to  recapitulate  the  names  of  the 
good  and  true  men  they  had  lost  from  their  number  during  his 
tenure  of  office,  because  their  biographies  had  been  already  so 
fully  published  by  the  literary  and  medical  press  that  he  felt  that 
any  further  allusion  to  them  was  quite  supemuous. 

In  regard  to  the  future  conduct  of  the  business  of  this  Society,  he 
pointed  out  that  when  pathological  specimens  were  shown,  advan- 
tage was  frequently  taken  of  their  exhibition  to  dwell  at  length 
on  surgical  procedures,  which,  from  being  brought  forward  at 
this  period,  could  not  be  criticised,  and  were  therefore  allowed 
to  pass  unchallenged,  though  many  might  dissent  from  the  views 
promulgated.  It  would  be  invidious  to  signalize  one  offender 
where  all  had  more  or  less  erred,  but  he  trusted  that  for  the 
future  such  a  proceeding  should  not  be  permitted,  and  that  patho- 
logical specimens  should  only  be  exhibited  as  such,  all  comments 
on  the  surgical  or  other  treatment  to  which  they  may  have  given 
rise  being  strictly  confined  to  the  ordinary  communication,  when 
they  might  be  criticised  with  that  fulness  and  freedom  which  they 
deserved.  Dr  B.  also  stated,  that  he  thought  the  funds  of  tiu* 
Society  could  not  be  better  expended  than  in  procuring  the  services 
of  a  reporter,  whose  services  would  make  the  Society's  proceedings 
more  full  and  valuable  than  they  had  hitherto  been.  He  con- 
cluded by  thanking  the  Society  for  the  honour  they  had  done  him, 
and  for  the  courtesy  with  which  he  had  been  invariably  treated  by 
the  members. 

At  the  meeting  for  private  business  subsequent  to  the  conclusion 
of  the  public  business,  the  following  gentlemen  were  elected  oflice- 
bearers  for  the  ensuing  year: — Presidentj  Dr  P.  D.  Handyside; 
Vice-PrendentSy  Dr  Matthews  Duncan,  Professor  Lister,  Dr  Robert 
Paterson ;  CounciUarSj  Dr  James  Fraser,  Dr  John  Cliiene,  Dr  C. 
H.  Groves,  Dr  Wyllie,  Dr  Gk)rdon,  Dr  John  Sibbald,  Dr  J.  R.  B. 
Cunynghame.Dr  William  Craig;  Treasurer ^  Dr  George  W.  Balfour; 
SecretarteSf  Dr  Argyll  Robertson,  40  Queen  Street ;  Dr  Claud 
Muirhead,  7  Heriot  Row. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XXXI. — MEETING  II. 

22d  November  1871. — Dr  Bell,  PresiderUf  in  the  Chair,  afterwards 

Dr  Thomson. 

The  following  Fellows  were  elected  office-bearers  for  the  next  two 
years  : — Preatdent,  Dr  Ramsay  Thomson  ;  Vice-Presidents^  Pro- 
fessor Simpson  and  Dr  Matthews  Duncan ;    Treasurer^  Dr  James 
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Yoong ;  Secretaries,  Dr  B.  Peel  Kitchie  and  Dr  Andrew  ;  Memhert 
of  Council,  Dr  A.  Keiller,  G.  Stevenson  Smith,  and  T.  H.  Patti- 

Peter  A.  Yonng,  M.D.,  Portobello,  and  Alexander  FerguBon, 
F.R.C.S.E.,  Peebles,  were  admitted  FcUowb  of  the  Society. 

I.  Dr  James  Yinmg  showed  a  cast  op  a  congenital 
MALFORHATiON  OP  THE  PAUTE,  wliich  W&8  taken  by  the  late  Mr 
Ayton.     In  this  case  the  child 

w^1  bom  at  the  full  period  of 
ntero-gestation,  and  was  in 
every  respect  healthy  and  well 
developed,  with  the  one  excep- 
tion, namely,  entire  absence  of 
the  hard  and  soft  palate.  The 
child  conid  not  anck,  and  was 
consequently  brought  np  by 
spoon-feeding,  and  throve  pret- 
ty well.    Bronchitis  causea  the 

child's  death  at  the  age  of  2^  ^v^-^^,--— 

months,  and  the  question  arises  ^^ 

as  to  whether  or  not  the  disease  might  have  been  so  far  superin- 
duced by  the  congenital  deficient^. 

I}r  JefferiM  said  he  had  recently  met  with  a  similar  case,  where 
there  was  no  hard  palate,  but  the  child  did  well. 

Dt  Bttc/iie  remarked  that  many  of  these  cases  die  in  early  life. 
He  remembered  one  case  in  the  Children's  Hospital  where  there 
was  entire  absence  of  the  bard  palate. 

II.  Dr  Keiller  exhibited  a  f(etu8  which  had  baen  expelled  pre- 
maturely irom  placental  disease.  It  was  the  second  pregnancy, 
and  he  had  previously  shown  a  foetus  from  the  same  patient.  In 
the  first  instance,  the  placenta  was  affected  by  hydatids.  There 
was  no  histoty  of  syphilis. 

III.  I}r  JaTues  Young  then  read  his  paper,  entitled, 
INTERESTINQ  CASE  OF  MEPHROCTSTOSIS,  FROM  AN  OBSTETRICAL 

POINT  OF  VIEW. 

The  patient  who  was  the  subject  of  this  most  painful  disease,  had  a 
long  and  weary  period  of  suffering.  I  had  not  the  opportunity  of 
observing  the  progress  of  the  disease  from  its  commencement,  having 
only  seen  the  patient  daring  the  last  two  years,  but  I  may  be 
allowed  to  give  a  very  brief  outline  of  the  case,  which  I  have  called 
from  various  sources : — 

Isabella  ,   ^ed   43,  was  bom  in  the    neighbourhood   of 

Berwick-on-Tweed,  and  enjoyed  very  good  health  for  thirty  years 
of  her  life.  Her  parents  were  healthy,  the  father  having  lived  to 
80,  and  mother  to  60  years  of  age.     There  were  nine  children. 
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all    healthy    and     alive.         Isabella  began    to    complain 

of  pain  over  the  right  hypochondriac  region  13  yeara  ago, 
after  she  had  attempted  to  move  or  lift  a  heavy  drawing-room 
chiffonier.  Six  months  thereafter  she  consulted  the  late  Dr 
Sibbald,  who  discovered  a  small  tumour  or  enlargement  below  the 
liver.  Four  years  passed  on,  the  patient  only  slightly  com- 
plaining, and  early  in  1862  she  consulted  Dr  Alexander  Simpson, 
and  remained  under  his  care  more  or  less  for  three  years.  1  am 
not  aware  what  was  the  diagnosis,  or  prognosis,  which  Dr  A. 
Simpson  made  out,  but  I  believe  he  pronounced  it  to  be  a 
growth  in  the  right  side,  about  the  size  of  a  large  egg,  and  not 
likely  to  be  easily,  if  ever,  removed.  From  1866,  when  Dr 
Simpson  left  Edinburgh,  to  1869,  she  was  under  no  medical 
care,  not  having  suffered  much  inconvenience  beyond  occasional 
pain.  In  August  1869  she  consulted  me,  and,  on  careful  ex- 
amination^ I  discovered  the  existence  of  a  large  tumour — ^possibly, 
I  thought,  ovarian — solid,  and  very  elongated,  distinctly  filling  one 
side  of  the  abdomen.  It  was  movable  and  painful  on  pressure.  She 
was  not,  however,  prevented  fulfilling  her  usual  duties  as  a  house- 
maid. In  October  1869,  we  had  a  consultation  with  an  eminent 
physician,  who  looked  on  the  case  as  a  fibroid  tumour  of  the  uterus, 
but  recommended  no  interference  of  anv  kind.  The  tumour 
continued  to  increase  in  size  until  December  1870,  when  I  asked  the 
same  medical  man  to  see  her.  At  this  time  the  size  of  the 
tumour  was  very  great,  and  more  painful  on  pressure.  No  operation 
was  thought  of.  Patient  became  sleepless,  and  suffered  much 
from  constipation.  I  recommended  her  to  leave  her  situation, 
and  to  take  perfect  rest.  Gentle  aperients  were  ordei-ed,  and 
anodyne  applications  to  the  right  side.  In  June  1871,  I  ordered 
her  to  go  home  to  Berwickshire,  where  her  general  health  some- 
what improved.  In  August  last  she  came  to  town,  when  I  found 
the  tumour  more  painful  and  larger.  She  now  suffered  from  oc- 
casional hiccough.     No  other  tumour  had  been  discovered. 

During  the  first  week  of  October  she  had  several  slight  attacks 
of  heematuria.  The  urine  was  plentiful,  and  free  from  albumen. 
Sickness  commenced,  with  frequent  vomiting,  and  on  the  15th  she 
had  a  severe  attack  of  bleeding  from  the  nose.  The  medical  man 
in  the  neighbourhood  saw  her,  and  ordered  an  enema,  as  the 
bowels  were  greatly  constipated,  but  without  any  effect.  Medicine 
was  likewise  rejected ;  hiccough  became  more  frequent,  and  the 
stomach  refused  to  retain  almost  any  kind  of  fooa.  I  visited 
her  on  the  27th  day  of  October,  and  found  the  fades  kip- 
pocratica  well  marked,  pulse  very  feeble  and  frequent,  abdomen 
much  distended  and  painful,  and  urine  passed  involuntarily. 
I  ordered  iced  champagne  and  ice  to  eat,  also  Liebig's  extract  in 
beef-tea  with  starch  per  anum ;  an  enema  of  turpentine  and  castor- 
oil  was  given  next  day  without  any  effect  whatever,  and  she 
died  on  the  31st  of  October.     Having  obtained  permission  for  an 
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autopsy,  Dr  Black  and  I  made  a  careful  examination  of  the  body, 
with  the  following  results  : — 

Heart  and  lungs  quite  healthy,  likewise  the  stomach,  liver, 
pancreas,  and  spleen.  A  large  mass  filled  the  whole  right  side  of 
the  abdomen,  extending  from  the  margin  of  the  liver  to  the  iliac 
fossa.  We  very  carefully  dissected  it  out,  and  found  it  to  be  the 
right  kidney,  of  enormous  growth,  weighing  fully  4  lbs.  The 
tumour,  as  you  will  observe,  is  a  pure  nephrocystosis,  or  a  cystic 
tumour  of  the  kidney  degenerated.  We  were  naturally  anxious 
to  inquire  into  the  condition  of  the  left  kidney,  and  discovered  it 
also  to  be  enlarged  from  the  same  disease,  weighing  3  lbs.,  the 
existence  of  which  had  not  been  observed  during  life,  the  patient 
never  having  complained  of  pain  in  that  side.  The  obstetrical 
aspect  of  this  most  interesting  case  is  my  apology  for  bringing  it 
under  your  notice.  Per  «c,  it  is  not  for  our  Society ;  but,  in  an 
obstetrical  point  of  view,  I  think  you  will  allow  that  I  am  justified 
in  directing  your  attention  to  it,  for  during  life  the  tumour  to  me 
assumed  the  appearance  of  an  ovarian  growth,  and  one  far  more 
able  to  form  a  correct  opinion  looked  on  it  as  a  fibroid  tumour  of 
the  uterus,  proving  how  difficult  it  may  sometimes  be  to  arrive  at 
correct  diagnosis  in  cases  where  you  have  to  deal  with  abdominal 
tumours.  The  preparation  before  you  of  cystic  degeneration  of  the 
kidney  is  a  comparatively  rare  form  of  renal  disease.  In  this  case, 
you  have  the  tubuli  uriniferi  largely  dilated  at  their  multitudinous 
terminations.  The  cysts  vary  much,  from  the  size  you  see  them 
here  to  microscopical  dimensions. 

Dr  Keiller  said  he  had  a  patient  under  his  care  with  a  tumour  of 
the  right  kidney,  and  in  the  diagnosis  it  came  to  be  a  question 
whether  it  might  not  be  ovarian.  It  had  no  connexion  with  the  uterus. 
Sometimes  cystic  tumours  of  the  kidney  in  infants  are  so  large  as 
to  obstruct  labour. 

Professor  Simpson  said  that  he  would  verv  much  like  to  see  the 
internal  structure  of  the  tumour  Dr  Young  had  shown  :  cystic  dis- 
ease results  from  dilatation  of  the  tubules.  Sometimes  pressure  on 
the  ureters  causes  dilatation  of  the  tubules,  and  degeneration  follows. 


ipxrt  JTottrt]^. 


PERISCOPE. 

Physiological  and  Therapeutical  Effects  of  Antide- 
STBUCTiVE  Alimentation. — Dr  Marvand  has  been  publishing  an 
account  of  those  various  aliments  supposed  to  prevent  waste,  and 
he  gives  the  following  conclusions : — Alcohol,  tea,  le  mat4y^  and  coca, 

^  Paraguay  tea,  made  from  the  leaves  and  twigs  of  the  Ilex  Paragitenns, 
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possess  incontestable  physiological  and  therapeutical  properties; 
these  are,  Isty  General  excitation  of  the  cerebro-spinal  system,  and 
consequently  of  the  functions  of  relative  life ;  2dj  A  retardation  of 
disassimilation  and  a  diminution  of  organic  heat.  Their  influence 
on  nutrition  may  be  regarded  from  two  points  of  view :  a,  as  stim- 
ulants to  the  nervous  system  ;  b^  as  antidestructives.  A^  Alcohol 
acts  directly  on  the  sensitive  apparatus  of  the  spinal  cord,  indirectly 
on  its  motor  apparatus.  Coca  acts  directly  on  the  motor  apparatus, 
which  it  excites  after  the  manner  of  strychnia.  Coffee,  tea,  and 
ma^act  principally  on  the  brain.  Alcohol  and  coca  are,  therefore,  to 
be  regarded  as  drinks  which  excite  to  muscular  action,  while  coffee, 
tea,  and  ma^^  excite  to  thought.  £,  Besides  this,  they  all  act  as  anti- 
destructives,  by  preventing  waste  of  the  tissues  from  oxidation,  and 
by  diminishing  loss  by  secretion.  C,  Thus,  we  can  explain  how 
they  excite  to  work  and  wakefulness,  how  they  supplement  our 
other  aliments,  and  moderate  our  vital  combustion  :  hence  their  daily 
increasing  consumption,  their  utility  in  alimentation,  and  their  im- 
portance in  hygiene,  i).  The  abuse  of  these  aliments  has,  however, 
two  principal  inconveniences — lat^  By  their  excitement  of  the 
nervous  system  they  may  produce  fatigue,  feebleness,  and  even 
inertia  of  that  system  ;  2dy  By  the  obstruction  which  they  present 
to  the  process  of  disassimilation,  and  the  retardation  of  the  phe- 
nomena of  combustion,  transmutation,  and  decomposition,  which  are 
indispensable  to  the  continuance  of  life,  they  may  cause  the  arrest, 
the  suspension,  or  complete  suppression  of  nutrition,  and  thus  pro- 
duce paralysis,  torpor,  atony,  fatty  degeneration,  and  necro-biosis 
of  the  cellular  elements  involved  in  the  acts  of  nutrition.  Thus, 
is  explained  the  occurrence  of  alcoholism,  cafeism,  theism,  and 
cocaism.  The  therapeutical  properties  of  these  substances  may 
be  deduced  from  their  physiological  properties.  They  may  be 
employed,  1^^,  As  excitants  of  the  nervous  system ;  2^,  As  anti- 
calorifics  ;  3d,  As  antidestructives.  B,  Their  place  in  the  materia 
medica  is  as  excitants  of  relative  and  depressants  of  organic  life. 
This  latter  action  is  a  corollary  flowing  from  the  former ;  because 
the  nerve-centres  which  preside  over  the  acts  of  nutrition  (assimi- 
lation, disassimilation,  proliferation,  and  all  the  other  organic 
changes,  combustions,  and  decompositions)  act  with  less  power  the 
more  those  centres  which  preside  over  the  intellectual,  sensory,  and 
motor  functions  develop  an  excess  of  energy  and  activity,  and  are 
subject  to  a  more  forcible  and  durable  stimulation. —  Gazette  des 
HSjntaux,  No.  138, 1871. 

On  THE  Treatment  of  Strangulated  Hernta  by  the  Re- 
moval OF  Air  by  Subcutaneous  Puncture. — Some  new  facta 
bearing  on  this  subject  are  to  be  found  in  a  thesis  by  Dr  Autun. 

Professor  Duplony  of  Rochefort  applied  the  suction-syringe  to  a 
strangulated  hernia  in  a  young  soldier  in  which  the  taxis  had  been 
freely  tried  without  success.     He  removed  a  quantity  of  gas.     He 
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intended  to  introduce  a  small  quantity  of  water  into  the  tumour,  and 
removed  the  needle  for  this  purpose,  when  a  surgeon  who  was  pres- 
sent  felt  the  tumour,  noticed  a  gurgling  in  it,  which  was  immediately 
followed  by  the  return  of  the  bowels.  Dr  Duplony  was  in  doubt 
whether  to  attribute  the  return  of  the  bowel  to  a  more  full  ansBSthe- 
sia  of  the  patient,  or  to  the  amount  of  air  removed,  but  certainly 
it  is  a  proof  of  the  harmlessness  of  the  operation,  no  symptoms  hav- 
ing followed  the  puncture.  The  following  case  is  from  Dr  Dugue 
of  Mans  : — "  I  was  asked  to  assist  Dr  Bourdy  at  an  operation  for 
strangulated  hernia  in  a  woman  near  Mans.  It  was  a  right  inguinal 
one  of  four  days^  standing.  It  contained  bowel,  which  was  much 
distended,  and  contained  both  air  and  fluid.  Before  operating  we 
tried  the  small  suction  trocar.  The  needle  being  plunged  into  the 
intestine,  the  pump  rapidly  filled  at  two  separate  applications  with 
gas  and  fluid.  The  tumour  diminishing  became  soft.  We  then  hoped 
reduction  would  be  easy;  this  unfortunately  was  not  the  case, 
so  Dr  Bourdy  proceeded  to  operate,  and,  after  opening  the  sac,  we 
found  it  impossible  to  discover  the  needle-hole,  nor  did  a  drop  of 
fluid  or  a  bubble  of  air  escape  during  the  operation,  or  when  the 
bowel  was  being  returned.  After  the  adhesions  were  divided  reduc- 
tion was  easy.  Some  hours  later  the  bowels  were  moved  by  a  pur- 
gative. Next  morning  the  patient  was  quite  easy.  Though  the 
aspiration  was  here  not  successful  from  the  amount  of  adhesions,  yet 
the  harmlessness  of  the  puncture  is  proved. 

Again,  in  Lariboisifere,  Messrs  Desnos  and  Chalvet  had  used  Mr 
Dieulafoy's  instrument  in  a  puncture  of  the  bowels  in  a  case  of 
hysterical  tympanitis.  The  needle  passed  into  the  bowel,  and  liquid 
faeces  had  been  drawn  into  the  chamber.  The  patient  had  not  suf- 
fered, nor  did  any  signs  of  the  puncture  remain  in  a  few  hours. 

Again,  Mr  Autun  had  made  several  experiments  on  rabbits  with 
the  same  instrument,  piercing  their  intestines  in  various  directions 
without  any  bad  results. 

Another  caseisreportedby DrPhellippeaux,inthe^MZZefiVi  General 
de  Th^apeutiqite,  in  a  paper  on  various  successful  applications  of  the 
aspirator.  In  a  case  of  strangulated  hernia  he  made  two  deep  punc- 
tures ;  each  produced  only  a  few  drops  of  serum  stained  with  blood. 
This  enablea  him  to  make  the  diagnosis  of  an  omental  hernia,  and 
to  postpone  operation.  No  harm  followed  the  punctures. —  Gazette 
des  Hopitauxy  No.  99, 1871. 

On  Vascular  Murmurs  within  the  Lungs. — Bartels  treats 
of  cardiac  systolic  murmurs  heard  in  the  lungs  {Deutsch.  Archiv. 
/.  Mn.  Med.y  1869,  pp.  111-125),  and  Iraraermann  describes 
a  case  of  cirrhosis  of  the  lung,  with  consequent  narrowing  of 
both  pulmonary  arterial  trunks  and  of  their  primary  branches,  in 
which  a  systolic  murmur  could  be  detected  in  front  of  the  heart 
and  above  it,  and  also  in  the  back.  Bartels  observed  seven  analo- 
gous cases.     One  of  them  resembled  that  of  Immermann ;  in  five 
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other  cases  there  was  a  partial  induration  of  the  lung-tissue  by 
chronic  pneumonia.  In  tne  seventh  case,  the  murmur  existed  over 
one  lung  that  had  long  been  compressed  by  a  pleuritic  effusion,  but 
which  had  discharged  through  a  fistulous  opening.  The  effusion, 
however,  accumulated  anew,  and  as  it  did  so  the  murmur  grew 
weaker,  but  became  louder  again  on  the  evacuation  of  the  fluid. 
Bartels  supposes  the  murmur  to  have  been  generated  in  this  case  by 
the  pressure  of  the  indurated  upper  lobe  of  the  right  lung  upon  a 
branch  of  the  pulmonaiy  artery,  and  that  the  murmur  disappeared 
when  the  effusion  was  excessive,  but  returned  when  this  haa  par- 
tially subsided.  He  also  judged  that  it  could  not  have  arisen  in 
the  main  trunk  of  the  pulmonary  artery,  because  it  was  audible 
only  above  the  third  rib.  In  the  remaining  five  cases,  he  was  of 
opinion  that  the  murmur  originated  in  a  dilatation  of  the  arterial 
branches,  as  a  similar  one  is  heard  in  certain  cases  of  vascular 
goitre.  The  vascular  channel,  he  supposed,  was  rapidly  contracted 
by  the  obstruction  of  a  considerable  area  of  lung-tissue,  the  mass 
of  the  blood  not  being  at  the  same  time  proportionately  diminished, 
wherefore  the  pressure  of  the  blood  was  increased  within  the  nar- 
rowed vessels,  which  consequently  underwent  dilatation.  Under 
these  circumstances,  the  murmur  became  intensified  during  inspira- 
tion^ for  by  that  act  the  current  of  the  blood  was  quickened  and  its 
pressure  augmented. 

Traumatic  Tetanus  cured  with  Hydrate  op  Chloral.  By 
Dr  J.  SiJYDAM  Knox. — Mitchel  C,  aged  17,  sent  for  me  lOth  July 
1871.  Found  him  sweating  profusely,  jaws  firmly  locked,  tonic 
spasms  of  all  the  voluntary  muscles,  with  exacerbations  whenever 
any  one  approached  or  addressed  him,  or  the  least  air  blew  upon  him. 
Pulse  120 ;  bowels  regular ;  urine  high-coloured,  and  passed  fre- 
quently ;  face  drawn  and  anxious.  He  states  that  on  12th  June,  in 
New  York,  his  right  great  toe  was  crushed  by  a  falling  cake  of  ice. 
20th  June. — Experience  some  stiffness  of  jaws  followed  in  two  days 
with  general  cramps  in  limbs.  25th  June. — Called  a  physician,  who 
prescribed  medicine  which  seemed  to  control  cramps  and  induce  sleep. 
Came  to  Somerville,  N.  J.,  the  day  I  was  first  called.  Judging  from 
his  description  that  hydrate  of  chloral  had  been  administered,  I  pre- 
scribed it  in  thirty-grain  doses,  to  be  taken  every  four  hours  in  syr. 
acacias.  It  was  taken  easily,  as  he  could  swallow  whenever  the 
legs  were  held  firmly.  Lemonade,  beef-tea,  and  brandy,  with  milk, 
were  freely  administered.  The  chloral  promptly  controlled  the 
spasms,  and  induced  sleep.  At  the  end  of  four  days  it  was  ad- 
ministered only  night  and  morning.  20th  July. — He  was  dis- 
charged cured. — Amer.  Jour,  of  SciejiceSy  Oct.  1871. 

On  a  Form  op  FRAcrruRE  or  the  Bones  of  the  Face,  and  its 
DiAGHOSrs.  By  M.  Dubrieul. — Certain  injuries  of  the  face  are 
followed  by  anaesthesia  of  half  of  the  upper  lip.     Difierent  theories 
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as  to  the  nature  of  the  accident  are  held.  Jarjavaj  considers  it 
a  symptom  of  fractare  of  the  malar  bone ;  Richet,  of  the  upper 
jaw  bone^  and  connects  the  symptoms  with  a  lesion  of  the  infra- 
orbital nerve.  I  have  dissected  two  cases  of  destruction  of  the 
infraorbital  nervej  coincident  with  the  following  lesions  of  tlie 
bones  of  the  face.  The  first  died  so  soon  after  his  injury^  with- 
oat  ever  passing  out  of  his  state  of  coma,  that  I  was  unable  to 
assure  myself  by  experiments  that  the  upper  lip  was  insenaible; 
the  other  lived  for  a  month  and  a  half,  and  by  many  experimentt», 
1  proved  the  complete  insensibility  of  his  left  upper  lip ;  he  did 
not  feel  the  entrance  of  a  pin  into  that  part  usually  so  sensitive. 
In  his  case  the  infraorbital  nerve  was  completely  destroyed  at  its 
exit  from  its  canal;  in  the  first,  it  was  divided  in  the  centre  of 
the  canal.  In  both  cases  there  was  a  marked  flattening  of  the 
zygomatic  arch.  In  both  there  was  a  fracture  of  the  malar  bone, 
above  the  upper  jaw  bone,  at  its  outer  and  upper  wall,  the  internal 
wall  and  alveolar  margin  being  left  entire,  ouch  accidents  are  the 
result  of  antero-postenor  violence,  such  as  a  fall  on  a  pointed  object, 
or  a  severe  blow  with  a  fist. — Gazette  des  HdfiUxux^  No.  69, 
1871. 

Compound  Syrup  of  Assaf(btida. — Mr  J.  J.  Rambo  of  New 
York  calls  attention  [American  Journal  of  Pkarmacyj  September 
1871)  to  a  formula  for  this  preparation,  which,  he  says,  he  has  been 
for  a  number  of  years  in  the  habit  of  preparing,  to  obviate  the  great 
objection  felt  by  most  patients  to  the  disagreeable  smell  and  taste 
of  assafcetida,  and  which  has  prevented,  to  a  great  extent,  the  more 
general  use  of  this  valuable  drug.  "  The  formula  I  find  to  answer 
the  purpose  effectually,  at  the  same  time  its  medicinal  qualities  are 
enhanced  by  composition  with  syrup  of  wild  cherry,  possessing  the 
valuable  therapeutic  properties  of  both.  R.  Infusi  pruni  Virginianae 
Oj. ;  assafoetidae  §j. ;  sacch.  albi  |xxiv. ;  magnes.  carb.  .^^ij-  Rub 
the  assafoetida  and  magnesia  with  the  iniusion  gradually  added,  so 
as  to  make  a  unifoim  mixture,  and  filter ;  to  this,  transferred  to  a 
bottle,  add  the  sugar,  and  agitate  occasionally  until  it  is  dissolved. 
As  a  result  we  have  a  handsome  syrup,  which  does  not  differ  in 
appearance  from  the  syrup  of  wild  cherry.  The  property  possessed 
by  the  volatile  oils  of  bitter  almonds,  cherry  laurel  leaves,  bark  of 
wild  cherry,  etc.,  containing  hydrocyanic  acid,  of  removing  the 
odour  of  assafoetida,  has  long  been  known,  and  advantage  taken  of 
this  property  by  M.  Mahair,  a  French  pharmaceutist,  to  remove 
the  odour  from  mortars  and  bottles  with  which  it  came  in  contact ; 
but  I  am  unaware  that  the  fact  has  ever  been  applied  to  its  admin- 
istration as  a  medicinal  agent." 
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CORRESPONDENCE. 

(To  the  Editor  of  the  Edinburgh  Medical  JourtuU.) 

Sir, — Having  during  the  past  summer  spent  some  time  at  Ben 
Rhydding,  and  having  had  opportunities  oi  judging  of  the  treat- 
ment adopted  at  that  famous  institution,  it  has  occurred  to  me  that 
a  few  reflections  on  the  subject  might  prove  not  uninteresting  to 
the  profession. — I  am,  Sir,  yours  etc.,  Medicus. 

BEN  RHYDDING  AS  A  HYGIENIC  AND  HYDROTHERAPEUTIC 

ESTABLISHMENT. 

There  are  few  of  those  who  take  an,  active  part  in  the  busy- 
everyday  life  of  the  present  century,  but  feel  ever  and  anon  that 
they  must  relax  their  efforts,  or,  as  the  ancients  tersely  put  it,  festina 
lentej  hurry  at  leisure.  This  remark  applies  more  especially  to 
brain-workers,  and  such  as  trace  their  ailments  to  long-continued 
mental  activity — in  Britain,  unfortunately,  a  numerous  class.  There 
is  a  point  beyond  which  flesh  and  blood  cannot  endure,  and  some 
of  the  hardest  heads  and  stoutest  hearts  in  these  realms  daily  suc- 
cumb to  the  prevailing  system  of  overwork.  The  misery  induced 
is  often  incalculable.  Lives  valuable  to  the  possessors,  to  relatives, 
friends,  the  country  and  posterity,  are  sacrlnced  without  stint,  be- 
cause we  urge  ourselves,  or  are  unhappily  urged  by  circumstances, 
at  a  speed  which  cannot  possibly  last.  In  our  strivings  after  fame, 
fortune,  position,  and  the  minor  vanities  of  humanity,  we  forget,  or, 
what  is  worse,  practically  ignore,  that  "  the  race  is  not  to  the  swift, 
nor  the  battle  to  the  strong." 

Sana  mens  in  corpore  sano  is  a  very  old  maxim,  the  true  meaning 
of  which  seems  to  have  been  forgotten  in  modem  times.  The  ma- 
jority of  people,  in  these  degenerate  days,  have  a  belief  (how  ac- 
quired no  one  knows)  that  will,  energy,  force  of  character,  and  the 
like,  can  achieve  everything  possible  on  this  side  of  the  grave. 
They  force  their  poor  bodies  and  brains  to  perform  work  for  which 
they  are  totally  unfit,  and,  as  a  consequence,  tney  break  up  in  the  pro- 
cess. It  is  thus  that  our  asylums  and  watering-places  are  crowded, 
and  our  population  decimated.  Of  late  years,  particularly  since  the 
introduction  of  railways,  telegraphs,  and  cheap  postage,  it  has.  been 
the  custom,  and  we  fear  the  profession  has  been  sadly  to  blame  in 
this  matter,  to  patch  up  the  system,  so  as  to  enable  the  individual 
to  continue  his  unnatural  exertions  until  he  literally  goes  to  pieces. 
What  more  common  with  authors,  city  men,  contractors,  specula- 
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torS|  and  hard  thinkers  as  a  whole,  than  the  request  to  be  tided  over 
a  temporary  illness  ?  They  tell  you  plainly  they  cannot  afford  to  be 
laid  np ;  but  they  forget,  and  the  pnysician  who  temporizes  appa- 
rently overlooks  the  foot,  that  the  aggregate  of  little  ailments  not 
nnirequently  begets  an  illness  which  lasts  a  lifetime.  The  laws  of 
health  and  not  convenience  are  to  be  studied.  It  is  vain  to  sup- 
pose that,  if  a  constitution  is  undermined  by  systematically  ignor- 
ing the  laws  of  health  for  twelve  or  fifteen  years  consecutively, 
it  can  be  set  to  rights  in  a  week  or  eyen  a  month.  Nature  never 
works  by  leaps.  The  links  in  the  chain  may  be  missing,  but  they 
were  there  onginally ;  and  to  restore  the  structure  to  its  former  ex- 
cellence, the  links  must  be  replaced.  If  time  is  required  to  disturb 
the  finely-adjusted  mechanism,  time  is  also  required  to  put  it  in 
order.  If  it  is  true  that  the  body  is  built  up  by  successive  elabora- 
tions, it  is  also  true  that  it  may  be  broken  down  by  successive  dis- 
integrations. The  two  things  are  diametrically  opposed  to  each 
other.  There  is  no  mistake  more  common  than  to  imagine  that  a 
system,  vitiated  and  partly  broken  up  by  overwork,  impure  air, 
want  of  exercise,  improper  food,  etc.,  can  be  restored  to  its  pristine 
vigour  by  the  agency  of  drugs.  This  can  only  be  done  by  a  change 
of  all  the  conditions  which  caused  the  patient  to  diverge  from 
health.  To  obtain  the  required  change  at  a  moderate  cost  is  often 
a  matter  of  exceeding  difficulty,  and  it  is  with  a  view  to  directing 
the  attention  of  the  profession  to  a  fitting  aanatorium  that  the 
preseut  notes  on  Ben  Bhydding  are  published.  As  a  resi- 
dence, Ben  Rhydding  is  nowhere  surpassed  in  England.  Situ- 
ated high  and  dry  on  the  sloping  banks  of  Wharfedale,'One  of  the 
finest  valleys  in  Britain,  it  commands  a  prospect  of  something  like 
100  square  miles.  The  country  around  it  is  altogether  pastoral 
and  magnificently  wooded.  It  displays  an  embroidery  of  beautiful 
lanes,  which  if  they  can  be  equalled,  certainly  cannot  be  surpassed. 
Its  grounds  are  something  over  100  acres  in  extent,  and  as 
they  are  contiguous  to  a  common  some  six  miles  square,  and 
open  up  into  an  infinite  variety  of  most  picturesque  lanes  and  by- 
paths, the  visitor  is  irresistibly  tempted  to  take  long  rides,  drives, 
or  walks.  The  beautiful  river  Wharfe,  which  glides  through 
the  valley  like  a  silver  snake,  holds  out  additional  attractions ;  for 
on  its  banks  are  situated  the  venerable  ruins  of  Bolton  Abbey 
and  other  achitectural  remains  of  exceeding  interest.  As  to  the 
building  itself,  it  is  impossible  to  speak  in  too  high  terms.  It 
is  a  noble  pile  in  the  Scotch  Baronial  style,  and  more  resembles  a 
ducal  resiaence  than  a  temple  dedicated  to  Hygeia.  Its  public 
rooms  are  unusually  commodious  and  elegant,  and  its  sitting- 
rooms  and  bedrooms  lofty,  well- ventilated,  and  cheerful.  An 
air  of  "  cosy  comfort"  pervades  the  whole,  and  there  is  no  confusion 
or  bustle  at  any  time  ot  the  day  or  night,  in  any  part  of  the  build- 
ing. A  more  enjoyable  retreat  for  a  month  or  six  weeks  cannot  be 
imagined.     The  bill  of  fare  is  likewise  excellent.     At  six  or  seven 
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o'clock  in  the  morning,  according  to  arrangement,  the  visitor  is 
treated  to  a  cold  or  tepia  bath  as  befits  his  condition.  He  has  then 
a  short  walk  in  the  grounds,  returns  to  breakfast  at  eight; 
attends  prayers,  has  a  look  at  the  morning  papers;  goes  out 
for  an  excursion  or  plays  at  rackets,  billiaras,  croquet,  etc. ; 
returns  to  dinner  at  two  with  a  vigorous  appetite ;  goes  out  again 
and  remains  till  seven,  when  tea  is  served.  The  food  is  plain  ^ 
wholesome,  in  great  variety,  and  beautifully  cooked.  This  is 
saying  something,  for  there  .is,  perhaps,  no  nation  under  the  sun 
where  cooking  is  less  understood  than  in  Britain :  with  positively 
the  best  of  everything  edible,  we  make  a  very  poor  use  of  it  when 
compared  with  our  Continental  neighbours.  JJeer  and  wine  (chiefly 
claret)  are  indulged  in  at  dinner  by  those  who  prefer  reserving  the 
water  for  the  outer  man.  These  luxuries,  however,  are  taken  in 
severely  moderate  doses.  At  eight  o'clock  the  visitors  assemble  in 
the  great  drawing-room,  where  music,  vocal  and  instrumental, 
enliven  the  shades  of  evening.  Charades  and  various  games  are 
enacted,  and  the  younger  members  of  the  community  form  them- 
selves into  quadrille  parties,  and  trip  it  on  the  light  fantastic  toe. 
There  is  amusement  for  all.  The  grave  and  reverend  seniors  have 
their  game  at  whist,  drafts,  or  backgammon,  according  to  prefer- 
ence; and  thus  the  night  passes  pleasantly  and  quickly  until  ten 
o'clock,  when  the  lights  are  lowered,  a  sign  for  general  dispersion. 
A  few  minutes  later,  and  the  visitor  is  either  in  the  arms  of 
Morpheus  or  hastening  thereto.  Ben  Rhydding,  with  its  regu- 
larity, home  quiet,  airy  rooms,  substantial  fare,  and  beautiful  sur- 
roundings, forms  a  striking  contrast  to  every  kind  of  private  inland 
or  seaside  lodging. 

Fortunate  in  many  things,  it  is  in  none  more  so  than  in  its  physi- 
cian and  proprietor,  Dr  Macleod.  To  this  gentleman's  perseverance 
and  acknowledged  ability,  is  to  be  attributed  in  a  great  measure  the 
high  position  which  hydrotherapeutics  hold  in  Britain  at  the  present 
day.  Taking  as  his  basis  of  operation  the  most  approved  &ct3  in 
physiology  and  pathology,  Dr  Macleod  endeavours  to  build  up  and 
replace  what  disease  has  vitiated  and  destroyed.  This  he  believes 
is  to  be  done  less  by  the  operation  of  medicine  than  by  the  aid  of 
natural  curative  agents,  which  chance  has,  as  it  were,  placed  at  his 
elbow.  He  however,  like  other  orthodox  physicians,  has  faith  in 
the  efficacy  of  medicines,  and  administers  them  whenever  he  can 
derive  positive  advantage  from  their  use.  His  treatment  is  there- 
fore hygienic,  hydrotherapeutic,  and  medicinal  in  its  nature.  Hy- 
drotherapeutics, in  Dr  Macleod's  opinion,  embraces  the  application 
of  water  in  various  ways,  and  at  various  temperatures  and  degrees 
of  force,  to  the  surface  of  the  body,  as  well  as  its  internal  adminis- 
tration. 

"  The  value  of  water  as  a  remedial  agent,"  he  observes,  "  has  not 
yet  been  sufficiently  recognised.  It  contributes  more  than  any 
other  substance  to  the  sustenance  of  animal  life ;  it  makes  up  70 
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per  cent,  of  the  weight  of  the  human  bodj,  and  is  as  mnch  an  in- 
tegral part  of  the  blood  as  albumen  or  fibrine,  for  it  is  structurally 
combined  with  the  other  elements.  It  is  the  carrier  of  the  food,  the 
vehicle  of  waste,  the  cooler  of  the  body,  the  stimulant  of  nutrition, 
and  a  most  important  agent  in  the  development  of  vital  force.  By 
an  agency  peculiar  to  itself  it  carries  into  the  blood,  to  be  eliminated 
by  the  excretory  glands,  or  to  pass  into  the  tissues,  the  materials 
which  were  vital  yesterday  but  effete  to-day,  and  the  removal  of 
which  leaves  the  system  free  to  perform  its  iunctions." 

The  Ben  Rhydding  water,  forttmately  for  Dr  Macleod,  contains 
a  considerable  quantity  of  potash — ^a  rare  circumstance,  and  one 
which  supplies  him  with  a  valuable  agent  for  the  successful  treat- 
ment of  gout,  rheumatism,  and  diseases  of  the  kidney.  He  employs 
the  hydrotherapeutic  treatment  in  functional  diseases ;  in  stopping 
the  degeneration  of  tissues ;  in  restoring  nerve  power ;  in  removing 
effete  matter  from  the  system ;  in  developing  vital  force  in  weakened 
or  exhausted  constitutions ;  and  in  retarding  the  too  rapid  advance 
of  old  age,  arisinq:  from  the  wear  and  tear  of  professional  and  com- 
mercial life.  When  structures  have  become  diseased,  or  morbid 
matters  deposited  in  them;  when  the  organism  has  been  chronically 
poisoned  by  constitutional  or  blood  diseases;  and  when  organic 
matters  natural  to  the  system  are  wanting,  he  adds  to  hydrothera- 
pentics,  local,  special,  and  general  medicinal  treatment. 

In  Dr  Macleod's  hands,  the  local  treatment  of  throat  affections 
has  been  very  successful  when  combined  with  the  compressed  air 
bath  and  a  tonic  course  of  hydrotherapeutics.  He  has  been  equally 
fortunate  in  his  treatment  of  hystena,  neuralgia,  spinal  irritation, 
incipient  paralysis,  and  torpidity  of  the  uterus.  In  such  cases  he 
combines  galvanism  with  hydrotherapeutics.  Dr  Macleod's  sheet 
anchors  are  necessarily  and  naturally  hydropathy,  hydrothera- 
peutics, and  hygiene.  The  latter  is  little  understood  in  Britain, 
but  we  hope  the  day  is  not  far  distant  when  a  chair  of  hygiene  will 
be  foundea  in  every  university. 

Every  form  and  variety  of  bath  is  employed  at  Ben  Rhydding : 
the  rain,  plunge,  sitz,  and  pack  bath ;  medicated  baths  of  various 
orders ;  tne  Roman,  or  hot  air  bath ;  the  vapour  bath ;  and  last,  and 
certainly  not  least,  the  compressed  air  batn.  The  results  obtained 
from  the  employment  of  the  several  baths  indicated  are,  with  the 
exception  of  the  last,  well  known  to  the  profession. 

The  compressed  air  bath  is  deserving  of  special  attention,  both 
on  account  of  its  novelty  and  its  efficacy  in  certain  diseases.  It 
has  been  found  particularly  beneficial  in  chronic  bronchitis,  asthma, 
the  first  stage  ol  consumption,  amenorrhoea,  congestion  of  the  liver, 
and  deafness  arising  from  congestion  or  thickening  of  the  lining 
membrane  of  the  Eustachian  tube.  So  far  as  we  know,  Dr  Mac- 
leod's is  the  only  compressed  air  bath  in  operation  in  Britain.  This 
peculiar  form  of  bath  was  originally  devised  by  Emile  Tabari^  of 
I^aris^  and  may  be  briefly  described  as  under : — 
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"  The  air  bath  is  a  chamber  ten  feet  in  diameter  and  twelve  feet 
high^  constructed  of  iron  plates  riveted  together  like  those  of  the 
boiler  of  a  steam-engine,  so  as  to  be  perfectly  air-tight.  It  is  pro- 
vided with  doable  close-fitting  doors,  and  four  windows,  each  a  foot 
and  a  half  in  diameter,  and  composed  of  a  single  piece  of  strong 
plate-glass.  The  interior  is  lined  with  wood,  and  liimished  with 
seats  and  a  couch  for  weak  patients.  The  doors  are  so  arranged 
that  in  case  of  need  the  physician  can  eater,  and  patients  can  leave 
the  bath  at  any  time,  without  affecting  the  pressure  of  air.  A 
seven-horse  power  steam-engine  works,  at  the  rate  of  fifty  strokes 
per  minute,  a  force-pump  seventeen  inches  in  diameter  and  two  feet 
deep,  from  which  there  passes  an  iron  pipe  four  inches  in  diameter. 
This  pipe  opens  into  the  bottom  of  a  large  cylinder,  in  which  are 
several  diaphragms  perforated  with  numerous  small  holes. 

"  A  pipe,  also  four  inches  in  diameter,  is  connected  with  the  top 
of  the  cylinder,  and  after  running  about  250  yards  underground, 
opens  into  the  air-chamber  beneath  the  floor,  which  is  pierced  with 
a  large  number  of  small  apertures.  By  this  arrangement  a  vig- 
orous circulation  of  air  goes  on  without  the  patient  being  con- 
scious of  it.  A  large  screw-valve  is  attached  to  the  entrance  pipe,' 
and  regulates  the  passage  of  air  into  the  bath.  From  the  roof  of 
the  chamber  an  iron  pipe,  four  inches  in  diameter,  is  carried  down 
outside  the  bath  into  a  dry  drain,  to  deaden  any  noise  occasioned 
by  the  rapid  current  of  air.  This  is  the  exit-pipe,  and  is  furnished 
with  a  large  screw-valve,  by  which  the  amount  of  air  passing  off  is 
regulated.  While  the  air  is  being  compressed,  and  after  the  maxi- 
mum pressure  is  reached,  a  sufficient  quantity  of  air  constantly 
enters  and  escapes  firom  the  bath,  so  that  the  patient  never  breathes 
the  same  air  twice.  Barometric  tubes,  placed  within  the  bath,  com- 
municate at  their  upper  extremities  with  the  atmosphere  outside, 
while  the  mercury  at  the  lower  end  is  subjected  to  the  pressure  of 
the  air  in  the  interior.  The  patients  are  constantly  made  aware 
by  the  indices  of  the  amount  of  pressure,  which  is  adjusted 
by  the  valve  in  the  escape-pipe.     An  apparatus  by  which  the  tem- 

?erature  of  the  air  entering  the  bath  is  regulated  is  also  attached, 
!'he  air  forced  into  the  bath  is  the  ordinary  atmospheric  air  drawn 
from  the  moors.  The  duration  of  each  bath  is  usually  two  hours. 
During  the  first  half-hour,  the  pressure  of  the  atmosphere  is  gradu- 
ally raised,  at  the  rate  of  about  one  pound  to  the  square  inch  every 
four  minutes ;  the  maximum  pressure  of  seven  pounds  and  a  half  is 
maintained  for  an  hour ;  and  during  the  last  half-hour  it  is  allowed 
gradually  to  diminish,  until  the  normal  state  of  the  air  is  regained. 
The  slowness  in  the  increase  and  diminution  of  the  pressure  is  of 
fundamental  importance  in  the  use  of  the  air-bath  as  a  curative 
agent.  The  patient  ought  to  sit  erect  in  the  bath,  and  to  take  fre- 
quent deep  and  full  inspirations.  He  ought  to  keep  quiet,  and 
as  free  as  possible  from  every  sort  of  excitement ;  and  should  he 
feci  drowsy,  he  ought  to  allow  himself  to  fall  asleep. 


1872.]  MEDICAL  NEWS.  665 

'^  In  the  bath  the  respiration  becomes  slower,  fuller,  and  deeper ; 
and  less  need  i»  felt  for  continaoos  breathing  than  in  an  atmosphere 
at  the  usual  pressure.  There  is  at  the  same  time  a  feeling  of  comfort 
in  the  lungs,  and  an  unusual  facility  of  breathing.  These  effects 
arise  from  the  sedative  action  of  the  bath — ^an  action  which  gradu- 
ally extends  over  the  whole  frame,  and  is  often  shown  in  a  marked 
degree  in  persons  suffering  from  asthma.  Each  inspiration  becomes 
less  laborious,  and  the  incessant  demand  for  air  less  clamant 
This  action  especially  affects  the  mucous  membrane  lining  the  air- 
passages,  and  IS  produced  by  the  increased  pres'^ure  of  the  atmos- 
phere, much  in  the  same  way  that  the  bougie,  through  pressure,  gra- 
dually lessens  and  often  entirely  removes  the  irritation  of  the  urethral 
mucous  membrane.  The  effect  here  described  is  of  the  first  import- 
ance in  asthma,  chronic  bronchitis,  and  phthisis,  for  the  greater 
number  of  cases  of  those  diseases  are  caused  by  increased  irritation 
of  the  mucous  membrane,  and  increased  excitability  of  the  nerve- 
fibres  ramifying  in  the  lesser  bronchial  tubes.  The  increased  pres- 
sure of  the  air  also  diminishes  the  thickness  and  tumidity  ot  the 
submucous  tissue  of  the  air-tubes,  which  is  so  often  present  in  many 
of  the  severer  cases  of  chronic  bronchitis,  bronchitic  asthma,  and 
phthisis.  When  these  improvements  take  place,  the  abnormal 
secretion  of  mucus  and  muco-purulent  matter  gradually  diminishes, 
until  at  length  the  lining  membrane  of  the  lung  becomes  for  a  while 
almost  too  dry — a  result  which  may  temporarily  increase  the  diffi- 
culty of  breathing,  but  which  is  soon  followed  by  a  permanent  im- 
provement in  that  respect. 

^'Besides  these  purely  mechanical  actions,  the  compressed  air 
bath  enables  the  lung  to  perform  its  functions  with  more  energy  and 
completeness  than  it  can  do  under  the  usual  atmospheric  pressure. 
For,  while  the  air  breathed  in  the  compressed-air  chamber  is  com- 
posed of  the  same  relative  proportions  of  its  component  gases,  it 
contains  absolutely  a  greater  amount  of  each  of  them.  An  increased 
quantity  of  oxygen  is  thus  presented  to  the  blood,  and  that  under 
circumstances  peculiarly  favourable  to  its  absorption — namely,  the 
increased  pressure  of  the  atmosphere  sustained  during  a  lengthened 
period.  This  increase  of  function  within  the  limits  of  healthy  action 
IS  of  the  first  importance  in  the  congested  state  of  the  lung  which 
accompanies,  more  or  less  severely,  all  chronic  affections  of  that 
organ ;  for,  however  congested  an  organ  may  be,  it  is  relieved  when 
the  organ  is  again  enabled  to  perform  its  functions  with  full 
vigour." 

The  efficacy  of  all  kinds  of  baths  in  giving  tonicity  to  the  system, 
and  in  bracing  up  relaxed  organs,  cannot  be  overestimated.  Water, 
however  applied,  produces  ultimately  a  soothing  effect.  If  very 
cold,  it  communicates  a  shock  to  the  system ;  but  the  shock,  if  pro- 
perly applied,  is  short-lived,  and  the  exhilarating  warmth  produced, 
and  the  fine  flow  of  spirits  which  supervenes,  is  enduring.  If  the 
water  be  very  warm,  a  feeling  of  oppression  steals  over  one ;  but 
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this  too  is  speedily  followed  by  a  gentle  perspiration,  which  wonder- 
fully relieves  the  system. 

He  who  can  endure,  without  discomfort,  the  high  temperature  of 
the  old  Roman  or  modem  Turkish  bath,  and  submit  himself, piping 
hot,  to  the  cold  douche,  experiences  a  luxury  which  it  is  impossible 
to  describe.  He  feels  his  earthly  tabernacle  literally  swept  out ; 
and,  if  he  is  of  a  keen  scent,  he  may  even  enjoy  the  peculiar  but 
pleasant  aroma  of  his  own  purified  humanity. 

There  are  few  who  have  experienced  the  delightful  sensations 
produced  by  the  pack  bath  who  are  not  rapturous  in  its  praise.  To 
one  whose  brain  is  racked,  or  whose  nervous  system  is  shattered, 
nothing  can  possibly  be  more  agreeable  or  soothing.  The  marked 
advantages  to  be  derived  from  wet  compresses  applied  to  the  abdo- 
men are,  moreover,  not  to  be  overlooked.  They  often  do  for  the 
alimentary  canal  what  an  entire  druggist's  shop  could  not.  To 
realize  the  extent  of  the  benefit  derived  from  a  regular  course  of 
bathing,  it  is  only  necessary  to  bear  in  mind  that  the  mucous  mem- 
brane of  the  entire  alimentary  canal  is  a  modification  and  continua- 
tion of  the  external  skin  of  the  entire  body — the  two  forming  a 
complete  envelope  of  skin.  If,  therefore,  the  outer  or  natural  skin 
is  stimulated  by  means  of  the  bath,  it  follows  that  the  mucous 
membrane  of  the  stomach  and  intestines  is  stimulated  indirectly. 
It  is  thus  that  bathing  assists  in  curing  dyspepsia,  and  that  melan- 
choly brood  of  symptoms  which  invariably  accompany  it.  What 
physician  is  there  who  is  not  occasionally  driven  to  despair  by 
the  utterly  wretched  appearance  of  his  dyspeptic  patients  ?  They 
are  timid,  nervous,  cold  creatures,  who  love  the  fire  as  they  love 
life ;  who  abhor  water  with  the  horror  of  a  hydrophobic  patient ; 
and  who  shuffle  about  their  rooms,  even  on  bright  days,  afraid  of  the 
shower  which  is  perchance  a  day  or  a  mile  distant.  They  do  the 
grumbling  for  the  whole  British  constitution,  and  yet  at  heart  they 
are  kindly,  good  people.  Genii  of  the  stream,  take  them  away  to 
your  fairy  haunts  and  souse  them  well.  They  will  soon  become  as 
enamoured  of  the  water  as  Narcissus  was  of  his  shadow  I 

There  is  perhaps  nothing  that  contributes  more  to  enjoyment  and 
longevity  than  regular  bathing.  Oar  climate  is  a  variable  one,  and 
to  protect  ourselves  from  its  sudden  onslaughts,  we  must  harden 
our  bodies  by  a  free  exposure  to  water  and  air.  We  must  go  out 
in  all  seasons,  and  avoid  as  much  as  possible  heated  rooms  and  late 
hours.  The  old  Romans  were,  and  the  modern  Gauls  are,  aware 
of  the  immunity  to  be  enjoyed  from  a  free  contact  with  air  and 
water.  Was  not  the  "  garb  of  old  Gaul "  expressly  designed  for 
ventilating  the  outer  man?  And  did  not  the  ancient  Greeks 
and  Romans — ^yea,  the  more  antiquated  Egyptians — erect  costly 
baths  of  marble  and  other  rare  stones  ? 

Speaking  generally,  the  four  factors  in  the  preservation  of  health 
are, — bathing,  early  hours,  regular  exercise,  and  moderate  living. 
The  mass  of  our  population,  unfortunately  for  itself,  neither  bathes, 
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goes  to  bed  early,  nor  exercises.  To  make  matters  worse,  it  greatly 
over-eats  and  over-drinks.  The  result  is  in  many  cases  disastrous, 
and  unless  some  strong  movement  be  inaugurated  to  correct  those 
abases,  the  chances  are  that  the  old  British  lion  will  lose  his  fine 
proportions  and  the  courage  for  which  he  is  so  justly  prized.  The 
medical  profession  has  much  power  in  directing  the  energies  of  the 
people  into  proper  channels;  and  we  hope  the  time  has  arrived 
when  it  will  raise  its  voice  for  the  erection  in  every  town  and  vil- 
lage, of  public  baths,  gymnasiums,  and  sanatoriums,  as  by  these 
perhaps  more  than  by  anything  else  longevity  and  happiness  are 
to  be  promoted.  Meanwhile,  and  by  way  of  parting,  let  us  recom- 
mend to  all  whom  it  may  concern,  a  brief  sojourn  at  the  famous 
Ben  Bhydding ;  an  establishment  at  the  head  of  its  class,  and  one 
whose  resources  for  effecting  rapid  and  permanent  cures,  in  fitting 
cases,  are  in  some  senses  unlimited. 


Obituary. — We  regret  to  have  to  record  the  death  of  Dr  John 
Mackenzie,  of  Grantown,  Inveniess-shire.  But  yesterday  he  was 
one  of  our  most  attentive  and  diligent  students,  and  his  short  pro- 
fessional career  has  been  spent  in  the  active  and  successful  dis- 
charge of  most  onerous  duties.  Dr  Mackenzie  has,  for  the  last 
twelve  months,  been  House  Physician  to  the  City  Fever  Hospital, 
Tolbooth  Wynd,  where  his  uniform  kindness  ana  attention  to  the 
patients  and  success  in  the  treatment  of  their  disease,  gained  him 
their  affection  as  well  as  the  approbation  of  Dr  Littlejohn,  the  phy- 
sician in  charge,  and  the  Sanitary  (/ommittee.  Up  to  a  fortnight 
before  his  death  Dr  Mackenzie  had  excellent  health ;  but  having 
then  got  accidentally  wet,  the  slight  catarrhal  irritation  paved  the 
w^ay  for  the  reception  of  the  fatal  poison  which  speedily  evolved  its 
ordinary  symptoms,  and  terminated  in  death  by  convulsions,  on 
the  13th  ult.  Another  name  has  thus  been  added  to  the  long  list 
of  medical  heroes,  and  another  victim  has  fallen  on  the  shrine  of 
preventible  diseases ;  but  though  the  profession  may  well  be  proud 
of  the  undaunted  heroism  of  its  members,  who  are  always  found 
willing  to  die,  if  need  be,  at  their  post,  it  does  add  poignancy  to  its 
regret  for  the  loss  of  a  promising  member,  to  think  that  a  more 
searching  inquiry  into  the  causes  of  such  diseases,  and  a  more 
active  system  of  sanitation  might  certainly  diminish,  if  it  did  not 
altogether  prevent,  much  of  this  loss  of  young  and  useful  lives 
which  is  unavoidable  under  present  circumstances. 

The  Prince  of  Wales. — Since  our  last  issue  the  heirtothe  throne 
of  Britain  has  been  at  death's  door  from  an  attack  of  severe  enteric 
fever.  We  are  glad  to  think  that,  though  not  yet  out  of  all  danger, 
he  has  so  far  recovered  as  to  give  the  strongest  reason  to  hope  that 
his  useful  life  will  now  be  spared,  though  complete  convalescence  may 
be  expected  to  be  tardy.  The  anxious  and  tender  solicitude  with 
which  the  Prince's  illness  has  been  watched  throughout  the  king- 
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dom,  and  indeed  the  world,  by  men  of  every  creed  and  every 
nationality,  affords  a  convincing  proof  of  the  loyalty  of  our  nation, 
and  of  the  love  and  respect  with  which  our  Royal  Family  are 
regarded  throughout  the  world,  a  large  portion  of  which  is  due  to 
the  personal  virtues  of  our  reiming  Sovereign  and  of  her  late 
lamented  consort,  Albert  the  Good;  while  the  self-sacrificing 
attention  to  the  royal  sufferer,  displayed  by  his  own  immediate 
relatives,  has  tended  still  more  to  enlist  the  sympathies  of  their 
fellow-men.  We  rejoice  to  think  that  the  immediate  care  of  his 
Royal  Highness  was  confided  to  Sir  William  Jenner,  than  whom 
there  is  no  one  better  versed  in  all  the  phases  of  the  insidious  and 
serious  disorder  under  which  he  labours;  and  we  trust  that  the 
dread  anxiety  under  which  we  have  all  laboured  may  give  an  addi- 
tional impulse  to  the  inquiry  how  such  diseases  may  best  be  pre- 
vented. 

Smallpox. — For  some  time  past  Edinburgh  has  been  bom- 
barded irom  the  insecure  distance  of  Leith  and  Dalkeith  by  this 
fell  disorder.  Instead  of  drawing  a  cordon  sanitaire  round  the 
infected  districts,  and  isolating  the  patients  there  as  best  might  be, 
they  have  been  admitted  to  our  Infirmary  and  to  another  tem- 
porary hospital  in  the  heart  of  our  city.  Amidst  our  floating 
population  there  are  at  all  times  a  great  number  of  unvaccinated, 
and  a  still  greater  number  who,  though  vaccinated,  are  susceptible 
of  the  disease  —for  vaccination,  though  it  greatly  modifies,  can  never 
wholly  prevent  smallpox ;  and  the  result  has  been  an  outbreak  of 
smallpox,  which,  though  not  by  any  means  excessive,  is  yet  suf- 
ficiently alarming ;  the  deaths  from  smallpox  in  Edinburgh  during 
November  last  having  amounted  to  31,  or  6*3  per  cent,  of  the 
deaths  from  all  causes.  Quite  recently  the  authorities  have  obtained 
permission  to  use  George  Watson's  Hospital,  which  is  to  form  part 
of  our  new  Infirmary,  as  a  smallpox  hospital ;  and  there  are  at  pre- 
sent within  its  precincts  upwards  of  130  cases,  besides  30  still  re- 
maining in  the  Royal  Infirmary.  This  building  stands  within 
its  own  grounds,  is  therefore  completely  isolated,  and,  as  it  con- 
tains ample  accommodation  for  a  much  larger  number  of  patient?, 
we  trust  that  an  instant  removal  to  it  of  all  such  patients  will  be 
followed  by  an  abatement  of  the  epidemic. 

Siamese  Twins.— We  take  the  following  from  the  Drugguts* 
Circular : — "  The  Siamese  twins  are  among  the  most  remarkable 
twins  the  world  has  latterly  known.  In  the  year  1100, 
Eliza  and  Mary  Chalhurst  were  born  in  Kent,  England,  united 
twins.  They  lived  in  this  condition  thirty-four  years,  and 
then  one  died.  It  was  proposed  to  cut  them  apart ;  but  the  sur- 
vivor would  not  consent,  and  she  was  dead  six  hours  after  her 
partner.  Two  girls  were  born,  fastened  together,  in  Edinburgh, 
many  years  ago.  The  food  one  ate  nourished  the  other ;  but  often 
when  one  slept  the  other  would  be  '  wide  awake.'     They  lived 
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seven  years.  In  1700,  Helen  and  Judith  were  bom  at  Presburg, 
Hangary,  united  back  to  back.  They  lived  twenty-three  years. 
Judith  was  always  feeble,  Helen  always  well  and  strong ;  yet  they 
both  died  at  the  same  moment.  In  1856,  two  children  were  bom 
united  as  Helen  and  Judith  were.  They  are  said  to  be  living  in 
Texas  at  this  moment.  They  are  entirely  different  in  disposition  and 
temperaments,  and  often  have  bitter  quarrels.  Lazaras  and  John 
Collorado,  born  at  Genoa  in  1617,  lived  many  years.  The  attached 
and  imperfectly-developed  twin  John  hung  trith  his  head  dotcn" 
voards  from  the  lower  part  of  the  chest  of  Lazarus.  This  double 
monster  married  and  had  several  children,  who  were  perfectly  and 
admirably  developed.  They  all  visited  Scotland  in  1642.  At  the 
court  of  James  III.  of  Scotland  there  lived  a  man  double  above  the 
waist  and  single  below  it.  The  two  heads  leamed  several  lan- 
guages, and  often  debated  together.  The  two  halves  also  often 
engaged  in  angry  fisticuffs.  This  monster  lived  twenty-eierht 
years.  One  of  the  bodies  died  several  days  before  the  other.  l)r 
Boehm,  a  celebrated  German  surgeon,  recently  cut  asunder  two 
female  children,  aged  five  years,  who  were  joinea  like  the  Siamese 
twins.  One  of  the  girls  died  on  the  day  of  the  operation.  The 
other  was,  at  last  accounts,  alive,  and  in  the  best  of  health.'' 

Royal  College  of  Physicians. — The  following  office-bearers 
were  elected  at  the  annual  meeting  on  St  Andrew's  day : — 

President. — R.  Paterson. 

Council. — Robert  B.  Malcolm,  Alexander  Wood,  A.  H.  Douglas, 
W.  H.  Lowe,  J.  Matthews  Duncan,  William  R.  Sanders. 

Vice-President. — A.  H.  Douglas. 

Examiners. — Charles  Bell,  Alexander  Wood,  A.  Halliday 
Douglas,  Robert  Paterson,  Thomas  S.  Wright,  A.  Keiller,  T.  H. 
Pattison,  W.  Cumming,  J.  Matthews  Duncan,  D.  R.  Haldane,  G. 
W.  Balfour,  T.  G.  Stewart,  J.  Struthers,  R.  P.  Ritchie,  J.  Linton, 
C.  Muirhead,  A.  Macdonald,  T.  R.  Fraser. 

Treasurer. — Samuel  Somerville. 

Secretary. — D.  R.  Haldane. 

Librarian. — W.  Cumming. 

Curator  cf  Museum. — T.  fi.  Fraser. 

Registrar  of  Applicants  for  License. — D.  R.  Haldane. 

Royal  Medical  Society  op  Edinburgh. — The  following 
gentlemen  have  been  elected  office-bearers  of  this  Society  for  the 
Session  1871-72  -.—Presidents.— E^.  Willis  Way,  M.B. ;  Lewis 
Shapter,  B.A.  Cantab. ;  H.  C.  Martin  M.B. ;  A.  J.M.Bentley,  M.B. 
Hon.  Secretaries. — J.  Burnley  Walker ;  H.  M.  Church,  B.Sc.  Cura^ 
tar  of  Library, — A.  C.  E.  Harris.     Curator  of  Museum. — J.  £.  Shaw. 

It  is  proposed  to  issue  quarterly,  to  subscribers  only,  a  series  of 
coloured  photographs  of  stin  diseases,  with  letterpress  descriptions. 


670  MEDICAL  NEWS.  [jAN. 

The  subscription  is  to  be  one  guinea  annually,  and  the  subscrip- 
tion-list is  restricted  to  medical  practitioners,  registered  medical 
students,  medical  book-clubs,  chanties,  and  societies.  The  photo- 
graphs are  to  consist  not  of  typical  cases,  but  of  such  as  are  inter- 
esting from  their  infrequency  or  from  some  abnormality  in  their 
course :  thus  they  will  supplement  and  not  merely  repeat  the  illus- 
trations of  other  similar  works.  The  profits,  if  any,  are  to  be 
devoted  to  the  general  purposes  of  th^  British  Hospital  for  Diseases 
of  the  Skin,  Great  Marlborough  Street,  London,  from  whose 
patients  the  cases  for  illustration  will  be  selected. 

We  have  received  the  following  medical  declaration  respecting 
Alcohol : — As  it  is  believed  that  the  inconsiderate  prescription 
of  large  quantities  of  alcoholic  liquids  by  medical  men  for  their 
patients  has  given  rise,  in  many  instances,  to  the  formation  of 
mtemperate  habits,  the  undersigned,  while  unable  to  abandon  the 
use  of  alcohol  in  the  treatment  of  certain  cases  of  disease,  are  yet 
of  opinion  that  no  medical  practitioner  should  prescribe  it  without 
a  sense  of  grave  responsibility.  They  believe  that  alcohol,  in 
whatever  form,  should  be  prescribed  with  as  much  care  as  any 

J)owerful  drug,  and  that  the  directions  for  its  use  should  be  so 
ramed  as  not  to  be  interpreted  as  a  sanction  for  excess,  or  neces- 
sarily for  the  continuance  of  its  use  when  the  occasion  is  past. 
They  are  also  of  opinion  that  many  people  immensely  exaggerate 
the  value  of  alcohol  as  an  article  of  diet,  and  since  no  class  or  men 
see  so  much  of  its  ill  effects,  and  possess  such  power  to  restrain  its 
abuse,  as  members  of  their  own  profession,  they  hold  that  every 
medical  practitioner  is  bound  to  exert  his  utmost  influence  to  incul- 
cate habits  of  great  moderation  in  the  use  of  alcoholic  liquids. 
Being  also  firmly  convinced  that  the  great  amount  of  drinking  of 
alcoholic  liquors  among  the  working  classes  of  this  country  is 
one  of  the  greatest  evils  of  the  day,  destroying,  more  than  any- 
thing else,  the  health,  happiness,  and  welfare  of  those  classes,  and 
neutralizing,  to  a  large  extent,  the  great  industrial  prosperity 
which  Providence  has  placed  within  the  reach  of  this  nation, 
the  undersigned  would  gladly  support  any  wise  legislation  which 
would  tend  to  restrict,  within  proper  limits,  the  use  of  alcoho- 
lic beverages,  and  gradually  introduce  habits  of  temperance. 
Signed  by  Dr  Burrows,  President  of  the  Royal  College  of  Physi- 
cians ;  Mr  Busk,  President  of  the  Royal  College  of  Surgeons ;  Dr 
Paget,  President  of  the  General  Council  of  Medical  Education ;  and 
251  of  the  most  distinguished  medical  men  of  London  and  the 
provinces.  We  cordially  concur  with  all  the  statements  of  this 
declaration,  except  the  first ;  for  we  believe  that,  in  Scotland  at  least, 
at  no  period  during  the  last  forty  years  has  alcohol  in  all  its  various 
forms  been  more  sparingly  and  considerately  employed  in  all 
classes  of  disease  than  it  now  is.  At  the  same  time  we  appreciate 
the  appropriateness  of  such  a  declaration  emanating  from  London, 
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where  the  precepts  of  the  late  Dr  Todd  gave  so  decided  an  impulse 
to  the  indiscriminate  and  inconsiderate  employment  of  alcohol  in 
the  diseases  of  all  classes. 

The  Costliness  op  Preventible  Diseases. — Some  idea  of  the 
cost  to  the  country  of  preventible  disease  may  be  gathered  from  a 
calculation  in  the  Ttmea  of  12th  Dec.  of  the  actual  cost  of  enteric 
(typhoid)  fever  during  the  last  ten  years,  since  the  death  of  the  Prince 
Consort.  The  data  assumed  are,  on  an  average  annual  mortality 
of  20,000,  a  mortality  of  1  in  6,  a  value  of  £100  for  each  life  lost, 
and  a  cost  of  £12  per  case  in  loss  of  labour  and  expense  of  main- 
tenance. These  data  are  manifestly  conjectural,  but  they  have  a 
known  basis  of  reality  sufficient  to  entitle  them  to  consideration  as 
a  rough  measure,  probably  under  the  mark,  of  the  extent  of  an  evil 
we  have  hitherto  tamely  endured.  And  upon  them  is  founded  the 
calculation  that,  during  the  last  ten  years,  the  loss  to  the  country 
from  the  unchecked  spread  of  enteric  fever  has  been  not  less  than 
£34,000,000  sterling,  or  an  average  of  upwards  of  three  millions  of 
pounds  sterling  per  annum,  besides  an  additional  sum  for  interest. 
Surely,  as  Dr  Aclaud  has  said,  no  measure  could  more  redound  to 
the  glory  of  a  government  than  one  which  would  render  such  ex- 
pensive and  '^  senseless  accidents''  impossible  alike  in  the  houses  of 
rich  and  poor.  And  the  Times  has  made  this  practical  suggestion, 
that  every  case  of  enteric  fever  should  lead  to  a  judicial  inquiry  into 
its  causes,  and  any  person  or  corporation  found  responsible  by  any 
act  or  default  for  its  production  should  be  liable  in  pecuniary 
damages  to  the  sufferer  or  his  representatives.  There  can  be  little 
doubt  that  some  such  enactment  would  at  once  lead  to  such  watch- 
fulness over  architects,  builders,  and  plumbers,  as  would  speedily 
produce  a  marked  sanitary  reform.  And  we  see  no  reason  why 
railway  companies  should  be  amerced  in  heavy  damages  for  acci- 
dents from  defective  material,  while  architects  get  off  scot  free 
for  so-called  accidents  more  harassing  and  painful  in  their  nature, 
more  expensive  to  the  country,  and  no  more  to  be  regarded  as  "  dis- 
pensations of  Providence  "  than  deaths  following  running  a  train 
with  a  cracked  axle  in  its  midst. 

Surgeox-Major  Fasson,  late  of  the  Herbert  Hospital,  Wool- 
wich, has  been  elected  Superintendant  of  the  Edinburgh  Boyal 
Infirmary. 
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ORIGINAL  COMMUNICATIONS. 

Abticle  I. — Same  of  the  Medtca-Legal  Relations  of  Insanity  to  Will" 
mcJcing.  Bj  Arthur  Mitchell,  M.D.y  F.R.S.E.,  Commis- 
sioner in  Lunacy  for  Scotland,  etc 

The  medico-legal  relations  of  insanity  to  will-making  form  the 
subject  of  this  paper.  It  will  assist  me  if  I  introduce  the  subject 
by  endeavouring  very  briefly  to  show  who  the  insane  are  legally. 

In  a  certain  sense,  every  person  who  is  detained  in  an  asylum 
may  be  said  to  be  legally  insane.  For  the  purposes  of  the  Lunacy 
Acts,  the  law  declares  a  lunatic  to  be  a  person  certified  to  he  a 
lunatic  by  two  medical  men.  On  these  certificates  the  sheriff  grants 
his  order  or  warrant  to  receive  the  person  into  an  asylum,  and  to 
detain  him  there  as  a  lunatic.  The  sheriff  is  not  required  to  sit  in 
judgment  on  the  sufficiency  of  the  facts  on  which  the  certificates 
rest.  If  there  is  no  error  in  their  form,  he  may  grant  his  order  as 
a  matter  of  course.    Ih  actual  practice  he  generally  does  this. 

When,  therefore,  the  law  is  asked  to  declare  a  man  insanefor 
the  purpose  of  providing  for  his  care  and  treatment,  it  does  so  on 
moderate  evidence  of  insanity,  though  the  step  does  involve  a  loss 
of  liberty — the  sequestraiiony  it  not  the  inoarcerationj  of  the  patient. 
The  law  professes  to  guard  with  jealousy  the  personal  liberty  of  the 
subject,  but  in  the  case  of  a  lunatic  it  has  been  thought  right  not 
to  surround  his  reception  into  an  asylum  with  too  many  legal  difii- 
culties,  because  the  step  is  understood  to  be  taken  alike  for  his  own 
benefit,  and  the  convenience  or  safety  of  society. 

It  thus  appears  that  to  get  a  man  declared  legally  insane,  for  the 
purposes  of  care  and  treatment,  is  not  a  very  cumbrous  or  difficult 
procedure. 

Nor  does  the  law  always  insist  on  very  weighty  and  conclusive 
evidence  of  insanity,  when  the  result  and  object  ot  declaring  a  man 
insane  is  to  confer  on  him  civil  disability.  For  instance,  there  is 
seldom  great  difficulty  in  obtaining  the  appointment  of  a  cura;tor 
bonis. 

When  we  reach  crime,  however,  and  when  freedom  from  respon- 
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sibility  results  from  declaring  a  man  legally  insane,  the  law  is  de- 
cidedly more  difficult  to  satisfy. 

To  take  away  a  man's  personal  freedom  in  order  to  provide  for 
his  care  and  treatment ;  to  deprive  him  of  the  management  of  his 
property;  to  upset  his  last  will  and  testament, — though  certainly 
important  things,  are  not  of  such  importance,  in  the  eye  of  the  law, 
as  to  hold  a  man  irresponsible  for  criminal  acts.  Consequently  a 
clearer  and  fuller  evidence  of  insanity  is  required  to  establish  this 
freedom  from  responsibility. 

Each  of  these  results  is  based  on  the  existence  of  insanity,  but  for 
each  of  them  a  different  degree  or  kind  ofinaanity  is  required. 

The  law  says : — "  Your  reason  is  too  much  impaired  or  deranged 
to  manage  your  property;  you  are  unable  to  distinguish  between 
those  measures  which  would  conduce  to  your  profit  and  such  as 
would  lead  to  your  ruin ;  you  are  insane  in  short,  and  therefore  the 
law  will  take  tne  control  of  your  property  and  the  disposal  of  your 
person.  Bat  if,  under  the  same  insane  state  of  mind  which  renders 
this  proper,  you  are  led  to  kill  your  neighbour,  it  is  quite  possible 
that  you  may  be  assumed  to  have  acted  under  the  guidance  of 
sound  reason :  and  it  may  be  found  that  such  a  state  of  mind,  as 
properly  and  legally  deprives  you  of  your  personal  freedom,  and  of 
the  management  of  your  affairs,  does  not  discharge  you  from  re- 
sponsibility for  the  death  of  a  neighbour  at  your  hands.''  ^ 

In  other  words — and  this  is  what  I  wish  to  bring  out — ^the  law 
requires  different  insanities,  or  different  degrees  of  insanity,  accord- 
ing to  the  importance  or  nature  of  the  issues  which  would  follow 
the  declaration  of  insanity.  Even  in  criminal  cases,  the  plea  of 
insanity  is  practically  accepted  more  readily,  when  a  crime  against 
property  is  being  dealt  with,  than  when  it  is  a  crime  against  the 
person. 

All  through  the  law,  in  fact,  there  is  reference  made  to  the 
degree  of  mental  disease — deeper  signs  of  disease  being  required  in 
some  circumstances  than  are  required  in  others.  This  was  openly 
embodied  in  the  verdict  of  the  jury,  in  ex  parte  Cranmer,  which  ran 
thus: — '^  80  far  debilitated  in  his  mind,  as  to  he  incapable  of  the 
management  of  his  affairs."  It  was  with  reference  to  this  verdict 
that  Erskine  asked — '^  How  am  I  to  tell  what  is  so  far  debilitated 
in  his  mind  that  he  is  not  equal  to  the  management  of  his  affairs  ?" 
But  this  is  just  what  the  law  practically,  though  often  uncon- 
sciously, affects  to  tell  in  questions  which  relate  to  the  declaration 
of  insanity.  It  declares  that  a  man  may  be  eo  far  insane  as  to 
justify  his  detention  in  an  asylum,  or  eojar  insane  as  to  require  a 
curator  honis^  or  so  far  insane  as  to  make  void  his  will,  or  so  far 
insane  as  to  free  him  from  responsibility.  I  believe  that  every  one 
who  has  studied  the  numerous  decisions  in  cases  in  which  the  ques- 
tion of  insanity  has  been  raised,  will  have  seen  that  there  is  through- 
out them,  taken  as  a  whole,  the  recognition  of  the  need  of  a  small,  a 
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great,  and  a  greater  insanitj,  according  to  the  nature  of  the  results 
which  are  to  follow  its  declaration. 

A  woman,  for  instance,  whose  mental  state  is  really  one  of  im- 
becility, is  qaite  easily  certified  to  be  a  lunatic,  and  placed  under 
legal  warrant  in  an  asylum.  Being  a  lunatic,  the  law  holds  in  a 
general  way  that  she  cannot  give  consent,  and  that  connexion  Mrith 
her  would  therefore  be  rape.  But,  when  the  connexion  occurs, 
and  her  mental  state  is  more  carefully  looked  into,  there  is  every 
probability  that  it  will  then  be  found  that  she  is  not  80  far  de- 
bilitated in  mind,  as  to  be  unable  to  give  consent  in  such  a  matter^ 
and  that  no  crime  has  been  committed,  if  she  has  offered  no  resist- 
ance, which  under  ordinary  excitements  and  temptations  such  a 
patient  is  not  likely  to  have  done.  She  cannot  leave  the  asylum 
though  she  may  wish  to  do  so ;  in  the  matter  of  staying  or  going 
she  has  lost  her  rights  of  consent,  though  she  can  stul  legally 
consent  to  sexual  intercourse  when  she  has  the  inclination  and 
opportunity. 

I  ask  now — Is  this  an  altogether  unreasonable  view  which  is 
tak^i  by  the  law?  Is  there  not  some  principle  of  justice  and  com- 
mon sense  underlying  it?  Are  there  not  in  fact  different  kinds 
and  degrees  of  mental  disorder?  Is  it  not  as  much  a  medical  as 
a  legal  opinion,  that  insanity  under  eveiy  circumstance  ought  not 
to  annul  a  person's  criminal  or  civil  liabilities? 

I  do  not  stop  to  inquire  whether  it  be  a  logical  conclusion  from 
this  that  insanity  may  be  pled  as  a  ground  for  mitigation  of  punish- 
ment, quite  as  correctly  as  for  total  irresponsibility,  but  I  pass  at 
once  to  the  consideration  of  the  question  which  more  immediately 
concerns  us, — What  are  the  particular  degrees  and  forms  of  insanity 
which  render  a  man's  will  invalid?  What,  in  other  words,  are  the 
legal  relations  of  insanity  to  will-making? 

I  shall  first,  however,  lay  before  you  the  principles  on  which  a 
man  is  held  to  have  a  right  to  regulate  the  disposal  of  his  property 
after  his  death,  because  it  is  clear  that  the  nature  of  this  right 
must  influence  us  when,  for  any  reason,  we  are  asked  to  disregard 
it.  In  other  words,  it  may  be  a  right  which  we  disregard  with  ease 
or  with  difficulty.  I  do  not  think  that  I  can  disclose  these  prin- 
ciples more  briefly  or  clearly,  than  in  the  words  used  by  Chief 
Justice  Cockbum  in  his  decision  of  the  case  Banks  v.  Goodfellow. 
"  The  law  of  every  civilized  people,"  he  says,  **  concedes  to  the 
owner  of  property  the  right  of  determining  by  his  last  will,  either 
in  whole  or  m  part,  to  whom  tlie  effects  which  he  leaves  behind 
him  shall  pass.  Yet  it  is  clear  that,  though  the  law  leaves  to  the 
owner  of  property  absolute  freedom  in  this  ultimate  disposition  of 
that  of  which  he  is  thus  enabled  to  dispose,  a  moral  responsibility 
of  no  ordinary  importance  attaches  to  the  exercise  of  the  right  thus 
given.      The  instincts   and  affections  of  mankind,   in  the  vast 
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majority  of  instances,  will  lead  men  to  make  provision  for  those 
who  are  the  nearest  to  them  in  kindred,  and  who  in  life  have  been 
the  objects  of  their  affection.    Independently  of  any  law,  a  man,  on 
the  point  of  leaving  the  world,  would  naturally  distribute  among 
his  children  or  nearest  relatives  the  property  which  he  possessed. 
The  same  motives  will  influence  him  in  the  exercise  of  the  right 
which  the  law  secures  to  him.     Hence  arises  a  reasonable  and  well- 
warranted  expectation,  on  the  part  of  a  man's  kindred  surviving 
him,  that  on  his  death  his  effects  shall  become  theirs  instead  of 
being  given  to  strangers.     To  disappoint  the  expectation  thus 
created,  and  to  disregard  the  claims  of  kindred  to  the  inheritance, 
is  to  shock  the  common  sentiment  of  mankind,  and  to  violate  what 
all  men  concur  in  deeming  an  obligation  of  the  moral  law.     It 
cannot  be  supposed  that,  in  giving  tne  power  of  testamentary  dis- 
pK)sition,  the  law  has  been  framed  in  disrepurd  of  these  considera- 
tions.    On  the  contrary,  had  they  stood  alone,  it  is  probable  that 
the  power  of  testamentary  disposition  would  have  been  withheld, 
and  that  the  disposition  of  property  after  the  owner's  death  would 
have  been  uniformly  regulated  by  the  law  itself.     But  there  are 
other  considerations  which  turn  the  scale  in  favour  of  the  testa- 
mentary power.    Among  those  who,  as  a  man's  nearest  relatives, 
would  be  entitled  to  share  the  fortune  he  leaves  behind,  some 
may  be  better  provided  for  than  others;   some  may  be  more 
deserving  than  others ;    some,  from  age,  sex,  or  physical   infir- 
mity, may  stand  in  greater  need  of  assistance.     Friendship  and 
tried  attachment,  or  faithful  service,  may  have  claims  that  ought 
not  to  be  disregarded.     In  the  power  of  rewarding  dutiful  and 
meritorious  conduct,  paternal  autnority  finds  a  usetul  auxiliary ; 
and  age  secures  the  respect  and  attention  which  are  one  of  its  chief 
consolations.      As  was  truly  said  by  Kent  C.   in  Van  AlsL  v. 
Hunter^  5  Johnson  N.  Y.  Chan.  Rep.  159,  *  It  is  one  of  the  pain- 
ful consequences  of  extreme  old  age  that  it  ceases  to  excite  interest, 
and  is  apt  to  be  left  solitary  and  neglected.     The  control,  which 
the  law  still  gives  to  a  man  over  the  disposal  of  his  property,  is  one 
of  the  most  efficient  means  which  he  has  in  protracted  life  to  com- 
mand the  attention  due  to  his  infirmities.'     For  these  reasons  the 
power  of  disposing  of  property  in  anticipation  of  death  has  ever 
been  regarded  as  one  of  the  most  valuable  of  the  rights  incidental 
to  property,  and  there  can  be  no  doubt  that  it  operates  as  a  useful 
incentive  to  industrv  in  the  acquisition  of  wealth,  and  to  thrift  and 
frugality  in  the  enjoyment  of  it.     The  law  of  every  country  has, 
therefore,  conceded  to  the  owner  of  property  the  right  of  disposing 
by  will  either  of  the  whole,  or,  at  all  events,  of  a  portion  of  that 
which  he  possesses.     The  Boman  law,  and  that  of  tne  Continental 
nations  which  have  followed  it,  have  secured  to  the  relatives  of  a 
deceased  person,  in  the  ascending  and  descending  line,  a  fixed  por- 
tion of  the  inheritance.     The  English  law  leaves  everything  to  the 
unfettered  discretion  of  the  testator,  on  the- principle  that,  though 
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in  some  instances  caprice,  or  passion,  or  the  power  of  new  ties,  or 
artful  contrivance,  or  sinister  influence,  may  lead  to  the  neglect  of 
claims  that  ought  to  be  att  nded  to ;  yet  the  instincts,  affections, 
and  common  sentiments  of  mankind  may  be  safely  trusted  to  secure 
on  the  whole  a  better  disposition  of  the  property  of  the  dead,  and 
one  more  accurately  adjusted  to  the  requirements  of  each  particular 
case,  than  could  be  obtained  through  a  distribution  prescribed  by 
the  stereotyped  and  inflexible  rules  of  a  general  law." ' 

This  I  think  may  be  accepted  as  the  correct  embodiment  of  the 
views  by  which  tlie  law  of  England  is  guided  in  conferring  the 
testamentary  power. 

The  law  of  Scotland  rests  on  the  same  principle,  though  in  it  the 
restrictions  placed  on  the  testator's  powers  are  more  numerous  and 
more  comprehensive — ^wives  and  cnildren  having  claims  which 
cannot  be  overlooked,  and  which  rank  as  debts  due  by  the  estate 
of  the  dead  husband  or  father. 

It  is  not  necessary  to  point  out  the  differences  in  the  restrictions 
which  have  been  placed  by  different  laws  on  the  testator's  powers, 
because  the  law,  in  securing  those  powers,  whatever  their  measure 
be,  has  been  guided  by  the  same  principles.  The  legal  claims  on 
the  owners  of  property  during  their  lifetime  may  differ  in  different 
countries,  yet  the  rights  of  ownership  may  remain  in  their  essence 
the  same.  So  the  restrictions  on  the  testamentary  power  may 
vary ;  and  yet,  so  far  as  it  extends,  it  may  nevertheless  be  founded 
on  the  same  principles. 

The  law  might  have  given  no  such  power.  It  might  have  en- 
acted that,  after  a  man's  death,  his  whole  property  shall  always  be 
disposed  of  in  certain  fixed  ways,  without  regard  to  any  wishes  he 
entertained  during  his  life.  It  does  this,  in  ract,  if  he  has  not  left 
an  expression  of  those  wishes  in  a  certain  way.  It  goes  even  fur- 
ther, and  puts  restraints  on  his  disposing  power  in  certain  directions 
and  under  certain  circumstances.  But  in  a  general  sense  it  leaves 
a  man  free  to  make  arrangements  for  the  disposal  of  a  part  or  the 
whole  of  his  property  after  death ;  and  it  gives  this  testamentary 
power,  because  it  is  believed  that,  on  the  whohy  a  more  just  disposal 
of  the  property  will  be  attained  in  this  way,  than  by  any  stereo- 
ihrped  distribution  which  could  be  invented  and  prescribed  by  law. 
It  proceeds  on  a  knowledge  of  human  nature,  and  thinks  that  in 
this  matter  it  may,  as  the  rule,  be  properly  trusted ;  that  the  obli- 
gations of  consanguinity  and  the  ties  of  affection  will  assert  them- 
selves ;  that  it  is  not  undesirable  that  there  should  be  a  power  both 
of  acknowledging  kindnesses,  and  of  abstaining  from  the  reward  of 
neglect ;  that  this  proves  a  stimulus  to  the  acquisition  of  property, 
and  in  that  way  to  thrift  and  orderly  living ;  and,  lastlv,  ttiat  it 
tends  to  secure  for  old  age  that  kindness  and  care  of  which  it  often 
stands  in  need.     Human  nature,  in  this  view  of  it,  is  credited  with 

*  Banks  t?.  Goodfellow.  Judgment  of  Chief  Justice  Cockburn  (Blackburn , 
Mellor,  and  liannen,  J  J.,  concurring),  Law  Times  of  13th  Aug.  1870. 
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low  as  well  as  with  high  motives ;  and  perhaps  pradently  and  pro« 
perly  so,  in  a  calculation  of  the  average  product  of  average  character. 
But  (ill  the  considerations  which  have  given  shape  to  the  law  in 
this  matter  are  not  related  to  selfishness.  Most  of  them,  indeed, 
acknowled^  in  man's  nature  the  existence  of  something  which 
gives  nobility  to  it ;  and  it  is  felt  that  it  will,  in  the  main,  be  for  the 
good  of  society  that  this  should  be  allowed  to  operate  without  bur- 
densome restrictions ;  and  that  the  wishes  a  man  has  expressed  in 
life,  with  regard  to  the  disposal  of  his  property  after  death,  should,  if 
possible,  be  carried  into  effect.  There  is  indeed  a  sort  of  sacredness 
about  such  wishes,  and  a  feeling  that  trifles  should  not  prevent 
their  being  implemented.  This  feeling  extends  to  the  law ;  and, 
accordingly,  the  upsetting  of  a  will  usually  gives  trouble.  In  short, 
the  right  of  a  man  to  dictate  the  disposal  of  his  property  after  death, 
is  one  which  the  law  holds  in  respect,  as  being  based  on  something 
deeper  than  mere  law. 

it  is  of  importance  to  understand  this,  and  not  to  lose  sight  of  it 
in  discussing  those  things  which  do,  or  which  should  annul  this 
right — a  right  which  we  have  seen  to  be  rather  secured  than  con- 
ferred by  the  law.  It  is  this  attitude  of  the  law  with  regard  to  it, 
which  explains  why  a  will  cannot  be  broken  on  frivolous  pretences 
— why,  on  the  contrary,  the  grounds  on  which  it  can  be  upset  must 
be  clear  and  sufficient. 

Now,  one  of  the  grounds  on  which  a  testament  may  be  declared 
void,  is  the  inaanity  of  the  testator ;  and  it  is  with  this  ground  alone 
that  we  have  to  do.  If  reference  is  made  to  any  others,  it  will  only 
be  in  the  way  of  illustration. 

''  It  is  obvious,"  as  Sir  Alexander  Cockbum  says,  '^  that  to  the 
due  exercise  of  a  power  involving  a  moral  responsibility  thus  grave, 
the  possession  of  the  intellectual  and  moral  faculties  common  to  our 
nature  should  be  insisted  on  as  an  indispensable  condition."^ 

But  what  are  the  moral  and  intellectual  faculties  common  to  our 
nature? 

I  think  it  was  Sir  John  NichoU  who  said  that  the  rule  of  law  in 
this  matter  was  the  rule  of  common  sense ;  and,  as  evidence  of  this, 
that  competency  of  mind  was  to  be  judged  of  by  the  nature  of  the 
act  to  be  done,  and  from  a  consideration  of  all  tne  circumstances  of 
the  case.  This  of  course  implies  that  minds  may  be  competent  to 
do  some  things,  and  not  competent  to  do  others. 

And  we  have  thus  a  relational  sanity,  so  that  the  same  man  may 
be  both  sane  and  not  sane — competent  for  one  act,  and  incompetent 
for  another.  In  point  of  fact,  many  of  the  best  decisions  really  rest 
on  this  view. 

On  the  other  hand,  many  attempts  have  been  made  to  define 
with  precision  the  nature  of  this  competency,  and  to  show  exactly 
in  what  it  consists.     For  instance,  it  is  said  to  be,  ^^  judgment  to  dis^ 

^  Banks  v.  Goodfellow. 
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cam  with  perfed  memory  j'*^  or  '^  a  ditpoaing  memcry  90  a8  to  he  able 
to  make  a  disposition  with  understanding  cmd  reason."*  Of  coarse 
when  we  say  that  a  man  has  ^'  a  sound  disposing  memory  and  under^ 
standingj'*  we  have  named  the  kind  of  memory  and  understanding 
which  gives  competency  to  make  a  will ;  but  we  have  simply  given 
it  a  name,  and  have  not  told  what  sort  of  memoiy  and  understanding 
this  disposing  sort  is*  As  often  happens  when  we  are  dealing  with 
mental  phenomena,  we  get  over  a  difficulty  by  the  help  of  words, 
and  persuade  ourselves  that  we  have  said  something  precise  and  use- 
ful, and  have  given  information,  when  we  have  really  done  nothing 
but  hide  the  difficulty  in  a  bunch  of  letters.  A  disposing  memory 
and  understanding  does  not  describe  any  condition  of  mind,  till  we 
have  defined  the  meaning  of  the  adjective  disposing^  which  would 
be  an  extremely  difficult  thing  to  do  satisfactorily.  It  would  be 
impossible  to  give  a  definition  which  would  not  limp  somewhere. 
The  fact  is,  it  is  quite  as  difficult  a  task  to  define  sanity  as  to  define 
insanity.  The  one  passes  into  the  other  by  every  conceivable 
degree.  The  sane  are  not  separated  from  tlie  insane  by  a  line,  but 
by  a  territory.  And  the  thousands  who  people  that  territory  are  in 
the  uncomfortable  position  of  neutrals.  According  to  circumstances 
they  are  thought  to  be  leaning  to  one  side  or  to  the  other — to  sanity 
or  to  insanity.  Out  of  this  territory  comes  all  our  trouble  in  courts 
of  law — both  in  questions  of  irresponsibility  for  crime,  and  of 
civil  disability.  About  those  fairly  oeyond  the  territory,  on  either 
side,  there  are  no  disputings.  But  with  reference  to  the  rest,  our 
definitions  of  sanity  and  insanity  must  be  now  inclusive  and  now 
exclusive,  in  order  to  satisfy  what  we  believe  to  be  either  justice  or 
public  convenience.  There  can  be  nothing  more  vexing  than  de- 
finitions which  thus  fluctuate  according  to  circumstances. 

It  would  be  a  mistake,  however,  to  suppose  that  either  lawyers 
or  doctors  originate  this  £fuctuation.  It  is  the  necessary  product  of 
the  actual  state  of  the  case.  In  other  words,  it  has  a  real  existence. 
For  an  oscillating  class  we  cannot  help  having  oscillating  definitions ; 
and  medical  men  should  remember  this  when  they  feel  tempted  to 
sav  hard  things  of  some  learned  pleadings  or  judicial  deliverances ; 
while  lawyers,  in  their  turn,  should  remember  it  also,  when  the 
opinions  of  medical  men  are  thought  to  look  like  crotchets. 

Attempts  have  been  made,  however,  to  get  over  the  difficulty  of 
giving  a  meaning  to  the  word  disposing^  when  so  used.  I  shall 
give  one — that  of  the  Court  in  the  case  of  Banks  versus  Goodfellow, 
in  many  respects  the  most  important  decision  which  has  recently, 
or  perhaps  has  ever  been  given  in  a  dispute  as  to  the  validity  of  a  will 
on  the  ground  of  the  testator's  insanity.  It  is  valuable  for  many 
reasons,  and  among  others  because  it  attempts  an  answer  to  the  ques- 
tion. What  are  the  intellectual  and  moral  qualities  common  to  our 
nature,  which  must  be  possessed  by  every  testator  ?  According  to 
that  decision,  ^'  It  is  essential  to  the  exercise  of  the  power  (of  willing 
>  Shelford,  Law  of  Lunacy,  p.  274.  •  Shelford,  op.  cit.,  p.  276. 
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away  property),  that  the  testator  shall  understand  the  nature  of  the 
act  and  its  effects ;  shall  understand  the  extent  of  the  property  of 
which  he  is  disposing ;  shall  be  able  to  comprehend  and  appreciate 
the  claims  to  wliich  he  ought  to  give  effect ;  and,  with  a  view  to  the 
latter  object,  that  no  disorder  of  the  mind  shall  poison  his  affections 
or  prevent  the  exercise  of  his  natural  faculties,  that  no  insane  de- 
lusion shall  influence  his  will  in  disposing  of  his  property,  and 
bring  about  a  disposal  of  it  which  would  not  have  been  made  other- 
wise.  ^ 

It  is  added,  "  We  have  here  the  measure  of  the  degree  of  mental 
power  which  should  be  insisted  on." 

Now,  this  measure  of  a  degree  amounts  to  this : — The  testator 
must  understand  what  he  is  about ;  what  property  he  has  to  leave, 
and  what  persons  have  claims  on  him.  But  this  mark  of  sanity 
is  not  enough.  He  must  not  only  be  to  this  extent  sane,  but  he 
must  also  not  be  insane  in  certain  directions.  He  must  not,  for 
instance,  be  the  subject  of  such  an  insanity  as  would  prevent  the 
free  exercise  of  his  affections,  or  of  an  insanity  with  such  a  delu- 
sion as  would  have  an  influence  on  him  in  the  matter  of  his  tes- 
tament. 

"  If  the  human  instincts,"  the  Chief  Justice  goes  on  to  argue 
in  his  decision, — '^  if  the  human  instincts  and  affections  or  the 
moral  sense  be  perverted  by  mental  disease ;  if  insane  suspicion 
or  aversion  take  the  place  of  natural  affection ;  if  reason  and  judg- 
ment be  lost,  and  the  mind  become  a  prey  to  insane  delusions  cal- 
culated to  interfere  with  and  disturb  its  functions,  and  to  lead  to  a 
testamentary  disposition  due  only  to  its  baneful  influence, — in  such 
a  case  it  is  obvious  that  the  condition  of  testamentary  power  fails, 
and  that  a  will  made  under  such  circumstances  ought  not  to 
stand."* 

So  much  for  what  the  law  regards  as  mental  compeieniy  in  a  tes- 
tator. In  consists  iii  the  possession  of  something  and  the  absence 
of  something — the  possession  of  certain  signs  of  sanity,  and  the 
absence  of  certain  signs  of  insanity. 

Before  discussing  the  mental  states  which  lead  to  inoompetenctfj 
I  must  be  allowed  to  make  one  short  digression. 

I  am  desirous  to  point  out  that  in  all  medico-legal  Questions,  but 
especially  I  think  in  those  which  relate  to  wills,  we  aeal  with  die 
signs  or  symptoms  of  insanity  rather  than  with  mental  diseases. 
Thus,  what  a  delusion  relates  to^  may,  in  the  settlement  of  the  ques- 
tion, be  practically  of  more  importance  than  the  mere  existence  of  a 
delusion.  It  may  also  be  of  importance  to  show  in  what  parts  of 
the  mind  the  signs  of  disease  are  apparent,  and  how  conduct 
might  thus  be  ^ected.  Even  of  a  general  paralytic,  the  mental 
phenomena — the  mental  sign  of  the  disease — ^must  be  detailed. 
^  Banks  v.  Goodfellow.  ^  Ibid. 
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It  will  not  be  enongh  to  say  that  he  was  a  general  paralytic.  In- 
deed,  it  is  because  of  its  signs  or  symptoms  that  insanity  is  a 
disease  which  so  often  appears  in  courts  of  law,  and  the  signs  are 
there  dealt  with  as  the  disease. 

I  proceed  now  to  speak  of  those  mental  states  which  render  a  man 
legally  incompetent  to  make  a  will. 

In  a  general  sense^  then,  all  insane  persons  are  incompetent,  and 
the  existence  of  mental  disease  in  this  general  sense  involves  the 
loss  of  testamentary  capacity.  When  the  mental  faculties  are 
deeply  and  widely  involved  in  disorder,  there  is  an  inability  to  act 
rationally.  Persons  so  affected  cannot  form  and  cannot  express 
wishes,  regarding  the  disposal  of  their  property,  which  are  entitled 
to  attention.  They  have  not  a  correct  knowledge  of  what  their 
property  is ;  tliey  do  not  know  who  those  persons  are  whose  clums 
should  be  weighed ;  and  they  are  incapable  of  deliberation.  These 
persons  labour  under  a  general  insanity  of  the  mind ;  and  if  disput- 
ing ever  arise  about  such  cases  they  are  generally  settled  without 
difficulty.  The  facts  being  prdved,  all  are  agreed  as  to  what  should 
be  their  effect. 

It  would  serve  no  good  purpose,  therefore,  to  occupy  time  by  a 
description  of  these  states  of  mind,  which  clearly,  ana  by  common 
consent,  involve  a  loss  of  testamentary  rights. 

There  are,  however,  other  states  ot  mental  insanity  about  which 
differences  of  opinion  may  and  do  exist.  That  is,  it  is  not  certain 
whether  they  should  or  should  not  cause  a  loss  of  the  testamentary 
power.  In  these  states  the  signs  of  mental  disorder  seem  either  to 
oe  confined  to  certain  faculties,  or  to  disappear  temporarily,  or  to 
show  themselves  feebly.  These  are  the  states  which  usually  give 
rise  to  difficulty  and  to  difference  of  opinion.  It  is  not  certain 
whether  in  them  testamentary  capacity  remains  or  is  destroyed. 
There  is  not,  in  short,  a  general  agreement  as  to  their  effect,  and 
rules  for  their  settlement  are  not  easily  laid  down. 

It  is  about  such  states,  therefore,  that  we  think  it  will  be  most 
useful  to  speak,  and  accordingly  we  shall  discuss,  >?r^ — 

The  bearing  of  what  is  called  partial  insanity  on  the  testa- 
mentary capacity.  The  term  partial  insanity,  as  used  here,  has  not 
the  meaning  given  to  it  by  some  writers,  but  simply  refers  to  states 
in  which  the  mind  seems  to  disclose  its  insanity  in  one  direction  or 
on  one  point,  while  it  appears  to  act  normally  and  healthfully  in 
other  directions. 

We  shall  examine,  secondly^  the  bearings  of  what  are  called  lucid 
intervals  on  will-making,  and  endeavour  to  explain  the  origin  of 
the  difficulties  which  surround  this  subject. 

The  third  point  we  shall  take  up  is  the  influence  of  a  general 
weakness  of  mental  power  on  the  testamentary  capacity.  It  is  clear 
that  this  must  give  rise  to  much  disputing,  since  there  are  all  degrees 
of  mental  power  among  men,  just  as  there  are  all  degrees  of  bodily 
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power.  On  every  step  of  the  ladder,  from  an  idiot  up  to  Newton, 
there  stands  a  roan.  At  which  step  of  the  ladder  does  testamentary 
capacitj  end  or  begin  ? 

We  shall,  accordingly,  first  examine  the  bearings  of  partial 
insanity  on  testamentary  capacity. 

Lord  Hale  says  there  is  a  total  insanity  and  a  partial  insanity  of 
mind — quoad  hoc  vel  illud  inaanirej  et  quoad  omnia  inaanire*  The 
doctrine  is  applicable  to  civil  cases  generally,  but  to  will  cases  more 
than  to  any  others. 

In  the  endeavour  to  show  what  is  meant  by  it,  perhaps  I  cannot 
do  better  than  begin  with  the  narration  of  a  case.  I  choose  one 
which  is  interesting  in  several  respects  : — 

"  Mr  Simon  Browne,  a  dissenting  teacher,  of  exemplary  life  and 
eminent  intellectual  abilities,  after  having  oeen  some  time  seized 
with  melancholy,  desisted  from  the  duties  of  his  function,  and  could 
not  be  persuaded  to  join  in  any  act  of  worship,  either  public  or  pri- 
vate. His  friends  often  urged  him  to  account  for  this  change  in  his 
conduct,  at  which  they  expressed  the  utmost  grief  and  astonish- 
ment ;  and,  after  much  importunity,  he  told  them  '  that  he  had 
fallen  under  the  sensible  displeasure  of  Gk)d,  who  had  caused  his 
rational  soul  gradually  to  pensh,  and  left  him  only  an  animal  lite 
in  common  with  the  brutes ;  that  it  was,  therefore,  profane  for  hini 
to  pray,  and  incongruous  to  be  present  at  the  prayers  of  others.'  " 

He  believed  that  this  calamity  had  overtaken  him  "  in  conse- 
quence of  having  accidentally  taken  away  the  life  of  a  highwayman, 
although  it  was  done  in  the  act  of  resistance  to  threatened  violence, 
and  in  protection  of  his  own  person.  Whilst  kneeling  upon  the  wretch, 
whom  he  had  succeeded  in  throwing  on  the  grouna,  he  suddenly 
discovered  that  his  prostrate  enemy  was  deprived  of  life.  This  most 
unexpected  circumstance  produced  so  violent  an  impression  upon  his 
nervous  system  that  he  was  overpowered  by  the  idea  of  even  invo- 
luntary homicide ;  and  for  this  imaginary  crime  fancied  himself  ever 
after  condemned  to  one  of  the  most  dreadful  punishments  that  could 
be  inflicted  upon  a  human  being." 

Grief,  occasioned  by  the  death  of  his  wife  and  only  son,  with  a 
consequent  derangement  of  his  bodily  health,  predisposed  him  to  le 
thus  injuriously  influenced  by  what  would  have  done  no  injury  to 
most  men,  and  none  to  him,  in  ordinary  circumstances. 

He  continued  for  eleven  years — or  to  the  end  of  his  life — inflexible 
in  the  opinion  that  the  Supreme  Being  had  "  annihilated  in  him  the 
thinking  substance,  and  utterly  divested  him  of  consciousness ;  that 
though  he  retained  the  human  shape,  and  the  faculty  of  speaking  in 
a  manner  that  appeared  to  others  rational,  he  had  all  the  while  no 
more  notion  of  what  he  said  than  a  parrot." 

With  reference  to  this  strange  belief,  Dr  Aiken  observes  that,  "  of 
all  the  recorded  delusions  to  which  the  human  mind  is  subject,  none 
perhaps  is  more  remarkable  than  this,  which,  apparently,  could  not 


1872.]  RELATIONS  OF  INSANITY  TO  WILL-MAKINQ.  683 

be  pat  into  a  form  of  words  for  description  without  demonstratively 
proving  its  fallacy." 

Being  once  importuned  to  say  grace  at  the  table  of  a  friend, 
Browne  excused  himself  many  times ;  but  the  request  being  still 
repeated,  and  the  company  kept  standing,  he  discovered  evident 
tokens  of  distress,  and,  after  some  irresolute  gestures  and  hesitation, 
expressed  with  great  fervour  this  ejaculation — "  Most  merciftd  ana 
Almighty  God,  let  Thy  spirit,  which  moved  upon  the  face  of  the 
waters  when  there  was  no  light,  descend  upon  me,  that  from  this 
darkness  there  may  rise  up  a  man  to  praise  Thee." 

During  all  this  time  the  intellectual  powers  of  his  mind  subsisted 
in  their  full  vigour — his  conceptions  were  clear  and  his  reasoning 
strong.  His  affections  also  were  healthy  and  active,  and  in  the 
affairs  of  life  he  conducted  himself  prudently. 

But  the  most  astonishing  proof  of  his  intellectual  integrity  or  ex- 
cellence during  this  period  is  **  A  Defence  of  the  Religion  of  Nature 
and  the  Christian  Revelation,"  which  he  then  wrote  in  reply  to 
Tyndal's  "Christianity  as  Old  as  the  Creation."  This  book  is 
universally  allowed  to  be  the  best  which  that  controversy  produced, 
and  it  is  a  standard  work  still.  He  dedicated  it  to  Queen  Caroline ; 
and  in  that  dedication  he  disclosed  his  delusion,  though  there  is  no 
trace  of  it  whatever  in  the  work  itself,  which  I  have  read. 

His  friends  found  means  to  suppress  the  dedication,  ^^  wisely 
considering  that  a  book,  to  which  it  should  be  prefixed,  would  cer- 
tainly be  condemned  without  examination;"  out,  fortunately,  the 
document  itself  was  preserved,  and  fell  eventually  into  the  hands  of 
V>T  Hawksworth.  Though  it  reveals  his  delusion  and  the  power 
it  had  over  him,  it  is  still  nowhere  feeble.  He  speaks  of  himself  as 
"  a  being  such  as  history  cannot  parallel,"  and  prays  her  Majesty, 
'^  in  her  most  retired  address  to  the  King  of  kings,  to  make  it  her 
devout  request  that  her  reign  might  be  made  renowned  to  all  pos- 
terity "  by  the  recovery  of  a  soul  now  in  the  utmost  ruin."  Newton 
brought  the  case  under  Cowper's  notice  in  the  hope  of  doing  him 
good,  and  this  elicited  from  Cowper  a  short  letter,  which  is  a  good 
lesson  to  the  student  of  insanity. 

Browne  was  born  in  1680  ;  he  became  ill  in  1723,  and  he  died  in 
1732.  During  this  long  illness,  having  no  charge,  he  had  much 
leisure,  and  he  wrote  not  only  the  learned  book  1  have  mentioned, 
but  his  scarcely  less  learned  or  less  celebrated  "  Answer  to  Wool- 
ston's  Discourse  on  the  Miracles  of  our  Saviour."  He  also  wrote 
a  "  Disquisition  on  the  Trinity,"  and  compiled  a  Greek  and  Latin 
Dictionary.  In  none  of  these  can  a  vestige  of  his  insanity  be  any- 
where detected.  I  possess  a  copy  of  his  reply  to  Tyndal,  on  the  fly- 
leaf of  which  there  is  a  note  on  Browne's  case  in  the  handwriting  of 
Porson.  This  gave  an  interest  to  his  case,  which  led  to  some  little 
research,  of  which  the  narrative  I  now  conclude  is  the  result.' 

^  This  account  of  Simon  Browne  is  taken  from  "  The  Adventurer,"  "  The 
Gentleman's  Magazine,"  "  Arnold's  Insanity,"  '*  Southey's  Life  of  Cowper," 
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We  have  here,  then,  a  man  who  was  most  manifestly  insane ;  he 
had  a  strongly-marked  and  fixed  delusion  ;  in  certain  circnmstances 
it  ruled  his  conduct;  it  utterly  disqualified  him  for  holding  his 
office ;  it  changed  the  whole  current  of  his  life.  It  did  all  this,  and 
yet  left  him  able  to  write  learned  and  argumentative  treatises  and 
to  compile  a  dictionary,  to  exercise  his  natural  affections  in  a  healthy 
manner,  and  to  act  rationally  in  the  ordinary  affairs  of  life. 

This  i9  what  is  understood  here  by  partial  insanity ;  and  the 
question  with  us  now  is.  Whether  a  person  in  this  or  in  a  similar 
state  can  make  a  valid  will — whether  medical  science  and  law  are 
agreed  as  to  this  ? 

"  What,"  it  is  asked,  "  if  the  mind,  though  possessing  sufficient 
power  undisturbed  by  phrenzy  or  delusion,  to  take  into  account  all 
the  considerations  necessary  to  the  proper  making  of  a  will,  and  pro- 
ducing a  rational  and  proper  will,  should  be  subject  to  some  delu- 
sion, but  a  delusion  wnich  neither  exercises,  nor  is  calculated  to 
exercise,  any  influence  on  the  particular  disposition  ?  Ought  we  in 
such  case  to  deny  to  the  testator  the  capacity  to  dispose  of  his  pro- 
perty by  will  ?  It  must  be  borne  in  mind  that  the  absolute  and 
uncontrolled  power  of  testamentary  disposition  conceded  by  the  law, 
is  founded  [as  we  have  shown)  on  the  assumption  that  a  rational 
will  is  a  better  disposition  {on  the  average)  tnaTi  any  that  can  be 
made  by  {an  injlexihle  rule  of)  the  law  itself.  If,  therefore,  though 
mental  disease  {or  insanity)  may  exist,  it  presents  itself  in  such  a 
decree  and  form  as  not  to  interfere  with  the  capacity  to  make  a 
rational  disposition  of  property,  why,  it  may  well  oe  asked,  should 
it  be  held  to  take  away  the  right  ?  It  cannot  be  the  object  of  the 
legislator  to  aggravate  an  affliction,  in  itself  so  great,  by  the  de- 
privation of  a  right,  the  value  of  which  is  universally  felt  and  ac- 
knowledged. If  it  be  conceded,  as  we  think  it  must  be,  that  the 
only  legitimate  or  rational  ground  for  denying  testamentary  capacity 
to  persons  of  unsound  mind  is  the  inability  to  take  into  account,  and 
give  due  effect  to,  the  considerations  which  ought  to  be  present  in 
the  mind  of  a  testator  in  making  his  will,  and  influence  his  decision 
as  to  the  disposal  of  his  property,  it  follows  that  a  degree  or  form  of 
unsoundness  which  neitner  disturbs  the  exercise  of  the  faculties  ne- 
cessary for  such  an  act,  nor  is  capable  of  influencing  the  result,  ought 
not  to  take  away  the  power  of  making  a  will,  or  place  a  person  so 
circumstanced  in  a  less  advantageous  position  than  others  with 
regard  to  his  rights."  * 

These  principles,  laid  down  by  Chief  Justice  Cockbum,  have 
guided  the  best  decisions  of  the  law  in  this  question. 

But  we  are  still  left  to  ask  whether  there  is  in  fact — in  medical 
experience,  that  is — a  partial  insanity  of  the  mind  which  really 

•*  Reid  on  Nervous  Affections,"  "  Aikin's  Biog.  Diet.,"  "  AUibone'a  Diet,  of 
English  Literature,^'  etc. 

>  Banks  v,  Goodfellow.— Law  Times,  13th  Aug.  1870,  p.  817. 
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leaves  it  free  to  act  rationally  in  certain  directions.  Is  not  the 
mind  of  man  an  harmonious  unity,  which  cannot  be  faulty  here  and 
sound  there?  Can  we  dismember  the  mind?  May  it  not  be  said  that 
in  our  psychical  organization  there  is  nothing  partial — nothing  frag- 
mentary— and  that  between  the  different  faculties  there  exists  a  prin- 
ciple of  succession  and  anaatomoM^  which  entirely  prevents  their  de- 
tachment and  isolation,  so  that  when  a  part  falls  the  whole  must  fall?^ 
These  questions  are  not  to  be  answered  metaphysically.  They 
are  practical  questions,  and  the  answers  must  be  arrived  at  by 
ordinary  practical  methods.  We  cannot,  from  the  depths  of  inner 
consciousness,  evolve  solutions  which  will  be  satisfactory.  We 
mast  go  into  the  world  and  among  men,  and  see  what  actually 
happens  both  among  the  sane  and  among  the  insane.  The  most 
ingenious  theories  are  of  no  value.  If  the  thing  is  so,  it  is  so,  and 
we  must  accept  it,  whatever  reasons  may  be  assigned  for  thinking 
Otherwise.  We  must  test  the  facts  by  the  usual  methods ;  and,  if 
they  stand  the  test,  as  practical  men  we  have  no  alternative — we 
must  travel  the  road  they  indicate. 

First,  then,  among  sane  men, — ^what  do  we  find  there — what 
mental  states  do  they  exhibit  to  help  us?  We  shall  accept  as  sane 
tliose  who  are  generally  accepted  as  sane  by  the  world — those  who 
enjoy  the  social  rights  and  privileges  of  sanity.  Medico-legally 
this  is  clearly  what  we  are  required  to  do.  From  a  purely  medical 
point  of  view  we  might  properly  go  further  and  refine  more  than 
we  do,  or  ought  to  do,  in  a  medico-legal  view. 

Do  we  not,  then,  find  that  some  sane  men  are  above  other  sane 
men  in  certain  intellectual  qualities?  Are  not  striking  contrasts 
exhibited  among  the  sane  in  the  exercise  and  energy  of  difierent 
facnlties  of  the  mind  ?*  I  refer  to  something  more  than  a  mere 
difference  of  general  mental  power.  I  refer  rather  to  differences 
in  the  different  faculties.  May  not  some  of  these  be  strong  in  one 
man  and  weak  in  another,  while  there  is  little  difference  as  regards 
the  rest?  Have  we  not  seen  a  marvellous  memory  with  a  pitiable 
want  of  good  sense  and  judgment?  Have  we  not  seen  a  wealth 
of  imagination  with  a  poverty  of  will — ^with  facility,  that  is  ?  Have 
we  not  seen  a  powerful  intellect  with  a  weak  morality  ?'  In  short, 
is  it  not  a  matter  of  everyday  experience,  that  men  are  neither 
equally,  nor  alike,  sane ;  and  that  some  men  are  admirably  fitted 
to  fill  certain  positions,  and  to  do  certain  acts,  in  whom  we  should 
have  little  confidence  in  other  positions  and  in  doing  other  acts? 
I  am  speaking  here  of  sane  men,  and  it  follows  therefore  that  there 
is  a  mental  sanity  which  is  not  equally  complete  in  all  its  parts — 
that  as  regards  the  health  of  the  mind  its  various  faculties  exhibit 
different  degrees  of  health,  even  when,  to  the  faculties  as  a  whole, 
it  may  be  quite  proper  to  apply  the  term  sanity. 

1  See  Legrand  du  Saulle,  La  Folic  devant  les  Tribunaux.    Paris,  1840. 
»  Ibid.,  op.  cit.  *  Ibid.,  op.  cit. 
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Go  a  little  further  and  come  to  the  eccentricitiefl,  whims,  oddities, 
and  tricks  of  manner  of  the  sane,  and  we  find  among  them,  far  from 
unfrequently,  fixed  ideas,  not  obtrusive  and  not  annoying  to  others, 
which  we  note  as  amusing  and  do  not  treat  seriously,  and  which 
never  raise  a  doubt  as  to  the  sanity  of  those  in  whom  they  occur ; 
but  which  nevertheless  are  phenometia  differing  scientifically  only 
in  degree,  and  not  in  kind,  from  an  insane  delusion.  It  would  he 
an  illustration  of  this  if  we  met  a  man  who  refused  to  let  his  ri^ht 
foot  enter  or  leave  a  room  before  his  left,  and  who  was  so  under 
the  sway  of  this  trick  that  if  by  chance  he  made  the  mistake  he 
would  feel  uneasy  till  he  had  retraced  his  steps  to  remedy  it.  I 
abstain  from  giving  further  illustrations  of  these  fixed  eccentricities, 
because  they  are  so  abundant  that  I  might  hit  on  one,  allusion  to 
which  would  disturb  the  comfort  of  some  reader. 

Go  further  still,  and  we  reach  phenomena — peculiarities  of 
mental  action — which  we  hear  commonly  spoken  of  bs,  almost  like 
insane  delusions,  and  among  the  friends  of  the  subject  of  them 
it  is  whispered  that  he  must  take  care  and  not  let  them  go  too  far — 
that  he  should  try  to  exercise  a  control  over  them,  and  keep  them  out 
of  sight — ^yet,  away  from  this,  the  man  is  still  felt  to  be  what  other 
sane  men  are.  He  is  not  considered  insane  even  in  that  respect, 
though  there  may  be  some  uneasiness  in  trusting  him  where  the 
phenomena  in  question  might  be  supposed  to  have  an  influence, 
and  though  such  peculiarities  may  utterly  disqualify  him  for  many 
occupations,  leaving  him  able,  however,  to  fill  others  with  much 
usefulness.     All  this  is  matter  of  common  experience. 

But  let  UR  go  a  step  further  still,  and  we  find  divergences  from 
the  average  state  in  particular  directions,  which  are  so  pronounced 
that  we  unconsciously  find  ourselves  regarding  them  as  states  of 
mental  unsoundness.  And  thus  we  get  to  what  is  called  partial 
insanity — we  reach  states,  in  fact,  which  are  more  or  less  like  that 
exhibited  in  the  case  of  Simon  Browne.  Medical  men  perhaps  see 
these  more  closely  than  other  men — being  admitted  into  a  know- 
ledge of  them  from  which  others  are  excluded.  But  no  observing 
man  can  have  failed  to  note  cases  in  which  the  disorder  of  the 
mind  seemed  to  show  itself  in  one  special  direction,  leaving  the 
other  faculties  apparently  without  disorder.  That  in  medical 
opinion  the  faculties  of  the  mind  can  become  separately  enfeebled 
or  deranged,  is  almost  proved  by  the  many  proposals  which  have 
been  made  to  classify  mental  diseases  according  to  the  mental 
faculties  which  are  involved.  The  intellect,  the  emotions,  the  pro- 
pensities, and  volition  are  recognised  in  medicine  as  capable  of 
exhibiting  disorder  more  or  less  separately ;  and  still  further,  where 
the  emotions  or  propensities  are  involved,  it  is  never  held  that  cUl 
the  emotions  or  propensities  are  equally  involved. 

In  states  of  sanity  and  of  insanity,  therefore,  we  have  seen  that  we 
•^ay  have  unequal  degrees  of  health  in  the  different  mental  facul- 
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ties.  Instead  of  saying  unequal  degrees  of  health,  we  have  only 
to  say  unequal  degrees  of  want  of  health,  to  find  ourselves  landed 
in  the  doctrine  of  partial  insanity. 

Medical  analogies  would  have  led  us  to  anticipate  the  truth  of 
such  a  doctrine.  But  we  do  not  rest  it  on  these  analogies,  nor  on 
any  sort  of  a  priori  reasoning,  but  on  what  is  actually  seen  to 
occur. 

In  this  view  of  the  matter,  I  believe,  I  have  the  highest  authori- 
ties with  me.  Legrand  du  SauUe  says,  ^^  that  an  insane  person  is 
not  of  necessity  entirely  abaorhed  in  his  insanity,  and  a  certain 
number  of  his  actions  may  bear  the  stamp  of  reason  and  free  will." 
**  I  believe,"  he  says  elsewhere,  "  that  insanity  is  sometimes  so 
circumscribed,  and  that  the  understanding  is  so  firee  in  all  other 
respects,  that  the  patient  appears  in  his  right  mind,  so  long  as  his 
attention  is  not  directed  to  the  point  on  which  he  errs."  Royer 
Collard  says,  '^  it  is  a  great  error  to  believe  tliat  a  lunatic  is  inca- 
pable of  performing  certain  acts,  which  require  the  concourse  of  the 
intellectual  faculties."  Delasiauve  says,  ^'  that  a  patient  may  be  at 
fault  on  one  point,  and  may  preserve  the  exercise  of  a  correct  rea- 
8on  on  othersV- 

Feuchtersleben  states  his  opinion  very  strongly.     "  During  the 

Eredominance  of  one  fixed  idea,"  he  says,  '^  the  understanding  may 
e  pronounced,  in  every  other  respect  except  as  relates  to  this  one 
idea,  healthy,  the  will  free,  and  the  act  imputable." 

Similar  opinions  are  held  by  Hoffbauer,  Pinel,  Verdier,  Casper, 
Castlenau,  etc. 

Indeed,  as  Belloc  has  well  stated,  these  opinions  are  practically 
acted  on  in  the  government  of  every  asylum — "  Is  not  all  our  in- 
fluence," he  asks, — "  is  not  all  our  action  based  on  the  capacity  of 
the  lunatic  to  understand  the  advice  and  reproofs  which  are  given 
to  him,  and  to  direct  his  conduct  accordingly  ?  In  other  words,  do 
we  not  treat  the  majority  of  patients  not  as  wholly  but  partially 
insane  ?  " 

What  we  have  now  to  do  is,  to  apply  this  doctrine  to  the  making 
of  wills. 

The  testators,  of  whom  we  are  at  present  speaking,  are  not  held  to 
be  sane — they  are,  on  the  contrary,  admittedly  insane ;  but  it  is  held 
that,  thongh  insane,  they  are  still  capable  of  doing  certain  things 
in  a  sufficiently  rational  manner,  to  make  it  fair  to  them,  and  not 
injurious  to  society,  that  these  acts  should  be  held  as  valid. 
Among  these  things  is  the  making  of  a  will.  This  is  one  of  the 
certain  things  which  some  of  the  partially  insane  are  held  to  be 
able  to  do  in  a  valid  manner.  To  what  extent  this  is  correct,  we 
have  still  to  show. 

In  reading  over  the  decisions  in  will  cases,  it  will  be  fonnd 
that  many  judges  have  been   careful  to   point   out  that  much 
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mere  power  of  mind  is  not  required  in  a  testator.  In  Harrison  v. 
Rowan,^  for  instance,  it  is  stated  that  "  it  is  not  necessary  that 
the  testator  should  view  his  will  with  the  eye  of  a  lawyer,  and  com- 
prehend its  provisions  in  their  legal  form."  "  His  capacity  may  be 
perfect  to  dispose  of  his  property  by  will,  and  yet  very  inadequate 
to  the  management  of  other  business."  The  law  is  laid  down  in 
the  same  way  in  Den  v.  Vancleve,  where  it  is  further  stated,  that 
it  is  not  necessary  that  a  testator  should  possess  his  faculties  '^  in 
as  great  a  degree  aa  he  may  have  formerly  dome^^  They  may  have 
been  weakened,  or  "  impaired  by  age  or  diseased* 

It  is  of  great  importance  to  bear  this  in  mind,  because  if  it  were 
held  that  high  powers  of  mind  were  needed  in  a  testator,  an  exceed- 
ingly small  number  of  the  partially  insane  could  be  regarded  as  com- 
petent ;  and  this  for  two  reasons, — first,  though  many  great  minds 
come  under  the  dominion  of  fixed  delusions,  still  a  large  proportion 
of  the  partially  insane,  as  is  true  of  all  the  insane,  are  drawn  from 
those  who  are  not  originally  of  great  mental  power ;  and,  secondly, 
because  in  a  very  considerable  number  of  cases  the  occurrence  of 
fixed  delusions  is  accompanied  with,  or  leads  to,  some  general  im- 
pairment of  mental  power,  which,  indeed,  is  often  the  result  of  the 
very  conditions  that  led  to  the  establishment  of  the  delusion.  Of 
few  cases,  indeed,  of  partial  insanity,  can  it  be  safely  asserted  that 
the  seemingly  unaiFected  powers  are  really  and  entirely  unaffected 
and  unimpaired. 

So  much  for  this  consideration.  There  is  another  of  still  greater 
importance.  When  the  provisions  of  the  will  are  coloured  by  the 
delusion  all  seem  to  agree,  lawyers  and  doctors  both,  that  it  snould 
not  stand.  And  this  leads  to  the  remark,  that  even  in  cases  in  which 
the  signs  of  insanity  seem  clearly  to  take  one  direction  and  to  refer 
to  one  subject,  we  should  avoid  setting  strict  limitations  either  to 
itself,  or  to  its  influence  over  the  other  faculties.  We  do  not  re- 
quire to  set  such  limitations  in  order  to  show  that  testamentary 
capacity  may  exist.  But  it  will  probably  be  just  and  right  in 
every  case  to  set  aside  a  will  in  which  a  fixed  delusion  has  shown 
itself  in  the  testator,  and  has  been  followed  either  by  a  bizarre  and 
nonsensical  will,  or  has  led  to  provisions  which  are  unfair  to  kith 
and  kindred,  and  which  ignore  the  ties  of  affection  and  consan- 
guinity. Property  entails  duties  and  obligations  as  well  as  confers 
rights  and  privileges.  And  if  we  leave  with  some  of  the  partially 
insane  their  rights  in  finally  disposing  of  it,  it  is  because  we  be- 
lieve tliat  some  of  them  are  capable  of  remembering  and  acting  on 
their  obligations  in  a  reasonable  manner.  But  we  do  not  leave  the 
right  with  all  the  partially  insane.  Each  case  has  to  be  considered 
on  its  merits.  Either  great  oddity  or  unfairness  in  the  wills  of  such 
persons,  though  the  prominent  delusion  or  delusions  may  not  be 
disclosed  in  tnem,  should  always  be  held  as  very  damaging  to  testa- 

>  Law  Timea  of  13th  Aug.  1870,  p.  818.  "  Ibid. 
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roentaiy  capacity ;  while^  on  the  other  hand,  the  fact  that  a  will 
is  rational  in  its  provisions^  should  go  a  yerj  long  way  to  estab- 
lish competency  where  the  insanity  appears  to  have  been  only 
partial. 

If  the  delusion  or  fixed  idea  is  actually  seen  in  the  provisions  of 
the  will  and  has  influenced  them,  this  should  be  conclusive  as  to 
the  testator's  incompetency. 

The  subject  will  oe  taken  up  at  this  point  in  the  next  paper. 


Article  II.— Oti  the  Stabdity  and  Healthy  the  Ovulation  and  Oran- 
idation  of  the  Organism^  and  the  Degeneration  of  Tieeue.  By  Dr 
J.  6.  Macvicar,  Moffat,  N.B. 

Our  life,  considered  as  paseivey  consists  in  the  motions  which  are 
proper  to  the  particles  of  our  bodies  during  their  progress  towards  a 
more  perfect  state  of  existence,  namely,  the  fully  individualized  or 
aeriform,  instead  of  the  concrete.  Towards  this  they  are  urged  not 
only  by  that  tendency  towards  morphological  perfectionment  which 
characterizes  the  entire  material  economy  (for  the  aeriform  is  a  more 
perfect  state  than  the  concrete),  but  by  the  fact  that  they  existed  as 
aeriform  before  they  existed  as  concrete ;  for  the  law  of  reversion 
holds  good  in  reference  to  the  particles  of  which  organisms  consist, 
no  less  than  in  reference  to  these  organisms  themselves. 

Our  life,  considered  as  octtW,  on  the  other  hand,  depends  on  the 
incidence  and  the  action  on  us  of  the  vital  air  or  oxygen  of  the  at- 
mosphere, as  will  appear  more  fully  as  we  proceed. 

Our  life,  as  a  whole,  thus  depends  on  two  causes,  both  of  them 
insisting  upon  atomic  and  molecular  motion,  and  of  both  of  which 
the  normal  issue  (nothing  preventing)  is  the  escape  of  the  organi- 
zation into  the  aeriform  state. 

The  wonder  is  that  the  non-aeriform,  the  moist-concrete  state, 
on  which  plainly  the  continuance  of  our  existence  as  individuals 
depends,  can  be  maintained  so  long,  say  in  man  (barring  ill-usage 
and  accidents)  for  nearly,  if  not  quite,  a  hundred  years.  Not  less 
than  three-fourths  of  the  entire  weight  of  the  body  consist  of 
aqueous  matter,  which,  if  detained  in  a  sponge  merely,  and  placed  in 
the  same  conditions  of  existence  as  we  are,  would  go  off  in  vapour 
in  a  few  days.  And  of  the  remaining  fourth  part,  nearly  one-half 
consists  of  elements  which,  when  free,-  are  aeriform  also.  How, 
then,  may  it  not  well  be  asked,  do  our  bodies  succeed  as  they  do 
in  growing  and  developing  as  concretes  for  many  years?  And 
after  having  attained  to  maturity,  how  do  they  contmue  to  subsist  in 
unity  and  strength  for  many  years  thereafter  ?  No  wonder  physiolo- 
gists, no  less  than  considerate  observers  in  general,  have  concluded 
that  surely  there  must  be  here  something  else  and  something  more 
than  merely  the  physical  and  chemical  properties  of  the  material 
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elements.  And  indeed,  in  having  been  led  to  this  conclusion,  they 
have  been  led,  in  so  far  at  least  as  man  is  considered,  to  a  great 
truth.  In  man  at  any  rate  there  is  something  more  and  something 
else  than  the  material  atoms  of  which  his  organism  consists.  There 
is  the  soul,  whose  real  yet  non-molecular  nature  and  natural  sur- 
vival at  deAth  I  have  elsewhere  set  forth  ^  in  much  the  same  way  as 
scientific  facts  in  general  are  set  forth  and  held  to  be  established. 
But  this  consideration  cannot  help  us  in  explaining  the  remarkable 
permanency  of  our  organization  in  the  midst  of  unceasing  change, 
since  a  similar,  nay,  a  superior  permanency  continues  to  exist  where 
manifestly  there  is  no  soul, — in  the  seed  of  a  plant,  for  instance, 
which  may  remain  concrete  and  retain  its  life  for  thousands  of  years. 

Before  invoking  the  aid  therefore  of  other  principles  to  explain 
phenomena  which  are  confessedly  of  a  purely  mechanical  character, 
wholly  consisting,  as  they  do,  in  form  and  motion,  it  is  surely  de- 
sirable to  consider  well  and  to  exhaust  the  possibilities  of  the 
functioning  of  those  wonderful  morsels  of  creation,  the  orgaiiic 
elements,  of  which  all  living  organisms  consist. 

Now,  looking  to  the  question  of  long-continued  life  in  this  point 
of  view — that  is,  the  question  how  the  elements  of  our  bodies,  which 
are  in  the  main  aeriform,  are  detained  in  the  massive  state  so  long — 
it  is  immediately  worthy  of  remark,  that  we  find  among  them  one 
which  at  all  known  temperatures  is  incapable  of  the  aeriform  state  ; 
for  such  is  carbon.  This  element  is  therefore  well  suited  for  being 
a  cement  for  holding  the  aeriforms  together  in  one  organism,  or  at 
any  rate  for  being  a  sheet-anchor  to  prevent  them  from  flowing  as 
fast  as  the  tide.  Its  atomic  weight  also  is  so  light  that  but  a  small 
weight  of  it  generally  diffused  through  the  organism,  may  go  a  long 
way  in  holding  the  aeriform  elements  together,  so  as  to  detain  them 
in  the  condensed  or  concrete  state.  Such,  then,  is  the  tirat  step  in 
our  theory  of  organization,  in  respect  of  the  fact  that  all  organisms 
are,  as  they  must  be,  concretes. 

Though  the  greater  part  of  the  body  consists  of  particles  which 
are  ever  tending  towards  the  aeriform  state,  yet  organization  be- 
comes possible,  and  organisms  owe  their  concrete  state  to  the  fixed 
and  fixing  character  of  the  carbon  which  enters  into  their  com- 
position. It  is  the  peculiar  relation  of  this  element  to  the  aeriform 
state  that  renders  non-ephemeral  life  possible. 

But  here  it  is  a}so  to  be  remarked  m  reference  to  such  organisms 
as  we  are  now  contemplating,  that  the  fixing  and  concreting  power 
of  the  carbon  which  enters  into  their  composition  is  greatly  aided 
by  the  differentiation  of  their  tissues.  No  phenomenon  is  more 
familiar  in  chemistry  than  that,  in  order  to  unite  and  remain  united 
or  concreted,  the  elements  placed  in  juxtaposition  should  be  dissimi- 
lar. Now,  the  differentiation  or  specialization  of  tissues  is  merely  an 
example  of  this  condition  on  the  large  scale.  In  fact,  that  like 
should  first  produce  like,  and  then  both  separate,  is  not  the  law  of 

»  See  "  A  Sketch  of  a  Philosophy,"  Pt.  1.  c.  ix.    Williams  and  Norgate. 
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animal  and  vegetable  nature  only,  but  of  all  morphological  action 
whatsoever.  Thus,  if  a  small  concrete  embryo  must,  in  order  to  the 
existence  of  a  fall-grown  animal,  grow  in  a  liquid  medium,  that 
medium  would  soon  make  it  like  itself — that  is,  it  would  soon  liquefy 
or  dissolve  it  away,  if  it  were  not  made,  whilst  it  grows,  to  develop  in 
a  diflferentiated  way.  And  still  and  on  into  the  full-grown  animal 
frame,  the  differentiation  of  the  tissues,  in  the  midst  of  the  liquids 
and  aeriforms  which  enter  into  the  structure  of  the  body,  assists  the 
carbon  to  maintain  the  organism  in  the  concrete  state. 

But  it  has  been  already  stated,  that  life  in  the  largest  sense  (that 
is,  considered  as  possibly  existing  where  yet  there  is  not  the  possi- 
bility either  of  thought  or  feeling)  consists  in  motion.  If,  then,  car- 
bon be,  as  has  just  been  stated,  such  a  fixed  and  fixing  substance, 
how,  considering  the  abundance  of  carbon  in  nature,  may  it  not  well 
be  asked,  is  life  maintained  ?  If  the  carbon  gain  the  ascendant,  must 
not  all  become  fixed  and  still ;  must  there  not  be  first  sleep  ana  then 
death  ?  Now,  this  must  be  admitted.  Carbon  is  the  true  hypnotic 
and  narcotic  principle.  And  the  normal  medicines  and  poisons  of 
this  class,  in  so  far  as  their  active,  that  is  their  polar  parts,  are  con- 
cerned, are  either  carbons  or  isomorphs  of  caroon  which  function 
similarly.^  Continued  life  therefore  depends  as  a  primary  condition 
on  the  regulation  of  the  supply  of  carbon  in  the  organism.  And  the 
condition  of  bodily  life  and  health  in  the  adult  may  be  expressed  in 
general  terms  by  saying  that  there  must  be  an  equivalent  action 
in  the  tissues  of  escape  directly  or  indirectly  into  the  aeriform  state, 
and  of  continued  fixaiion  in  the  concrete  state  by  carbon.  Our 
food  mast  indeed  contain  other  elements  along  with  the  carbon, 
especially  those  vapours  (common  and  ammoniacal)  in  the  con- 
creted state,  on  wnose  nisus  to  regain  the  aeriform  state  our 
passive  life  depends;  but,  as  has  been  already  said,  the  carbon  (in 
single  particles)  is  an  essential  ingredient. 

And  here  the  important  question  occurs.  Might  not  the  carbon, 
after  having  been  once  introduced  into  the  organism,  have  been 
made  to  serve  over  and  over  again,  and  so  the  necessity  have  been 
avoided  of  consuming  every  day  a  quantity  of  carbon-containing 
food,  to  obtain  which  gives  rise,  in  the  main,  to  '^  the  struggle  for 
existence"  and  manifold  miseries?  To  this  the  answer  is,  that 
such  an  arrangement  is  conceivable.  But  it  is  certain  that  in  that 
case  our  life  would  be  wholly  passive  and  somnolent ;  in  fact,  no 
better  than  a  continual  hybernation.  The  carbon,  in  letting  one 
aeriform  element  go  free  while  it  fixed  its  successor,  would  con- 
sume as  much  force  in  the  one  case  as  it  would  generate  in  the 

>  In  the  molecular  morphology  which  I  advocate,  it  comes  out  that  the 
polar  parts  of  nitrogen — the  halogens,  phosphorus,  arsenic,  antimony,  and  other 
anssthetics  and  poisons — are  either  carbons  undecomposably  soldered  to  the 
equatorial  part  of  the  atom,  or  isomorphs  of  carbon.  But  the  life  of  the 
organism  may  be  rapidly  destroyed  in  many  ways,  and  the  theory  of  poisons 
consists  of  many  chapters. 
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other.  Moreover,  though  such  an  arrangement  is  conceivable,  it 
may  be  shown  that  with  the  organic  elements,  such  as  they  are,  it 
is  not  possible.  The  carbon  must  fall  in  with  the  other  elements  in 
pursuing  the  course  of  life.  And,  however  much  addicted  to  the  use 
of  the  spirit  of  sal  volatile  some  persons  may  be.  yet  both  the  aqueous 
matter  and  the  ammonia  which  constitute  tnat  genial  stimulant 
must  be  elaborately  steadied  by  carbon  through  the  action  of  living 
organisms,  before  it  come  to  be  concrete  wholesome  food.  It  is 
indeed  valuable  as  concrete  matter  only  in  as  much  as  it  can  act,  in 
part  at  least,  as  aeriform,  or  as  matter  bent  on  the  aeriform  state. 
!nut  in  order  that  the  spring  may  give  motion  to  the  timepiece,  it 
must  be  well  wound  up,  or,  as  we  may  say,  rendered  as  concrete  as 
it  may.  And  similarly,  the  concrete  particles  in  food  are  springs 
wound  up,  or,  more  generally,  the  food  itself  is  a  spring  wound  up, 
the  unfolding  of  which  gives  motion  and  sustains  life. 

But  if  vapoury  matter  in  the  food  attains  the  aeriform  state, 
directly  or  indirectly,  as  common  vapour  or  (carbonate  of)  ammonia 
by  spontaneous  determination,  how  does  the  carbon,  which  is  in 
itself  of  a  fixed  nature,  come  to  do  so?  This  is  now  the  question 
for  us,  and  it  is  that  wnich  carries  us  from  what  may  be  called  the 
passive  to  the  active  life  of  the  organism ;  for  life,  as  has  been 
stated,  in  so  far  as  it  consists  merely  m  the  movement  of  the  organ- 
ized vapours  towards  their  own  liberation,  is  merely  the  unbending 
of  a  spring,  and  therefore  merely  passive  or  exhausting. 

Now,  here,  strange  to  say,  this  same  carbon  which  we  have 
hitherto  had  to  regard  as  merely  fixing  and  preventing  life,  which, 
but  for  it,  would  have  been  exuberant  (but  ephemeral),  has  also 
been  chosen  as  the  recipient  of  new  energy  to  the  individual 
organism  from  the  cosmos,  and  as  a  fountain  of  activity !  At  first 
we  have  to  regard  it  as  still  within  the  organism,  and  threatening 
to  bring  all  to  a  standstill  and  to  death.  But  when  thus  and  there 
it  is  laid  hold  of  by  a  certain  ever-active  element  in  the  atmosphere, 
which  formerly  bore  the  expressive  name  of  vital  or  empyreal  air ; 
and  by  this  new  element  every  atom  of  carbon  is  supplied  with  two 
wing's ;  and  by  these  wings  it  is  enabled  to  join  in  the  upward  and 
outward  movement  from  the  organism,  under  the  name  of  dioxide  of 
carbon  (less  happily  carbonic  acid).  And  thus  is  the  or^nism 
delivered  from  the  carbon,  to  which  indeed  it  owes  its  existence 
as  a  concrete,  but  which,  as  has  been  shown,  would  have  soon 
sealed  it  in  death,  if  it  had  not  been  removed. 

Still,  so  far,  the  agency  of  the  oxygen  only  enables  the  carbon  to 
join  in  the  passive  life  of  the  organism,  while  it  has  been  affirmed 
that  the  carbon  is  also  made  the  occasion  of  imparting  to  the 
organism  active  life  from  the  cosmos.  How  then  does  this  come 
about  ?  The  answer  is,  that  the  oxygen,  when  it  comes  near  the 
carbon-atoms  within  the  organism  in  that  loose  and  used  state  in 
which  they  are  serving  no  good  purpose  there,  impinges  on  them 
with  such  force,  that  asthereal  energy  is  set  free  ana  much  heat  is 
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generated  between  them,  just  as  in  all  fires  without  flames — for  such 
tires  are  nothing  else  bat  collisions  between  particles  of  oxygen  and 
of  carbon.  .  Now,  when  local  heat  is  generated  energy  is  generated  ; 
nay,  of  all  the  forms  of  energy  locally  generated,  heat  is  that  which 
is  the  most  available  for  effecting  mechanical  action.  Hence,  while 
the  organism  in  virtue  of  the  spring  of  its  materials  (ever  tending  to 
unbend  into  the  aeriform)  has  ajMissive  life,  which  the  carbon  regn- 
lates  like  an  escapement  in  a  timepiece,  it  has  also  an  active  life, 
receiving  as  it  does  continually  new  supplies  of  energy  irom  tlie 
atmosphere;  the  organism,  in  virtue  of  the  carbon  that  is  in  it, 
serving  as  a  diamond  anvil  on  which  the  strokes  of  the  vital  air 
are  continually  coming  down. 

Our  life,  therefore,  is,  on  the  one  hand,  statical^  or  such  as  is  ever 
aiming  at  self-conservation  and  repose,  in  virtue  of  an  equilibrium 
between  the  oppositely-tending  elements  of  which  the  organism  con- 
sists, the  constitutional  vapours  and  gases  ever  tending  to  be  off, 
and  the  carbon  ever  tending  to  fix  them.  On  the  other  hand,  it  is 
also  dynamical,  in  virtue  of  new  energy  received  every  moment 
from  the  cosmos  through  the  vital  air  of  the  atmosphere. 

And  here  the  question  naturally  suggests  itself,  How  long  can  the 
organism,  under  tnis  arrangement,  be  expected  to  live  and  last?  Now, 
though  here  there  are  two  modes  of  action  which,  looking  to  nature 
generally,  it  seems  difficult  to  reconcile,  and  though,  in  consequence 
of  the  perfect  elasticity  of  the  material  elements  of  which  tlie 
organism  consists,  the  action  on  both  sides  of  the  equation  must  be 
always  rhythmical  or  pulsatory,  yet,  if  there  be  a  cloacal  action  as 
an  appendage  to  the  respiratory  adequate  to  carry  off  such  elements 
as  the  vital  air  cannot  succeed  in  rendering  aeriform  or  liquid,  no 
reason  appears,  when  contemplating  the  fully  developed  organism 
in  itself,  and  apart  from  its  previous  history,  why  we  might  not 
live  for  ever.  But  as  we  are,  and  come  to  be,  this  is  impossible. 
In  order  to  such  immortality  the  organism  would  require  to  be  built 
up  in  perfection  at  once.  A  state  of  being  attained  only  by  growth 
and  development  from  an  embryo  forbids  such  a  supposition  as  im- 
mortality. In  that  case,  just  as  the  organism  under  the  law  of 
assimilation  acting  in  relation  to  ifpace  after  having  manifested  the 
ancestral  forms  and  structures  must  come  to  a  stand,  so  under  the 
same  law  of  assimilation  acting  in  relation  to  time,  it  must  begin  to 
live  its  past  life  over  again  and  aim  at  reversion  to  embyro,  nay,  to 
cell,  again.  Now,  during  this  period  of  reversion,  the  volatile 
elements  must  tend  to  gain  upon  the  consolidating  particles  of  the 
organism  ;  and  thus  the  epoch  of  full  development  must  be  also  that 
of  middle  age,  with  declining  years  beyond  until  a  second  childhood 
is  reached ;  and  of  this  the  issue  must  be,  that  the  whole  organism 
having  lived  its  day,  shall  tend  to  break  up  into  an  aggregate  of 
cells,  and  so  to  cease  to  function  as  a  unity,  and  die. 

Happily  this  tendency  to  revert  to  the  state  of  the  embryotic 
or  inaividually  cellular  state  is  not  really  end,  which  at  first 
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sight  it  seems  to  be.  For  while  in  slightly  differentiated  organisms 
it  succeeds  in  the  individual  in  constructing  out  of  the  existing 
organism,  buds,  spores,  ova,  which  can  continue  the  species  by  succes- 
sion ;  and  in  more  highly  differentiated  races,  germ  and  sperm,  wliich 
taken  together  can  do  so  (Mr  Darwin  supposes  a  panspermism !) ; 
in  that  most  highly  differentiated  species,  in  which  all  organism 
culminates,  in  man,  it  gives  birth,  not  from  the  material,  but  from 
the  asthereal  tissue  of  the  organism  (an  atmosphere  or  <  ynamosphere 
of  which  accompanies  every  material  element),  to  an  unity  more 
perfect  than  that  of  bud  or  spore,  and  more  sethereal  than  germ  or 
sperm  or  pansperm ;  yes,  it  gives  birth  to  a  true  unity,  an  imma- 
terial energy  or  spirit,  of  which  the  bodily  organism  is  thus  the 
nurse,  and  whose  destiny  is  to  be  assimilated  (of  course)  to  the 
organism  during  the  epoch  of  its  development  and  residence  in  the 
organism,  but  also  to  survive,  and  forsaking  the  organism  when 
dead,  to  enter  into  the  realm  of  light,  which  is  truly  its  mother, 
and  which  has  been  also  previously,  though  on  a  small  scale,  its 
home.  (For  the  light  material  and  wonderfxiUy-expanded  mole- 
cules of  the  cerebral  organism  which  the  eye  can  detect,  are  but  a 
scaffolding  to  maintain  the  unity  of  the  invisible  ethereal  tissue  of 
which  that  organism  mainly  consists,  and  on  the  duly  centralized 
currents  in  which  its  normal  functioning  mainly  depends.) 

Although,  therefore,  death,  and  the  antecedent  sufferings  which 
it  implies,  be  a  great  punishment,  yet,  considered  on  the  grand  scale, 
it  is  an  evil  more  in  seeming  than  in  reality.  In  reference  to  that 
species  in  which  the  animal  Kingdom  culminates,  in  man,  the  main- 
tenance of  the  race,  not  by  the  immortality  of  the  individual,  but  by 
a  succession  of  individuals,  is  productive  of  grand  results.  It  both 
multiplies,  as  fast  as  life  and  death,  beings  capable  of  endless  intel- 
lectual enjoyment,  and  it  renders  creation  on  the  great  scale  as  it 
obviously  is  in  detail,  cyclical;  so  that  what  begins  by  Spirit 
(that  of  the  Creator  namely,. and  the  Spirit  world)  ends  or  reverts 
by  giving  to  creation  spirits  again,  now  secure  from  the  reach  of 
death  and  the  risks  to  enjoyment,  which  sensibility  in  a  mate- 
rial vehicle  implies. 

But  enough  has  already  appeared  to  lead  to  the  apprehension 
that  these  risks  of  suffering  in  life,  whether  short  or  long,  must 
be  very  great.  Nothing,  indeed,  but  the  maintenance  of  such 
continuity,  both  in  the  structure  and  the  Ainctioning  of  the  in- 
dividualized organism  as  if  it  were  really  a  unity,  can  prevent 
them;  for  feeling  is  an  unity,  and  its  wellbeing,  that  is,  enjoy- 
ment, implies  unity,  at  least  as  a  current  circulating  through  the 
whole  field  which  it  embraces.  This  may  be  difficult  to  demon- 
strate, but  it  will  not  be  disputed.  Accordingly,  it  is  wonderful  to 
what  an  extent  provision  has  been  made  for  the  maintenance  through- 
out the  entire  animal  organism  of  unity.  Thus,  in  the  first  place, 
there  is  the  comparatively  stable  continuity  and  unity  of  the  con- 
nective tissue,  which  is  such  that,  if  the  various  organs  were  all  dis- 
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sected  and  dissolved  out  of  it,  that  tissue  would  consist  of  a  united 
set  of  moulds  for  every  one  of  these  organs,  and  would  be  itself  a 
model  of  the  whole  body.  In  the  second  place,  there  is  the  estab- 
lishment of  centralized  parallel  but  closed  currents;  now  radiating 
and  returning  all  through  and  over,  their  centre  the  brain ;  now  cir- 
culating even  to  the  vasa  vasomm  in  the  circulation  commonly  so 
called,  the  centre  the  heart ;  now  plving  between  the  periphery  and 
the  interior,  as  also  between  special  organs,  by  a  general  permea- 
bility of  all  the  tissues.  Admirable  is  the  art  employed  to  maintain 
a  unity  of  action  and  reciprocal  interdependence  among  all  the  parts 
and  particles  of  the  body,  amid  so  much  difierentiation  as  actually 
exists.  Nor  is  it  wonderful  that  it  should  be  so ;  for,  upon  the  main- 
tenance of  this  unity,  as  has  been  stated,  the  health  and  happiness 
— in  one  word,  the  wellbeing — of  the  individual  depends. 

Meanwhile,  as  has  been  shown,  there  are  physical,  nay,  organic 
laws  constantly  at  work  to  impair  that  unity.  Among  organic 
laws  working  in  this  direction,  ovulation,  or  a  tendency  to  rever- 
sion to  the  state  of  ova,  may  be  mentioned,  for  this  implies  in  the 
organism  as  a  whole  a  tendency  to  the  construction  of  cells  in 
the  organism,  especially  after  the  age  of  maturity  has  been  reached. 
And  thus  we  have  to  look  for  infiltration  and  deposition  of  granules 
or  cells  among  the  tissues,  these  tissues  remaining  otherwise  entire. 
And  among  physical  laioa  may  be  mentioned  that  constantly  operat- 
ing natural  analysis  due  to  specific  heat,  in  virtue  of  which,  in  every 
mass  which  is  imperfectly  individualized,  centres  of  individuation 
tend  to  establish  themselves,  so  that  the  mechanical  deposit  tends 
to  become  crystalline  or  granular,  and  ultimately  to  allow  itself 
to  be  separated  into  powder — a  process  which  culminates  secularly 
(or  suddenly  on  the  supply  of  adequate  heat)  by  the  complete  indi- 
viduation of  the  constituent  particles  as  aeriform.  Now,  these  laws 
imply  not  only  the  infiltration,  but  the  transformation,  degeneration, 
and  wasting  of  tissues.  And  if  the  granules  resulting  be  neither 
capable  of  the  aeriform  state,  so  that  they  mav  be  eliminated  by  the 
lungs  or  the  skin,  nor  soluble  in  the  liquid  that  circulates  through 
the  tissues,  so  that  they  may  be  eliminated  by  the  cloaca,  their  de- 
tentions in  the  organism  cannot  but  be  more  or  less  injurious. 

Thus,  corresponding  to  any  defect  in  that  vital  energy  and  inti- 
mate and  universal  circulation  of  vital  fluid,  nervous  and  sanguine- 
ous, by  which  the  unity  of  the  organism  is  maintained  in  health 
and  especially  in  youth,  the  appearance  of  granulation  among  tissues 
is  to  be  looked  for,  and  that  oi  one  or  other  of  two  kinds — first,  inr 
^fiUratums  among  healthy  tissues,  and,  secondly,  degeneratiana  of 
tissue  itself,  substituting  that  tissue  and  ruining  its  functioning. 

Yet  all  we  find  here  is,  as  is  generally  found,  that  these  pro- 
ducts, when  morbid— whether  the  infiltration  or  the  granulation  of 
the  tissues — are  merely  the  products  of  normal  action  become  ab- 
normal through  excess  or  defect  of  balance.  Beversion,  or  the  ten- 
dency of  developing  and  developed  matter,  now  become  a  mass,  to 
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be  a  cellular  mass,  and  to  construct  within  itself  cells  similar  to 
what  itself  once  was  as  germ  and  sperm  in  appropriate  organs, 
is  normal  and  necessary  to  the  continuance  of  species  in  our  planet. 
But  where  it  cannot  succeed  in  completely  doing  so — that  is,  in 
others  than  in  the  appropriate  organs — still  that  it  should  tend  at  least 
to  do  so  and  to  construct  cells  generally,  is  unavoidable,  unless 
the  tendency  be  duly  arrested  by  that  which  maintains  the  organ- 
ism as  a  unity.  Aeriformation  also  implies  a  tendency  to  the  in- 
dividuation of  separate  particles,  and  is  the  very  spring  of  life ;  but 
either  process,  even  when  it  succeeds,  implies  fatal  wasting  away, 
unless  it  be  met  both  by  the  nisus  of  the  organism  at  unity,  and  by 
an  adequate  supply  of  suitable  food.  The  conditions  of  continued 
health,  therefore,  as  opposed  to  the  degeneration  of  the  tissues,  in 
a  general  view  we  might  indicate  as — 

1.  A  moderate  and  reserved  reproductive  habit. 

2.  Equable  but  well-sustained  all-embracing  vital  currents  by 
heart  and  brain  at  a  temperature  not  higher  than  necessary. 

As  a  most  elementary  normal  illustration  of  the  construction  and 
infiltration  of  granules  in  an  organic  tissue,  there  may  be  mentioned 
that  of  the  corpuscles  of  the  blood.  It  is  true  that  tne  blood,  being 
liquid  in  life,  is  not  usually  considered  as  a  tissue,  but  there  can  be 
no  doubt  that  its  integrant  elements  are  large  and  highly  compo- 
site, and,  though  mobile  among  each  other  during  life,  have  yet 
organic  or  specific  relations  to  one  another,  constituting  as  to  the 
whole  in  health  a  most  exquisite  structure,  to  which  the  term  tissue 
may  be  justly  applied.  Now,  it  is  to  be  remarked  that,  as  we 
ascend  the  scale  of  the  animal  kingdom  as  to  species,  and  in  the 
individual  as  to  age  from  intra-uterine  life  to  maturitv,  the  corpuscles 
of  the  blood  increase  in  number  and  variety.  This,  then,  is  a 
verification  of  the  theory  which  ascribes  their  construction  in  the 
plasma,  in  part  at  least,  to  the  same  law  as  gives  germ  and  sperm 
corpuscles  in  the  generative  glands,  namelv,  the  fact  that  the  entire 
vital  energy  and  organism  of  the  individual  was  primarily  itself 
corpuscular,  which  fact  the  organism  tends  to  perpetuate  under  the 
law  of  assimilation  (reversion),  by  forming  corpuscles  within  itself 
where  suitable  matter  is  suppliea,  as  normally  it  is  in  the  blood, 
the  generative  glands,  etc.,  and  abnormally  in  other  regions. 

As  not  less  normal  perhaps  than  the  blood-corpuscles,  may  be 
classed  fat-corpuscles,  which,  moreover,  the  former  seem  to  involve. 
Such  corpuscles  do  indeed  exist  in  all  suitable  food,  but  it  is  certain 
that  the  organism  has  also  the  power  of  constructing  them  out  of 
amylaceous,  albumenoid,  or  other  material.  And  when  fat  does  not 
exist  in  excessive  quantities,  it  is  easy  to  see  that  it  must  be  of 
great  value  in  the  organism.  The  elemental  molecule  of  stearine 
itself  is  the  most  beautiful  structure  which  chemistry  has  to  ex- 
hibit. It  is  a  perfect  store  both  of  hydrogen,  with  which  to  con- 
struct aqueous  or  volatile  matter,  and  carbon,  with  which  to  con- 
struct fixing  matter ;  and  both  for  regulating  the  temperature  of  the 
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organism.  The  fat  or  oil  element  is  also  eminently  spherical. 
\\  hen  infiltrated  into  fibrous  tissue,  it  therefore  serves  well  as  dun- 
uage  to  prevent  the  coalescence  of  fibres,  and  to  secure  room  for  their 
normal  development  It  also  comes  out  in  that  theoretical  syn- 
thesis which  molecular  morphology  enables  us  to  accomplish,  that 
the  fat  or  oil  globule  will  tend  to  develop  into  a  pigment  granule 
on  the  one  hand,  and,  when  duly  supplied  by  oxy^n,  into  car- 
bonate of  lime  on  the  other — a  statement  which  will  seem  very 
strange  to  those  who  have  not  made  themselves  acquainted  with 
molecular  morphology,  which  I  advocate,  and  which  explains  so 
many  phenomena  in  physiology. 

But  an  excess  of  fat-corpuscles  within  the  organism  must  bode 
evil  not  only  as  so  much  useless  weight,  but  because,  proportionally 
to  its  quantity,  it  must  act  assimilatively  or  catalytically  in  pro- 
ducing more ;  and,  indeed,  may  in  this  way  strengthen^  or  even  in- 
duce, in  the  or^nism  the  habit  of  fatty  degeneration,  in  which  fat 
is  not  merely  infiltrated  into  sound  tissues,  but  generated  by  the 
transformation  of  these  tissues  into  itself,  with  loss  of  continuity 
and  contractibility,  and  indeed  of  life ;  all  which  happens  to  an 
immense  extent  in  dead  bodies,  when  in  the  grave,  especially  when 
massed  together. 

Somewhat  similar  remarks  might  be  made  with  regard  to  the 
construction  of  glycogenic  granules  in  the  organism,  tlie  value  of 
which,  when  generated  in  the  right  place  (the  liver)  for  the  con- 
struction of  tissue,  I  have  shown  in  tnis  Journal.^  But  as  to  the 
amylaceous  degeneration,  etc.,  these  products  seem  rather  to  belong 
to  that  category  which  contains  those  corpuscles  which,  under  the 
efibrt  of  nature  to  get  rid  of  them  by  solution  of  the  adjacent  tissue, 
constitute  the  various  forms  of  disease  so  often  occurring  which  is 
too  well  designated  by  the  term  malignant. 

Considered,  however,  generally,  and  merely  as  consisting  in  the 
development  of  separate  cells  where  there  were  otherwise  continuous 
tissue,  it  is  not  possible  to  see  how  man  can  altogether  escape  from 
a  liability  to  them  so  long  as  he  is  himself  the  product  of  growth 
and  development  from  a  cell,  nor  could  indeed  afford  to  purchase 
entire  immunity,  since  in  that  case  he  must  sacrifice  his  mother's 
milk,  his  means  of  continuing  the  race — nay,  must  lose  his  own 
soul. 

We  must  therefore  accept  this  liability,  merely  doing  what  we  can 
to  prevent  everything  that  is  excessive  and  abnormal  in  this  line,  by 
taking  all  measures  to  maintain,  in  full  tide,  that  all-pervading 
current  of  vital  force,  nervous  and  vascular,  by  which  the  whole 
organism  is  preserved  as  a  unity.  How  to  prevent  otherwise  a  fatty, 
or  osseous,  or  watery,  or  diabetic,  or  tissue  degenerative  habit,  when 
it  shows  itself,  is  not  easy  to  be  discovered. 

*  For  August  1868,  art.  iii.,  "  The  Hepatic  System  in  Animals  an  Apparatus 
for  preventing  the  Animal  Cells  from  being  coated  by  Cellulose/*  8ee  also 
Nos.  for  August  and  S*!ptember  1871. 

VOL.  XVII. — NO.  VIII.  4  T 
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Article  III. —  On  the  Nutrition  of  Muscular  and  Pulmonary  Tis- 
sue in  Health  and  in  Consumption;  with  Remarks  on  the  Colloid 
Condition  of  Matter.  By  William  Marckt,  M.D.,  F.R.S.;  late 
Senior  Assistant-Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompton,  and  to  the  Westminster  Hos- 
pital, London,  etc.,  etc. 

{Bead  at  Ike  Meeting  of  the  British  Ataociation  at  Edinburghy  Augitst  1871, 
and  communicaied  on  the  present  occasion  in  a  condensed  form,) 

The  object  of  the  present  communication  is  to  show  under  what 
form  the  muscular  and  pulmonary  tissue  undergoes  the  process  of 
waste  and  repair  in  health,  and  when  the  body  is  labouring  under 
consumption.  The  inquiry  was  first  applied  to  the  nutntion  of 
tissues  in  the  healthy  condition,  and  the  results  obtained  were  em- 
bodied in  a  paper  communicated,  last  April,  to  the  Royal  Society. 
Since  then  I  have  completed  a  similar  investigation  with  respect  to 
human  muscles  and  lungs,  after  death  from  consumption,  and  now 
also  beg  to  offer  the  results  of  this  inquiry.* 

In  the  course  of  these  researches  my  attention  was  directed  to  the 
condition  of  matter  Graham  has  called  colloid — a  subject  closely 
connected,  as  will  be  seen,  with  the  phenomenon  of  the  nutrition  of 
vegetables  and  animals,  and  on  which  a  few  remarks  may  not  be 
misplaced  on  the  present  occasion. 

Graham  discovered  from  his  admirable  investigation  into  the 
laws  of  liquid  diffusion,  that,  as  a  rule,  substances  which  cannot  be 
obtained  in  the  form  of  crystals,  such  as  gelatine,  fail  to  diffuse 
readily  when  in  a  state  of  solution  in  water;  and  that,  on  the  other 
hand,  substances  which  can  be  prepared  in  the  form  of  crystals, 
such  as  common  salt  or  sugar,  are  as  a  rule  readily  diffusible.  The 
former  he  has  called  colloids,  and  the  latter  crystalloids. 

When  colloid  substances  solidify  from  their  state  of  solution 
without  being  dried  up,  they  either  gelatinize  or  become  gummy 
and  adhesive ;  while  crystalloid  substances  solidify  into  crystals. 

Now  a  jelly,  although  containing  an  enormous  proportion  of  water, 
is  not  exactly  wet,  and  cannot  be  considered  as  holding  water  in 
the  free  state,  obviously  because  of  the  peculiar  relation  which  ex- 
ists in  a  jelly  between  the  water  and  the  solid  substance ;  but  if  a 
strong  solution  of  common  salt  be  brought  into  contact  with  a  jelly 
of  gelatine,  it  softens  down  and  becomes  nearly  liquid,  apparently 
because  of  this  relation,  whatever  it  is,  being  destroyed.  Chloride 
of  sodium  may,  therefore,  be  said  to  interfere  with  the  colloid  con- 
dition, or  one  of  the  colloid  properties,  of  gelatine.  An  excess  of 
water  may  be  considered  as  producing  a  similar  effect,  as  a  too 
highly  dilute  solution  of  gelatine  will  not  gelatinize  on  cooling. 

'  In  order  to  make  this  cotninuni.cation  m  bhort  as  possible,  I  have  been  com- 
pelled to  omit  many  particulars  ivhich  may  be  of  interest  or  useful  as  assisting 
to  establish  the  facts  resulting  from  my  inquiries.  These  will  be  published  sub- 
8e({uently  in  full. 
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I  shall  have  an  opportunitj  of  showing  that,  in  certain  patholo- 
gical conditions  of  tissues,  the  amount  of  chloride  of  sodium  and 
water  thej  contain  is  increased  beyond  the  normal  proportion ;  in 
tliat  state  the  tissues  become  wet,  just  as  if  thej  had  been  subjected 
to  a  loss  of  that  peculiar  relation  between  a  solid  substance  and 
water  which  constitutes  the  gelatinous  state* 

Colloid  CcnditUm  of  Vegetables, 

The  animal  body,  taken  as  a  whole,  may  be  considered  as  a  colloid 
mass,  both  blood  and  tissues  being  colloids.  The  colloid  state  of 
the  substances  this  mass  consists  of  can  be  traced  into  tlie  vege- 
tables used  as  food. 

I  have  found,  by  experimenting  on  wheaten  flour,  potato,  and 
rice,  that  these  difierent  kinds  of  vegetable  food  contain  a  consider- 
able proportion  of  colloid  phosphoric  acid  and  colloid  potash,  or  of 
phosphoric  acid  and  potash  which  failed  to  pass  through  a  dialyscr 
in  twenty-four  hours ; '  but  the  most  remarkable  of  these  results 
was  the  fact  that,  notwithstanding  the  great  difference  in  the  com- 
petition of  the  above  vegetables,  yet  the  proportions  of  phosphoric 
acid  and  potash  colloid  to  the  total  amount  of  these  substances 
respectively,  was  nearly  the  same  in  the  three  cases ;  this  is  shown 
in  the  following  table: — 

Found  on  100  grammes. 

Phosp.  Acid.  Potaah. 

Wheat,      .        .        .         0-3142  01797 

p^^  .  f  00911  0-5801 

rotato,      .         .         •      1 0-111  0-678 

Rice,         .        .        .        0-202  0-0856 

Proportion  of  Colloid  to  total. 
Total  Phosp.  Coll.  Phoiip.  Total  Potash.   Coll.  Potaxh. 


Wheat, 

1 

0-60 

1 

0-21 

Potato, . 

1 

ro-58 

■  0-54 

1 

{  0-28 
■  0-24 

Rice,    . 

1 

0-50 

1 

0-22 

Mean,  . 

1 

0-65 

1 

0-24 

Consequently,  the  mean  proportion  of  the  total  to  colloid  phosphoric 
acid  in  wheat,  potato,  and  rice  is  nearly  two  to  one ;  and  of  total 
to  colloid  potash  nearly  four  to  one ;  and  these  mean  results  are 
nearly  the  same  in  the  three  cases. 

In  the  course  of  the  present  investigation  a  number  of  samples  of 
ox-blood  were  submitted  to  analysis,  much  in  the  same  way  as  the 

'  In  thtii  experiment  the  floar  was  mixed  with  a  large  proportion  of  water, 
and  the  nearly  fluid  mass  was  subjected  to  dialysis. 


700  DB  WILLIAM  MAKCET  ON  MUSCULAR  AND  [F£B. 

above  vegetable  products ;  and  it  is  very  remarkable  tliat  in  two 
cases — one  especially — the  proportions  of  phosphoric  acid  and  pot- 
ash colloid  to  total  respectively  were  found  to  be  nearly  the  same 
as  those  existing  in  wheat,  potato,  and  rice ;  from  which  circum- 
stance it  appears  that,  under  certain  physiological  conditions  con- 
sistent with  health,  the  proportions  of  colloid  to  total  phosphoric 
acid  and  potash  respectively  actually  remain  the  same  in  the  blood 
as  in  the  food  from  which  this  blood  has  been  derived,  establishing 
a  remarkable  relation  between  blood  and  vegetable  food.  This  is 
assuming,  of  course,  that  the  food  taken  by  the  animals  whose 
blood  was  examined  exhibited  colloid  proportions  of  phosphoric 
acid  and  potash  similar  to  those  found  to  exist  in  wheat,  potato, 
and  rice. 

It  appears  at  first  sight  remarkable  that  such  substances  as  colloid 
phosphoric  acid  and  potash  should  really  exist,  these  substances 
being  only  known,  so  far,  as  crystalloids.  Such,  however,  is  a  fact; 
and  not  only  do  plants  prepare  them,  or  take  them  up  from  the  soil, 
but  I  have  succeeded  in  obtaining  these  substances  artificially,  by 
dialysing  mixtures  of  phosphate  of  soda  and  chloride  of  potassium. 
The  whole  of  the  chlorine  and  sodium,  or  nearly  so,  passes  through 
the  dialyser,  while  a  small  proportion  of  phosphoric  acid  and  potash 
are  left,  which  no  longer  crystallize,  but  assume  a  thick  adhesive 
character  when  sufficiently  concentrated. 

It  does  not  appear  unlikely  that  these  colloid  substances  may  be 
formed  in  the  soil  by  a  process  of  difiusion  owing  to  the  action  of 
rain-water ;  but  I  also  oelieve  that  vegetables  have  the  power  of 
preparing  them,  or  rather  separating  them  fi-om  cr^'stalloids,  the 
latter  being  washed  away  principally  from  the  leaves  by  the  rain, 
while  the  colloid  substances  remain. 

Constitution  and  Nutrition  of  Muscular  Tissue  in  Health. 

After  considering  very  closely  the  present  subject,  I  have  come 
to  the  conclusion  that  muscular  and  all  other  animal  tissues  are 
composed  of  three  difierent  sets  of  constituents,  quite  distinct  from 
each  other.  One,  which  forms  the  fully-assimilated  or  ripe  tissue ; 
a  second,  constituting  the  material  destined  to  the  nutrition  of  the 
tissue ;  and  a  third,  which  includes  those  substances  resulting  from 
the  waste  of  assimilated  tissue — they  are  effete,  and  on  their  way  out 
of  the  body.  The  nutritive  material,  together  with  that  which  is 
efiete,  may  be  considered  as  pervading  the  tissue  in  a  state  of  solu- 
tion ;  while  the  tissue  proper  or  actual  fibres,  connective  tissue,  and 
other  anatomical  elements,  may  be  considered  as  insoluble. 

The  organic  material,  which  becomes  transformed  into  fibres 
and  cells,  is  albumen ;  the  mineral  matter  is  phosphoric  acid  and 
small  proportions  of  potash  and  magnesia.  Chlorine  and  soda  are 
present  in  minute  quantities,  but  do  not  form  part  of  the  tissue 
proper. 

The  method  adopted  to  separate  these  three  sets  or  classes  of  con- 
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stituents  of  muscular  tissue  and  effect  their  analysis  was  as  follows : — 
200  grammes  of  muscular  tissue  were  minced  and  extracted  with 
500  cubic  centimetres  of  distilled  water,  the  mass  being  strained 
through  calico  or  muslin.  The  volume  of  the  extract  and  weight  of 
the  residue  in  the  cloth  were  determined,  and  this  residue  was  dried 
in  order  to  ascertain  the  amount  of  water  it  contained.  The  albumen , 
phosphoric  acid,  and  potash,  were  now  determined  in  the  extract, 
together  with  the  nitrogen  in  the  filtrate  from  the  albumen  after 
coagulation  by  heat.  Most  of  the  residue  left  on  first  treating  the 
minced  flesh,  and  which  had  been  dried,  was  very  carefully  incin- 
erated, a  portion  of  the  mass  being  put  aside  and  afterwards  burnt 
with  soda-lime  for  the  determination  of  its  nitrogen ;  the  ash  was 
submitted  to  analysis. 

The  water  in  the  fibrous  residue,  from  the  original  treatment  of 
the  flesh,  represented  so  much  extract ;  and  the  composition  of  this 
extract  was  calculated  from  the  result  of  the  analysis  of  the  actual 
extract.  By  subtracting  the  numbers  thus  obtained  for  the  various 
constituents  from  the  amount  of  the  corresponding  substances  found 
in  the  ash  of  the  original  insoluble  residue,  the  difference  gave  the 
proportion  of  the  substance  in  the  tissue  proper  or  the  ripe  or  fully 
assimilated  tissue,  the  nitrogen  being  calculated  as  albumen.  Thus 
the  first  class  of  constituents  was  obtained.  The  second  class  was 
derived  from  the  first  by  calculating  proportions  similar  to  the  fol- 
lowing :  the  albumen  of  the  first  class  is  to  the  phosphoric  acid  of 
that  class  as  the  coagulable  albumen  in  the  extract  is  to  the  phos- 
phoric acid  of  the  second  class  ;  the  coagulable  albumen  belongs  to 
the  second  class,  and  is  taken  into  account  for  the  calculation  of 
every  one  of  its  constituents. 

The  third  class  of  constituents  was  calculated  from  the  compo- 
sition of  the  total  extract  from  which  the  constituents  of  the  second 
class  were  respectively  substracted. 

Four  analyses  of  ox-flesh,  conducted  as  stated  above,  gave  results 
agreeing  with  each  other :  the  mean  of  these  four  analyses  being 
as  follows : — 

On  200  grammes. 

Ist  Class.  2d  Class.         Sd  Class. 

Mascular  Tissue    Nutritive  Effete 

proper.  Material.         Material. 

Albumen,.        .      28-070  5-745  3-70 

Phosphoric  acid,        0-261  0-050  0-563 

Potash,     .        .        0-086  0-017  0-764 

The  nutritive  material  I  have  stated  to  be  in  the  colloid  condi- 
tion ;  this  is  not  an  assumption,  but  the  result  of  actual  observation, 
as  I  have,  after  dialysing  flesh,  and  juice  of  flesh,  for  twenty-four 
hours,  found  the  colloid  contents  of  the  dialyser  to  yield  propor- 
tions of  albumen,  phosphoric  acid,  and  potash  similar  to  those 
obtained  by  calculation  as  described  above. 


702  DR  WILLIAM  MARCET  ON  MUSCULAR  AND  [fEB. 

The  proof  that  the  phosphoric  acid  and  potash  of  the  effete  mate- 
rial are  crystalloid,  is  the  fact  that  the  proportion  of  these  substances 
present  is  precisely  that  which  would  be  required  to  make  pyro- 
phosphate of  potash  or  tribasic  phosphate  of  potash  with  two  equi- 
valents of  fixed  base. 


Found 

Mean  Found. 

on  100. 

Theory. 

Phosphoric  acid, 

0-563 

42-4 

43 

Potash,    . 

0-764 

57-6 

57' 

The  albumen  of  the  effete  material  is  not  really  albumen,  but 
this  substance  in  process  of  elimination,  under  the  form  of  kreatine, 
kreatinine,  and  other  crystalloid  compounds,  assuming,  of  course, 
that  all  other  nitrogenized  compounds  present  besides  albumen  are 
crystalloid. 

As  a  final  remark  on  the  nutrition  of  muscular  tissue,  it  is  very 
interesting  to  observe  that,  as  the  proportion  of  coagulable  albumen 
present  must  regulate  the  total  amount  of  the  nutritive  and  effete 
matter,  it  follows  that  there  is  apparently  an  accumulation  of  nutri- 
tive matter  in  flesh  amounting  to  about  one-third  more  than  the 
quantity  required  for  immediate  use,  because  the  proportion  of 
albumen  coagulable  to  the  albumen  in  the  effete  state  is  5*745  to 
3*70;  this  may  be  considered  a  provision  of  nature  to  allow  of 
muscular  exercise  during  prolonged  fasting. 

Constitution  and  NtUritton  of  the  Muscular  Tissue  of  Fish. — The 

Salmon, 

The  analysis  of  a  sample  of  salmon's  flesh  showed  that  it  con- 
tained a  much  larger  proportion  of  coagulable  albumen  (12*47)  than 
that  of  the  oxen  (5*745),  this  being  either  a  store  for  a  rapid 
formation  of  flesh,  so  as  to  allow  of  violent  muscular  exertions  mth- 
out  an  increased  supply  of  food,  or  a  means  for  a  speedy  addition 
of  muscular  tissue.  The  potash  and  phosphoric  acid  of  the  effete 
material  are  not  so  completely  crystalloid  as  in  the  case  of  ox-flesli, 

their  proportions  being : — 

Found.  Theory. 

POg,      .        .        63*3  43 

KO,      .        .        46*7  57 

This  probably  accounts  for  the  fact  that  a  high  proportion  of 
these  substances  was  found  in  the  effete  material. 

I  was  not  prepared  for  this  accumulation  of  effete  substances  in 
salmon,  the  medium  in  which  fish  is  living  being  such  as  to  trans- 
form it  into  a  perfect  dialyser. 

1  The  numbers  found  in  the  four  analyses  were : — 

I.               II.  III.  IV. 

Phosphoric  acid,         .        43*8            43-7  41-7  40-4 

Potash,       .        .        .        56-2            663  58-3  69-6 
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On  the  part  Blood  takes  in  the  Nutrition  of  Flesh* 

This  is  an  extremely  difficult  subject  to  investigate,  and  the 
results  obtained  have  not  proved,  I  regret  to  say,  in  proportion  with 
the  labour  bestowed  upon  the  work.  It  has,  I  believe,  been  satis* 
factorily  shown  that  blood  contains  more  albumen,  phosphoric  acid, 
and  potash  than  an  equal  volume  of  serum  of  the  same  olood ;  and 
as  those  substances  are  precisely  those  which  are  required  for  the 
nutrition  of  muscular  tissue,  it  might  be  concluded  that  the  blood- 
corpuscles  are  not  unlikely  to  be  concerned  in  the  nutrition  of 
muscle,  by  taking  up  those  substances  muscular  tissue  requires  and 
yielding  them  to  flesh.  In  order  to  test  the  accuracy  of  this  view, 
I  undertook  to  determine  experimentally  whether  the  excess  of 
phosphoric  acid  in  blood  over  the  proportion  of  this  substance  in 
an  equal  volume  of  the  serum  of  that  same  blood,  bore  to  the  cor- 
responding excess  of  potash  a  relation  similar  to  that  which  I  had 
found  to  exist  between  the  phosphoric  acid  and  potash  in  the  effete 
portion  of  muscular  tissue.*  Out  of  six  analyses  of  blood  and  serum, 
one  yielded  results  agreeing  very  closely  with  the  theory;  with 
another  the  results  agreed  but  approximately ;  and,  finally,  with 
the  remaining  analyses  they  differed. 

The  difficulties  in  a  work  of  this  kind  are  both  analytical  and 
physiological;  they  are  analytical,  inasmuch  as  there  is  a  certain, 
although  I  believe  but  small,  proportion  of  phosphorus  which  is 
oxidized  in  the  process  of  incineration  yielding  too  high  a  result 
for  the  phosphoric  acid.  Moreover,  the  greatest  care  must  be  taken 
in  the  incineration,  lest  a  portion  of  ash  be  lost  by  volatilization  dur- 
ing that  part  of  the  analysis.  The  general  analytical  result  obtained 
was,  that  in  ox-blood  the  phosphoric  acid  and  potash  vary  but  little 
in  different  samples  of  serum,  while  they  may  differ  considerably 
in  different  samples  of  blood ;  but  I  invariably  found  the  proportion 
of  these  substances  higher  in  blood  than  in  their  corresponding 
serum.  The  difficulty  of  a  physiological  nature  in  an  inauiry  of  this 
kind  is  the  uncertainty  as  to  the  state  of  the  animal  with  respect  to 
its  digestion  and  nutrition  when  slaughtered ;  it  may  have  been  feed- 
ing largely  or  very  little  in  the  butcher's  stall,  or  it  may  be  in  an  ab- 
normal state  of  exhaustion  because  of  its  having  been  sent  from  the 
country  a  day  or  two  before  slaughtering.  Two  analyses  out  of  six, 
agreeing  tolerably  with  the  theory  (this  must  be  considered  in  a 
physiological,  not  in  a  chemical,  point  of  view),  appear  to  show  that 

'  Strictly,  this  relation  could  only  be  expected  to  exist  if  blood  had  exclu- 
sively muscular  tissue  to  nourish,  or  if  the  nutrition  of  the  other  tissues  was 
attended  with  the  same  chemical  change  as  occurs  in  that  of  muscles.  The 
skin  and  internal  organs  form  but  a  small  proportion  of  the  whole  body,  and 
the  nutrition  of  bones  is  a  very  slow  process.  On  the  other  hand,  the  mus- 
cular tissue,  which  amounts  to  40  per  cent,  of  the  weight  of  the  body,  may 
be  considered  as  rapidly  nourished,  and  consequently  the  nutritive  power  of 
the  blood  is  concerned  in  a  very  large  proportion,  I  should  say  four- fifths  or 
nine-tenths,  in  the  nutrition  of  muscles. 
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it  is  not  unlikely  to  be  true,  although  of  course  it  does  not  establish 
the  correctness  of  the  view.  The  relations  obtained  in  tliese  two 
analyses  were  as  follows,  and  it  is  impossible  to  admit  that  they 
were  fortuitous : — 

Kelative  excess  in  Blood  over  proportions  in  Serum. 

Analysis  I.  Found.  Theory. 

Phosphoric  acid,  .         .         44*7  43 

Potash,         .         .         .         55-3  57 

AnalvBiB  II. 
Phosphoric  acid,  .         .         52'2  43 

Potash,        .         .         .        47-8  57 

Constitutuyii  and  Nutrition  of  Pulmonary  Ttssue  in  Health. 

The  analysis  in  the  present  case  was  conducted  precisely  in  the 
same  way  as  in  that  of  muscular  tissue.  Three  samples  of  pul- 
monary tissue  from  three  different  oxen,  submitted  to  analysis,  gave 
results  agreeing  fairly  with  each  other,  the  mean  of  which  was  as 
follows : — 

On  200  grammes. 

Tissue  proper.        Nutritive  Material.      Effete  Material. 

Albuminous  material,  19-895  13-029  1-410 

Phosphoric  acid, .  0-481  0-314  0-058 

Potash,       .         .  0-061  0-033  0-451 

Soda,.         .        .         (0-048)  (0-033)1  0-521  (total) 

Chlorine,     .         .  0-439 

On  200  gramraes. 

Water,        .         .       158-0 

Fat,    .         .         .  4-28 

It  will  be  seen  at  once  that  there  is  a  great  difference  in  the  com- 
position of  the  effete  material  in  pulmonary  and  muscular  tissue ; 
the  effete  phosphoric  acid  and  potash  in  the  lungs  being  11*4  to 
88-6,  while  in  muscles  their  proportion  is  42-4  to  57-6.  This  cir- 
cumstance may  be  satisfactorily  accounted  for.  I  explained  in  a 
communication  to  the  Lancet  for  February  2,  1867,  how  the 
expiration  of  carbonic  acid  from  the  lungs  during  respiration  was 
caused  by  the  difiusion  of  the  gas  from  the  blood  through  the 
membrane  of  the  pulmonary  tissue,  and  its  final  evolution,  together 
with  moisture.  By  passing  through  the  substance  of  the  lung- 
tissue,  carbonic  acid  must  combine  with  that  portion  of  the  potash 
which  would  otherwise  be  present  in  the  free  state,  transforming  it 
into  a  crystalloid  and  therefore  diffusible  condition.  It  may  con- 
sequently be  concluded  that,  in  the  process  of  nutrition  of  pulmonary 
tissue,  the  potash  is  mostly  eliminated  as  carbonate. 

'  The  soda  of  the  two  first  columns  has  been  placed  between  brackets, 
because  I  do  not  believe  any  soda  to  be  directly  concerned  in  the  nutrition  of 
pulmonary  tissue. 
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Constitution  and  Nutrition  of  Muscular  Tissue  in  Phthisis. 

The  state  of  emaciation  to  which  the  human  body  is  generally 
reduced  in  consumption  is  a  certain  indication  that  nutrition  is 
greatly  impaired  in  the  present  disease.  Havine  inyestigated  the 
subject  of  the  nutrition  of  muscular  tissue  in  health,!  applied  the  same 
method  of  inquiry  with  the  object  of  ascertaining  the  alteration  this 
function  undergoes  in  phthisis.  The  result  showed  that  the  nutrition 
of  muscles  in  consumptive  subjects  is  abnormal  as  to  the  quantity 
and  condition  of  the  water  present — the  quantity  amounting  to  166*5 
grammes  instead  of  154  grammes  for  200  of  healthy  flesh,  and  being 
therefore  increased  in  consumption.  Moreover,  on  examining  the 
muscular  tissue  of  consumptive  bodies,  it  will  be  usually  observed, 
especially  where  there  is  much  emaciation,  to  be  wet  and  soft, 
instead  of  being  firm  and  dry  as  is  the  case  after  death  from  other 
diseases  and  with  the  flesh  of  animals  slaughtered  in  health.  It 
therefore  appears  that  the  water  in  flesh  after  death  from  tuber- 
closis,  besides  being  in  excess,  is  in  a  less  colloid  condition,  or,  in 
other  words,  has  for  the  solid  constituents  of  flesh  less  of  that  pecu- 
liar attraction  it  has  in  health,  and  which  binds  them  together ;  and 
this  circumstance  must  be  opposed  to  the  formation  of  muscular 
tissue  in  consumption. 

Besides  the  altered  condition  of  the  tissue  respecting  its  water,  I 
find  that  the  proportions  of  chlorine  and  soda  in  the  muscles  of  con- 
sumptive subjects  are  higher  than  in  health. 

The  water  being  in  excess,  will  of  course  account  for  the  solid 
constituents  being  deficient  in  200  grammes  of  the  flesh. 

The  following  is  a  tabular  statement  of  one  of  my  analyses  of 
human  muscular  tissue,  after  death  from  phthisis.  Two  others 
have  yielded  similar  results : — 

On  200  grammes. 

Tissae     Nutritive    Effete  On  100. 

proper.    Material.  Material.  Found.  Theory. 

Albuminous  material,  20-520  4*770  2-700 

Phosphoric  acid,   .      0-160  0-037  0-318  43-2   43 )    ^ , 

Potash,         .        .      0-035  0-008  0-418  56-8    57  p"®^«- 

Soda,    .        .        .     (0-021)  (0-005)  0-389  (total) 

On  200  grammes,  tlesh. 
Water,.         .         .  166-5 
Fat,      .         .        .      3-64 

The  analyses  show,  that  although  the  solid  constituents  of  flesh — 
albumen,  phosphoric  acid,  and  potash — be  deficient,  still  they  exist 
in  the  same  relative  proportion  as  in  healthy  muscle, — the  phos- 
phoric acid  and  potash  01  the  effete  material  bearing  to  each  other 
the  same  relation  as  they  do  in  pyrophosphate  of  potash,  namely,  43 
to  57,  the  exact  numbers  in  the  above  analysis  being  43*2  and  56*8. 

The  increase  of  chlorine  and  soda  in  muscles  in  phthisis  is 
very  remarkable ;  I  do  not  consider  these  substances  as  contribut- 
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ing  to  the  formation  of  the  mature,  or  insoluble,  tissue,  although 
they  are  invariably  distributed  in  very  small  proportions  throughout 
its  bulk,  but  thev  must  be  concerned  in  the  formation  of  flesh. 
The  following  table  shows  the  comparative  proportions  of  chlorine 
and  soda  in  healthy  flesh,  and  in  muscular  tissue  after  death  from 
phthisis — the  mean  being,  for  200  grammes  of  healthy  ox-flesh, 
chlorine  0-167,  and  soda  0-239 ;  and  for  200  grammes  of  muscu- 
lar tissue,  after  death  from  consumption,  clilorine  0*379,  and  soda 
0-440:— 

Chlorine  and  Soda  in  Muscular  Tissue/ 


Analysis. 

I. 

II. 

III. 

IV. 

V. 

VI. 


In  healthy  Huscnkr  Tinae 
(Ox-aeah). 

Chlorine.  Soda. 

0196 
0-164 
0-184 
0-133 
0-172 
0-212 


In  MnicaUr  TiMoe  from  Haman 
Coniomptive  Saljects. 


VII. 

VIII. 

IX. 

X. 


0-210 
0-094 
0-176 
0-117 


XI.  Human  0-182 


0-297 
0-333 
0-193 
0-289 
0-172 
0-155 


Analysis. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 


Chlorine. 

0-264 
0-343 
0-292 
0-404 
0-469 
0-433 
0-390 
0-393 
0-357 
0-450 


Soda. 


o-4;« 

0-487 


Mean,  0-167     0*239 

eq'.  to  0-275— Nacl. 


XI.  undetermined.  0-394 

Mean,    0-379  0-440 

eq'.  to  0-634— Nacl. 


It  will  now  be  interesting  to  consider  how  this  increase  of 
chlorine  and  soda  in  the  muscles  of  consumptive  patients  may  be 
accounted  for.  In  health,  there  either  exists  in  blood  a  force 
which  retains  in  it  the  chloride  of  sodium  it  contains,  or  there  is  pres- 
ent in  muscular  tissue  a  power  which  prevents  the  passage  of  this 
substance  into  it,  except  m  very  small  proportions ;  this  force  is 
opposed  to  the  physical  phenomenon  of  diffusion ;  chloride  of  sodium 
is  the  most  diffusible  of  all  substances  entering  into  the  composition 
of  the  body,  and  it  is  remarkable  that  there  should  be,  during  lite 
and  in  health,  a  force  preventing  to  a  considerable  extent  the 
diffusion  of  this  substance  (assuming  chlorine  to  be  in  combination 
with  sodium  in  blood)  from  blood  into  muscular  tissue.  In  con- 
sumption, however,  this  force  is  lessened,  and  the  physical  force 
of  difiiision  becoming  proportionally  increased,  causes  an  abnormal 
passage  of  chloride  of  sodium  from  blood  into  flesh.  This  pheno- 
menon imparts  to  the  nutrition  of  muscular  tissue  in  phthisis  a 
physical  character  it  does  not  possess  in  health. 

'  The  small  proportions  of  soda,  under  the  head  of  tissue  proper,  are  not 
included  in  this  table. 
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CansiUutwn  and  Nutrition  of  Tubercular  Pulmonary  Tissue. 

I  have  shown  that  the  normal  nutrition  of  the  lungs  apparently 
depends  on  a  free  passage  of  carbonic  acid  through  their  substance, 
men  the  function  of  respiration  is  either  interfered  with  or  ar- 
rested, the  nutrition  of  the  pulmonary  tissue  must  be  altered,  or  cease 
altogether,  in  which  case  putrefaction  will  rapidly  set  in.  It  is 
remarkable,  however,  that  m  death  firom  phthisis,  even  where  the 
tissue  of  the  lungs  is  entirely  destroyed,  and  therefore  quite  unfit 
for  the  purpose  of  respiration,  it  emits  no  smell  of  actual  putrefac- 
tion ;  and  ft-om  this  circumstance  I  had  concluded,  long  before  under- 
taking the  present  inquiry,  that  even  in  this  state  the  nutrition  of 
the  part  had  not  ceased. 

The  portion  of  the  lungs  submitted  to  analysis  had  undergone  ca- 
seous consolidation,  and  was  more  or  less  extensively  in  the  stage  of 
softening,  being  totally  useless  as  organs  of  respiration  ;  yet  I  shall 
show  that  the  morbid  product  still  underwent  a  process  of  nutrition, 
although  different  from  that  the  pulmonary  tissue  had  been  sub- 
jected to  in  the  healthy  state.  I  have  found  the  remarkable  fact 
that,  under  the  above  condition,  the  material  substituted  to  healthy 
pulmonary  tissue  undergoes  a  process  of  nutrition  similar  to  that 
which  is  peculiar  to  flesh.  In  healthy  lungs,  the  potash  on  its 
way  out  was  found  to  be  greatly  in  excess  of  the  proportion  neccR- 
sary  to  make  a  crystalloid  compound  with  the  phosphoric  acid 
present,  and  I  had  concluded  that  this  excess  of  potash  was  elimi- 
nated through  the  agency  of  the  carbonic  acid  emitted  during  res- 
piration ;  after  complete  consolidation  of  the  pulmonary  tissue,  no 
carbonic  acid  being  given  out,  phosphoric  acid  takes  its  place,  and 
pyrophosphate  of  potash  or  neutral  tribasic  phosphate  of  potash  is 
formed,  precisely  as  occurs  in  the  nutrition  of^muscular  tissue. 

The  method  of  analysis  was  precisely  the  same  as  that  which  had 
been  applied  to  flesh  and  healthy  pulmonary  tissue. 

The  tollowing  is  the  mean  result  of  the  analyses,  amounting  to 
three  in  number :  they  agreed  very  tolerably  well  with  each  other, 
considering  the  nature  of  the  material  submitted  to  analysis : — 

Mean  Composition  of  Tubercular  Lungs^  partly  consolidated  and 

partly  in  a  state  of  softening. 
In  200  grammes. 


Tissue 

Nutritive 

Effete 

Mean 

'PVlOi 

proper. 
15-72 

M»teml. 

Material. 

on  100. 

ine( 

Albumen,     . 

706 

2-388 

Phosph.  acid, 

0-289 

0-130 

0-276 

47-7 

43 

Potash, 

0-027 

0-012 

0-302 

52-3 

57 

Soda,  . 

(0-052) 

(0-023) 

0-544  ( 

[total) 

Chlorine, 

0-452 

On  200  grammes. 

• 

Water,     . 

165 

Fat, 

3-91 
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The  numbers  for  the  phosphoric  acid  and  potash  effete  in  the 
three  analyses  were : — 

I.  II.  IIL 

POg,  ...  44-7  46-8  60-8 

KO,   .        .        .  65-3  53-2  492 

It  IS  interesting  to  observe  that,  in  analysis  No.  III.,  where  the 
proportions  found  are  the  farthest  from  those  required  for  the  forma- 
tion of  a  pyrophosphate,  the  absolute  numbers  obtained  are  much 
the  highest.  This  is  explained  by  the  circumstance  that  in  the 
sample  analyzed.  No.  III.,  the  phosphoric  acid  and  potash  are  less 
crystalloid,  and  consequently  not  so  difiusible  as  in  the  two  other 
samples.     These  numbers,  for  the  three  analyses,  are  as  follows : — 

On  200  grammes. 

L  II.  IIL 

PO5,      .        .  0-220    •        0-236  0-377 

KO,      .        .  0-272  0-268  0365 

The  accumulation  of  effete  phosphoric  acid  and  potash  in  salmon 
has  been  accounted  for  precisely  in  the  same  way. 

The  analysis  of  tubercular  pulmonary  tissue  shows,  moreover, 
that  its  proi^rtions  of  tissue  prober  and  nutritive  material  ate  rela- 
tively  less  than  in  healthy  lungs,  this  deficiency  being  made 
up  by  the  presence  of  an  increase  of  water  and  effete  or  crystalloid 
material. 

One  of  the  most  interesting  points  in  connexion  with  the  physi- 
cal condition  of  tubercular  lungs,  is  the  fact  that  the  state  of  semi- 
fluidity  in  which  they  are  found  when  undergoing  softening,  is 
attended  with  but  a  trifling  increase  (3*5  per  cent)  of  the  quantity 
of  water  pulmonary  tissue  contains  in  the  normal  condition.  At 
first  si^ht  this  appears  to  be  unaccountable,  but  on  a  closer  con- 
sideration it  will  DC  explained  quite  satisfactorily.  In  health  the 
lungs  may  be  considered  as  containing  water  in  a  perfectly  colloid 
state,  indeed  much  in  the  same  condition  as  water  in  a  jelly.  In 
the  case  of  tubercular  lungs,  the  colloid  attraction  of  the  water  for 
the  solid  constituents  may  be  considered  as  lost  or  much  dimin- 
ished, and  the  part  becomes  semi-fluid.  As  healthy  nutrition 
consists  in  the  fixing  of  colloid  material,  it  may  be  readily  under- 
stood that  the  present  morbid  condition  is  opposed  to  the  formation 
of  healthy  tissue. 

I  have  much  pleasure  in  acknowledging  the  valuable  assistance 
I  have  had  in  the  analytical  part  of  the  present  inquiry  from  Messrs 
F.  A.  Manning,  H.  Bassett,  and  M.  J.  Salter. 

Conclusions. 

The  conclusions  I  have  obtained  from  the  present  inquiry  may  be 
summed  up  as  follows : — 
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laty  Phosphoric  acid  and  potash  may  be  prepared  artificially  in 
the  colloid  state,  by  dialysing  a  mixture  of  chloride  of  potassium 
and  phosphate  of  soda. 

2€ly  Wheaten  flour,  potato,  and  rice  are  found  to  contain,  respec- 
tively, nearly  the  same  proportions  of  colloid  phosphoric  acid 
aTid  colloid  potash,  compared  to  the  total  quantities  of  these  sul)- 
stances  present;  and  these  same  proportions  of  phosphoric  acid 
and  potash  are  occasionally  found  to  exist  also  in  blood. 

3d,  Plants  form  colloid  material,  although  they  may  find  some 
ready  prepared,  or  in  process  of  preparation  in  the  soil. 

4t&,  Muscular  tissue  in  health  is  formed  of  three  classes  of  sub- 
stances : — (1.)  Those  which  constitute  the  tissue  proper ;  (2.)  Those 
destined  to  become  transformed  into  the  tissue  proper,  and  make  up 
for  the  waste ;  (3.)  Those  which  are  in  process  of  elimination — tlie 
first  being  solid  and  colloid,  the  second  fluid  and  colloid,  and  the 
third  soluble  and  crystalloid ;  the  phosphoric  acid  and  potash  in 
the  third  class  of  substances  occur  precisely  in  the  proportion  re- 
quired to  form  crystalloid  pyrophosphate  of  potash.  This  is 
invariably  true  for  the  flesh  of  animals  highest  in  the  scale ;  but 
in  the  salmon  the  proportions  do  not  quite  agree  with  those  of  the 
above  compound,  which  appears  to  show  that  the  material  in  pro- 
gress of  elimination  is  somewhat  less  crystalloid  in  fishes  than  in 
tlie  flesh  of  the  higher  animals,  and  this  would  accoxmt  for  an  accu- 
mulation of  effete  matter  in  the  salmon. 

5iAy  Blood-corpuscles  appear  to  take  up  albumen,  phosphoric 
acid,  and  potash  in  the  blood,  and  yield  them  in  the  proper  propor- 
tions to  muscular  tissue  for  its  nutrition ;  but  this  subject  requires 
further  investigation. 

Gth,  The  nutrition  of  pulmonary  tissue  in  health  differs  from 
that  of  muscular  tissue,  inasmuch  as  the  proportion  of  phosphoric 
acid  to  the  albumen  in  the  tissue  proper,  and  consequently  also  in 
the  nutritive  material,  is  much  higher  in  the  lungs  than  in  flesh  ; 
and  that  of  the  potash  in  the  effete  material  is  much  higher,  pro- 
portionally, to  the  phosphoric  acid  in  pulmonary  than  in  muscular 
tissue.  This  excess  of  potash  is  apparently  eliminated  under  the 
form  of  carbonate. 

7 thy  The  nature  of  the  chemical  changes  which  take  place  within 
muscles  in  consumption  is  the  same  as  in  health,  but  these  changes 
are  lessened  in  degree,  the  amount  of  nutritive  material  supplied 
being  diminished.  Moreover  there  appears  to  be  in  muscular  tissue 
in  phthisis  a  beginning  of  that  separation  of  water  from  the  solids 
which,  under  other  circumstances,  only  occurs  some  time  after  death. 

8thy  Muscular  tissue  in  consumption  contains  more  soda  and 
chlorine  than  in  health ;  in  the  mean  proportion  of  01 17  of  chlorine 
and  0-239  of  soda  in  health,  to  0-385  of  chlorine  and  0-446  of  soda 
in  consumption,  for  200  grammes  of  flesh  ;  showing  apparently  that 
the  physical  power  of  diffusion  which  had  been  kept  in  abeyance 
in  health  begins  to  act  in  phthisis. 
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9£A,  The  pulmonary  tissue  in  phthisis,  when  consolidated  and 
softening,  still  undergoes  a  process  of  nutrition  ;  but  this  phenome- 
non is  different  from  that  which  occurs  in  health,  and  becomes  re- 
markably like  the  nutrition  of  muscular  tissue. 

10th,  The  pulpy  state  of  tubercular  lungs  in  the  softening  con- 
dition appears  due  to  an  altered  relation  between  the  water  and 
solids,  and  not  to  a  fatty  degeneration.  The  diseased  organs,  more- 
over, contain  less  colloid  and  more  effete  or  crystalloid  material 
than  in  health,  these  several  phenomena  showing,  as  in  the  case  of 
muscles,  a  commencement  of  physical  chan^. 

11  thy  Finally,  death  from  consumption,  wnen  not  due  to  asphyxia 
from  deficient  action  of  the  organs  of  respiration,  is  apparently 
owing  to  the  physical  power  of  matter  overcoming  the  phenomena 
of  life,  the  nature  t)f  which  is  still  a  mystery,  physical  changes 
actually  commencing  before  life  is  extinct. 


Article  IV. — Pathogenic  Fever  in  Reylcjavik  during  the  Summer 
o/*1871.     By  T.  Hjaltelin,  M.D.,  Chief  Physician  of  Iceland. 

Allowing  me  to  give  the  following  description  of  a  malignant  fever 
which  last  summer  raged  in  our  little  town,  I  be^  to  mention  that 
I  am  using  the  word  pythogenic  fever  for  that  kind  of  typhus  to 
which  French  writers  generally  give  the  name  of  Jihjre  typhoide^ 
and  which  in  England  often  goes  under  the  name  oi  enteric  fever ^ 
and  which  in  Germany  is  called  abdominal  typhus. 

Pythogenic  fever  was,  so  far  as  I  know,  first  named  so  by  the  eminent 
and  excellent  writer  on  fevers,  Dr  Charles  Murchison,  of  London  ; 
and  it  is  to  be  regreted  that  the  awkward  name  of  "  typhoid  fever" 
is  still  so  much  used,  although  it  certainly  has  no  logical  or  etj^- 
mological  meaning,  and  may  easily  be  misunderstood  by  young  and 
inexperienced  medical  students,  or  even  by  young  practitioners. 

Before  describing  the  chief  symptoms  of  that  malignant  fever 
which  tormented  us,  I  shall  make  some  few  remarks  on  its  ante- 
cedents and  probable  causes,  which,  according  to  my  conviction, 
were  remarkable  and  evident  enough,  and  show  that  this  fever 
sprang  from  putrid  emanations. 

The  season  of  our  last  summer  was,  for  our  latitude,  uncommonly 
hot,  dry,  and  calm — ^the  temperature  of  the  three  summer  months, 
June,  July,  and  August,  being  about  8°  of  Fahrenheit  above  the 
mean  annual  average  heat  of  those  months.  The  season  was  also 
uncommonly  calm,  and  the  little  breeze  or  gale  sometimes  occurring 
was  blowing  from  the  sea.  Rain  seldom  fell;  and  when  some 
showers  happened  they  did  not  last  long,  but  were  followed  by  clear 
sky  and  burning  sunsnine,  the  heat  of  which  is  the  more  strongly 
felt  as  we  have  no  trees  to  shelter  us. 

The  atmosphere  of  our  town  was  at  this  time  not  very  salubrious. 


1872.]  DR  T.  HJALTELIN  ON  PrTHOGENIC  FEVER.  711 

The  breeze,  blowing  from  the  seashore,  filled  our  air  with  odour 
of  rotten  seaweed  and  the  emanations  from  putrid  mollusca  mixed 
with  the  seaweed.  Adding  to  this  an  enormous  number  of  horses^ 
driven  to  the  town  for  sale  or  carrying  goods  to  and  from  the 
country,  standing  in  the  streets  for  many  hours,  and  leaving  there 
their  excrements  and  urine,  one  may  easily  guess  the  unhappy 
hygienic  state  of  the  place. 

The  first  cases  of  the  epidemic  occurred  about  the  beginning  of 
July,  and  the  fever  was  at  its  highest  pitch  at  the  end  of  that  month ; 
the  most  fatal  days  were  those  of  23d  to  29th  of  July  inclusive. 

The  following  short  extract  of  my  daily  observations  will  give 
the  reader  an  idea  of  our  medical  climatology  at  that  time : — 

23  29-804  58  Dry— Calm.  Only  a  trace. 

24  29-806  58  Dry— Calm.  No  trace. 

25  29-564  61  Dry— Calm.  No  trace. 

26  29-634  64  Dry— Calm.  No  trace. 

27  29-638  62  Dry— Calm.  No  trace. 

28  29-982  63  Dry— Calm.  No  trace. 

29  29-902  58  Dry— Calm.  Small  trace. 

Just  in  those  days  now  mentioned,  many  people  fell  sick  with  a 
continuous  fever,  vertigo,  headache,  pains  in  the  limbs,  furred 
tongue,  white  in  the  middle,  red  at  the  tip  and  the  edges,  thirst, 
irregular  abrupt  sleep,  nausea,  want  of  appetite  or  total  aversion  to 
food,  and  loss  of  muscular  strength.  Some  of  the  patients  were  con- 
stipated ;  others  had  wandering  pains  in  the  abdomen,  and  some 
diarrhoea,  with  uneasy  feelinp  about  the  precordia;  others  had 
already,  on  the  seventh  or  eighth  day,  some  pain  in  the  right  iliac 
region  by  pressure  of  the  hand,  but  generally  it  was  first  about  the 
twelfth  or  seventeenth  day  that  gur^line  was  remarked  in  this  place. 
Some  patients  thus  afiected  could,  in  the  beginning  of  their  fever, 
leave  their  bed,  or  even  walk  a  little  about ;  but  they  were  all  incap- 
able of  any  serious  bodily  or  mental  exertions.  Many  had,  from  the 
beginning,  some  epistaxis,  or  a  little  blood-spitting ;  but  the  most 
of  these  symptoms  were,  in  the  first  week,  of  a  mild  character, 
although  the  irregular  chills,  alternating  with  heat  and  flushing  ot 
the  face,  the  loss  of  appetite,  the  disturbed  interrupted  sleep,  or  more 
or  less  continuous  sleeplessness,  led  one  to  suspect  the  '^  anguem 
sub  herba  jacentem."  Many  were,  nevertheless,  inclined  to  look 
upon  these  first  symptoms  as  slight  sufferings,  occasioned  by  dys- 
pepsia or  digestive  derangements^  which  would  soon  be  better. 

Thus,  this  fever  crept  on  very  insidiously,  so  that  many  patients 
which  you,  in  the  beginning  of  the  disease,  might  look  upon  as  only 
affected  by  a  slight  febricula,  were,  after  fourteen  to  sixteen  days, 
prostratea,  sleepless  or  delirious,  with  dilated  pupils  and  lenticular 
rose-spots  about  the  abdomen,  mixed  with  orbices  or  petechia,  both 
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on  the  trunk  and  the  extremities.  Bloody  diarrhoea  also  often  set 
in,  and  ominous  dark-red  spots  occurred  about  the  nates,  which 
sometimes,  in  a  short  time,  turned  into  large  and  malignant  bed- 
sores ;  in  others,  the  bloody  diarrhoea  became  very  profuse,  and 
some  of  them  succumbed  from  mere  exhaustion. 

The  heat  of  the  body  was,  without  exception,  very  great  from  the 
beginning  of  the  fever,  and  the  thermometer  applied  under  the 
tongue  showed  from  104  to  106  degrees  of  Fahrenheit.  The  fever 
and  the  heat  were  always  augmented  towards  the  evenings,  and 
even  to  that  degree  that  there  would  be  a  difference  of  twenty  beats 
more  per  minute  in  the  evening  pulse  compared  with  that  of  the 
morning  hours.  The  danger  of  every  case  was  evidently  parallel 
to  the  augmentation  of  the  burning  heat  {color  mordax)  of  the  body, 
and  the  steady  quickness  of  the  pulse.  Deafness  was  a  very  well- 
marked  symptom,  nearly  in  all  cases,  but  it  came  on  at  veiy 
different  periods.  Sometimes  it  was  first  remarked  in  the  second 
week,  or  little  before  the  defervescence ;  at  other  times,  it  was  a 
precursory  sign  for  the  approaching  reconvalescence.  In  all  cases 
where  sulphate  of  quinia  had  been  administered,  it  was  most  re- 
marked. 1  have  never  found  this  a  constant  bad  symptom,  neither 
in  typhus  nor  in  pythogenic  fever ;  and  I  remember  still  that  I,  in 
my  younger  days,  heard  it  spoken  of  by  some  eminent  German 
physicians  as  a  rather  favourable  than  dangerous  symptom  in  all 
malignant  fevers.  But  be  this  as  it  may,  it  was  often  absent  in  the 
most  dangerous  cases  of  tliis  fever,  except  in  one  where  it  was  pres- 
ent about  a  week  before  death. 

The  latter,  or  malignant  stage  of  this  fever,  was  always  marked 
by  great  prostration,  dry  and  brownish  tongue,  low  and  continuous 
delirium,  involuntary  evacuations  of  urine  and  faeces,  stupor,  profuse 
bloody  diarrhoea,  collapsed  face,  and,  in  two  fatal  cases,  with  car- 
buncle-like black  crusted  boils,  with  a  darkened  halo  on  the  extrem- 
ities. Those  boils,  which  I  sometimes  also  have  seen  in  the  worst 
and  most  dangerous  cases  of  exanthematic  typhus,  are  undeniable 
instances  of  the  great  likeness  between  the  most  malignant  forms  of 
typhus  and  pythogenic  fever,  and  the  Oriental  plague  itself. 

The  hsBmorrhagic  form  also  showed  a  great  deal  of  malignity, 
and  was  extremely  dangerous.  In  some  of  the  patients  affected  by 
this  form,  the  blood  was  in  shorter  or  longer  intervals  continually 
dropping,  not  only  from  the  nose,  but  also  from  the  tonsils  and  the 
buccal  cavity ;  nevertheless,  some  of  these  recovered  after  the  use 
of  a  strong  infusion  of  galls. 

Spasmodic  movements — viz.,  carphology,  hiccup,  and  subsultus 
tendinum — were  often  occurring,  even  in  those  cases  that  got  well ; 
wakefulness  and  coma-vigil  was  also  a  most  frequent  symptom  in 
the  earlier  stages. 

Somnolence  and  stupor  were,  in  a  few  cases,  so  profound,  that 
some  patients,  when  in  convalescence,  had  no  notion  or  re- 
membrance of  their  state  during  the  whole  disease.    -Few  patients 
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passed  through  this  fever  without  more  or  less  severe  delirium ;  but 
this  delirium  was  seldom  so  maniacal  as  is  often  the  case  in  true 
exanthematic  typhus  fever. 

Betention  of  the  urine  was  rare,  and  far  more  so  than  in  exanthe- 
matic typhus ;  but  the  incontinence  of  urine  was,  on  the  contrary, 
more  common.  In  the  beginning  of  the  fever  the  urine  was  much 
diminished  in  quantity,  with  strong  acid  reaction,  but  in  the  latter 
stage  it  became  more  clear,  depositing  phosphates  in  great  quantity. 
The  stools  were  for  the  most  part  of  an  ochre  or  dark  yellow  colour, 
sometimes  quite  dark,  with  tne  most  offensive  odour.  Meteorism 
also  occurred,  but  not  so  often  as  might  have  been  supposed  in  this 
malignant  fever ;  it  occurred  most  frequently  in  young  persons,  but 
was  generally  relieved  either  by  turpentine  fomentations  all  over  the 
abdomen,  or  by  cold-water  clysmata,  with  a  few  minims  of  diluted 
carbolic  acid. 

Bronchitis  and  pneumonia  were  happily  enough  amongst  the 
rarer  complications  in  this  fever,  but  whensoever  they  occurred 
they  were  most  dangerous,  leading  quickly  to  hypostatic  consolida- 
tion of  the  lungs. 

The  respiration  was  in  all  cases  more  or  less  hurried,  and  often 
mounted  to  thirty-two  inspirations  in  the  minute,  and  sometimes 
far  more,  especially  in  the  fatal  cases. 

In  most  cases  tne  fever  lasted  from  three  to  five  weeks,  but  in 
some  the  convalescence  began  about  the  fourteenth  day ;  the 
death  occurred  always  in  the  later  stages,  and  some  that  were  lost 
died  at  the  end  of  the  fourth  week ;  they  all  died  of  exhaustion, 
unrelieved  or  unaffected  either  by  stimulants — ^such  as  alcohol,  ether, 
musk,  quinia,  and  wine — or  by  a  nourishing  diet — such  as  milk, 
beef-tea,  and  extractum  carnis  of  Liebig,  etc.  The  exhaustion  was, 
in  most  cases,  occasioned  by  hemorrhage,  not  yielding  to  any 
remedy,  but  sometimes  lessened  by  a  strong  infusion  of  galls.  Per- 
foration or  peritonitis  never  occurred,  but  the  chief  danger  seemed  to 
arise  from  a  specific  dissolution  of  the  blood-corpuscles,  or  perhaps, 
more  correctly,  from  the  rotten  or  putrid  state  of  the  blood,  with  more 
or  less  exhaustion  of  the  heart's  action.  The  fever  generally  rose 
very  high  during  the  first  week,  or  after  eight  days;  and  I  re- 
member a  young  student  who,  no  doubt  by  great  mental  exertions, 
had  overworked  his  brain,  in  whom  the  pulse  nearly  constantly  was 
beating  from  120  to  130  beats  in  the  minute  during  twenty-six 
days.  Only  after  some  sleep  produced  by  hydrate  of  chloral  the 
pulse  fell  during  the  forenoon  to  100,  but  it  soon  got  quicker  towards 
evening,  and  continued  at  its  fatal  height  until  the  agony  set  in. 

The  convalescence  was  often  slow,  and  the  patients  were  very 
much  emaciated  for  a  long  time.  This  emaciation  oegan  in  the  second 
week,  and  was  for  the  most  part  followed  by  weakness  and  in*egular 
contractions  of  the  heait.  Milk  diet  and  beef-tea,  even  taken  in  no 
small  quantity,  could  not  prevent  this,  and  stimulants  had  no  power 
over  it. 
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This  fever  was  especially  frequent  in  young  |)eople,  and  more 
than  thirty  of  the  affected  had  not  reached  their  thirtieth  year. 
Sixteen  were  between  thirty  and  forty,  two  were  more  than  forty, 
one  about  fifty,  and  one  between  fifty  and  sixty.  Of  children 
between  one  and  ten  years  there  were  about  ten,  and  in  them  the 
fever  did  not  last  so  long  as  in  the  adult  It  attacked  one  sex  as 
readily  as  the  other,  nearly  half  the  number  of  the  sick  beinfi" 
females ;  but  it  seemed  more  dangerous  for  males  than  females,  and 
more  were  lost  of  the  former.  Out  of  both  sexes  the  mortality  was 
equal  to  14  per  cent.  The  most  dangerous  cases  were  those  which 
had  commenced  between  the  23d  and  30th  of  July,  or,  as  afore- 
mentioned, during  the  most  hot  and  calm  weather,  when  either 
small  or  no  trace  of  ozone  could  be  found  in  the  atmosphere.  About 
this  time  many  people  who  walked  about,  or  were  at  their  usual 
work,  complainea  ot  headache,  loss  of  appetite,  interrupted  sleep, 
unusual  thirst,  constipation,  or  diarrhoea  alternating  with  constipa- 
tion, and  some  other  well-known  precursory  symptoms  of  the  pytno- 
genic  fever.  One  very  active  young  man,  the  sheriff  of  the  sur- 
rounding parishes,  told  me  that  he  found  himself  very  much  indis- 
posed when  he  was  in  town,  but  that  his  indisposition  disappeared 
when  he  took  a  long  ride  on  horseback,  or  was  altogether  absent 
from  the  town.  Some  people  ascribed  this  indisposition  to  the 
summer  heat,  but  I  felt  convinced  that  it  was  occasioned  by  the 
same  bad  atmospheric  constitution,  which  was  most  strongly  felt 
in  our  little  town.  To  all  people  thus  affected  I  ordered  a  strong 
dose  of  calomel  combined  with  rhubarb  or  a  little  podophyllin,  and 
I  feel  convinced  that  it  cut  the  disease  short  in  many  cases,  as  it  also 
was  clear  enough  that  the  ominous  pressing  feelings  about  the  pre- 
cordia  and  the  irregular  state  of  the  alvine  evacuations  were  cured 
by  it.  The  abortive  typhus  of  the  most  excellent  Prof.  Hermann 
Lebert  of  Berlin  is  certainly  no  fiction,  but  a  real  morbid  state  of 
the  body,  and  I  quite  agree  with  his  opinions  as  to  the  impossibility 
of  distinguishing  between  the  exanthematic  and  enteric  typhus  in 
such  cases.^  How  many  there  were  thus  affected  I  cannot  tell,  for 
I  had  no  time  to  register  them,  but  I  remember  very  well  that 
there  were  a  great  many.  From  those  facts,  and  many  other  cir- 
cumstances, it  was,  in  my  opinion,  quite  evident  that  this  fever  arose 
from  some  deleterious  poisonous  matter  or  microzymes  floating  in  the 
atmosphere,  and  I  could  in  some  houses  remark  an  offensive  odour. 
The  sewer  system  in  our  little  town  is  still  very  incomplete,  and 
the  inconveniences  and  dangers  of  that  must,  of  course,  be  very 
seriously  felt  in  the  hot  and  burning  sunshine,  where  no  shadowing 
trees  exist  to  mitigate  such  a  thing. 

As  to  the  treatment  of  this  pythogenic  fever  I  may  make  the 
following  remarks : — 

^  The  words  of  Lebert  run  thus : — '*  Eine  zu  schnrfe  ontologische  abgren- 
zans  zwischen  ileo-typhos,  und  exaDthematischen  typhus,  is  durchaus  nich 
moglich." — Dr  Hermann  Lebert^s  Uandbuch  der  rractischeu  Medicine. 
^Ubingen,  1863.     1  band,  page  114. 
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When  the  epidemic  was  at  its  height,  I  wis  rather  mtich  O'  copied 
in  a  quite  difl^rent  direction,  fori  was  obliged  to  spend  a  good  deal 
of  my  time  in  oar  national  assemblj,  of  which  I  haa  been  nominated 
MB  a  member  by  His  Majesty  onr  gradons  King.  The  treatment 
of  this  fierer  was  therefore  to  a  great  deal  conducted  by  a  young 
but  reiy  able  colleague  of  mine,  Dr  Jdneisson,  who  for  the  moAt 
part  was  using  the  general  treatment  now  in  vogue  at  the  hospitals 
of  Oopenhagen.  This  treatment  is  for  this  fever  an  expectant 
and  symptomatic  one,  consisting  in  an  antifebrile  diet,  with  laxative 
of  castor-oil,  diluted  sulphuric  add,  or  the  so-called  mistura  acida 
Bulphurica  of  the  Danish  Pharmacopoeia,  consisting  of  thiee  parts 
of  acidum  sulphuricum  dilutum,  with  one  hundred  of  water  and 
twenty-two  of  a  sweet  syrup,  and  sometimes  mixed  with  a  few 
grains  of  bisulphate  of  qninia.  This  drug  was  given  in  a  half- 
ounce  dose  every  second  hour.  When  diarrhrea  set  in,  mucilago 
arabica  was  administered,  either  alone  or  mixed  with  decoction  of 
cinchona  or  calumba,  in  about  the  same  dose  as  the  forcnamed 
sulphuric  mixture.  Cold  epithems  were  applied  to  the  head,  and 
a  current  of  fresh  air  was  allowed  to  flow  into  the  sick-room  through 
an  open  window  near  the  bed.  This  is  the  general  treatment  of 
enteric  fever  in  the  hospitals  of  Copenhagen,  and  so  it  also  was 
here.  As  I  in  the  meantime  am  a  little  douotful  about  any  decided 
good  effect  of  sulphuric  acid  in  pythogenic  fever,  and  regarding  real 
disinfectant  or  antiseptic  remedies  as  the  most  available  ones  in 
this  fever,  I  determined  to  try  some  one  or  other  of  them,  and 
having  recently  seen  the  most  decided  effect  from  sulphurous  acid, 
in  a  most  malignant  case  of  confluent  smallpox,  ana  also  in  two 
cases  of  enteric  typhus,  I  prescribed  that  acia  in  some  malignant 
cases.  My  hesitation  in  using  it  from  the  beginning  of  the  epide- 
mic arose  from  a  certain  fear  of  deteriorating  the  air  in  the 
small  rooms,  but  as  I  only  intended  to  use  it  internally,  and 
not,  or  at  least  very  seldom,  as  a  fumigation,  I  was  sure  it  could 
not  really  have  any  serious  consequences.  1  had,  moreover,  just 
read  some  articles  on  its  use  in  enteric  typhus,  written  by  Dr  Robert 
Hamilton,  as  mentioned  in  Dr  Dobell's  Reports  for  the  year  1869, 
and  another  still  more  extensive  and  encouraging,  written  by  Dr 
G.  Wilks,  of  Ashford,  and  printed  in  the  British  Medical  Journal 
last  year,  No.  518.  It  was,  moreover,  clear  to  me,  from  a  chemical 
point  of  view,  that  this  deoxygenant  chemical  compound  must  be 
far  more  active  in  zymotic  diseases  than  the  sulphuric  acid  itself. 
It  is  a  true  and  strong  antiseptic  remedy ;  it  lowers  animal  heat, 
as  may  be  shown  by  direct  experiments;  it  destroys  parasitic 
life,  both  vegetable  and  animal;  and  by  its  strong  attraction 
for  oxygen  it  prevents  putrefaction.  By  man  it  can  be  taken  with- 
out any  remarkable  derangement  of  the  health,  even  to  that  extent 
that  its  odour  is  given  up  by  the  body  without  farther  inconveni- 
ence. The  trials  I  made  with  this  compound  in  several  mal' 
cases  i)f  pythogenic  fever  were  evidently  encouraging,  and  ♦' 
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upon  the  system  was  fiar  more  clear  and  evident  than  is  afforded  by 
the  diluted  sulphuric  acid ;  and  not  only  was  the  pulse  reduced  by 
its  use,  but  the  temperature  of  the  body  fell  also  from  two  to  three 
degrees  of  Fahrenheit.  This  lowering  of  the  temperature  had,  of 
course,  the  most  beneficial  effect  on  the  patients ;  the  wandering 
pains  in  the  limbs  got  mitigated,  thirst  was  quenched,  and  the 
patients  felt  in  eveiy  respect  better.  This  was  a  constant  effect  of 
the  sulphurous  acid  given  in  the  dose  of  one-half  to  one  drachm 
every  third  hour ;  but  notwithstanding  this  undeniable  good  effect 
of  this  drug,  when  it  was  given  early  in  this  fever,  I  never  saw  it 
cut  this  fever  short,  although  it  evidently  mitigated  it  very  much, 
and,  so  far  as  I  could  see,  deprived  it  of  its  danger.  Not  a  single 
patient  who  took  the  sulphurous  acid  from  the  beginning  of  the 
fever  died,  or  got  any  serious  bed-sores,  but  went  through  the  fever 
in  about  from  twelve  to  eighteen  days.  When  this  remedy  was 
first  given  in  the  later  stages,  it  had  a  far  less  marked  effect  on  the 
system.  It  had  then  probably  not  time  enough,  or  came  too  late,  in 
order  to  prevent  the  advanced  putrid  state  of  the  blood,  which  by 
that  time  had  propagated  its  aestructive  work  over  the  whole  sys- 
tem, and  produced  those  morbid  changes  which  anatomical  patho- 
logists regard  as  the  true  essence  of  this  fever,  but  which  in  reality 
are  the  "caput  mortuum"  of  thestill  little-known  biochemical  changes 

foing  on  from  the  beginning  of  this  and  so  many  other  zymotic 
iseases.  Let  the  noble  science  of  animal  physiological  chemistry 
first  accomplish  its  grand  work,  and  a  great  deal  of  our  pathological 
collections  will  have  little  more  signification  than  the  well-known 
"  caput  mortuum  "  of  the  alchemists.  But  as  we  are  far  from  that 
time,  pathological  preparations  will  probably  still,  for  many,  many 
years,  be  our  necessary  guide  in  the  arduous  art  of  medical  science. 
According  to  my  experience,  the  treatment  of  malignant  typhus 
and  pythogenic  fever  ought  always  to  begin  by  clearing  out  the 
bowels,  and  I  know  of  no  remedy  more  fit  for  that  purpose  than 
calomel.  It  ought  to  be  given  as  early  as  possible,  as  it  will 
then  most  relieve  the  portal  system,  and  prevent,  or  at  least 
mitigate,  lienal  and  hepatic  congestions,  always  more  or  less 
well  marked  in  the  beginning  of  enteric  fever.  Podophyllin  has 
no  doubt  some  specific  action,  not  only  on  the  liver,  but  most  likely 
also  upon  the  whole  abdominal  glandular  system,  and  I  have  seen 
a  very  good  effect  from  this  remedy  given  in  small  doses  against 
precordial  pressure.  Immediately  after  the  aperient  remedies,  sul- 
phurous acid  mixed  with  pure  water  is  the  best  remedy,  according 
to  my  experience,  at  least  in  a  pythogenic  fever  like  that  I  had  to 
deal  with  last  summer.  In  cases  of  true,  well-marked  exanthema- 
tic  typhus,  I  would  rather  trust  to  iodoform,  chlorine  water,  or  some 
other  oxygenizing  compounds,  for  in  that  disease  I  have  many  a 
time  seen  the  best  effect  from  them.  The  preference  for  diluted  sul- 
phuric acid  in  both  those  fevers,  instead  of  sulphurous  acid,  can 
neither  be  founded  on  chemical  nor  practical  principles. 
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Another  remedy  of  which  I  often  made  use  in  this  fever  was 
chloral  hydrate.  From  an  article  in  the  British  Medical  Journal^ 
30th  April  1870,  I  learned  that  it  had  been  tried  in  the  Boyal  In* 
firmary  of  Edinburgh ;  and  as  I  have  the  honour  of  personallv 
knowing  some  of  tne  excellent  physicians  to  that  hospital,  this 
article  was  a  strong  inducement  to  me  to  give  it  a  fair  trial,  espe- 
cially in  some  cases  of  gi'^At  restlessness  or  long-standing  sleepless- 
ness ;  but  although  I  found  the  effect  of  this  remedy  exactly  as  it 
is  delineated  in  tne  said  article,  it  failed  in  one  case  where  it  was 
given  a  second  and  third  time;  perhaps  for  this  reason,  that  it 
had  been  discontinued  for  some  days  after  its  first  very  remarkable 
effect  of  producing  a  profound  and  long-lasting  sleep.  In  some 
cases  I  found  it  more  efficacious  when  it  was  combined  with  a  small 
quantity  of  muriate  of  morphia. 

Reykjavik,  10/A  November  1971. 


Article  V.  —  On  the  Sanitary  Aspect  of  the  Sewage  Question ; 
vnth  Remarks  on  a  little-noticed  Cause  of  Typhoid  Fever^  and 
other  Zymotics.    By  ANDREW  Fergus,  M.D.,  etc.,  Glasgow. 

[Rfod  before  the  MediohChirurffwU  Society  of  E!dinburgh,  17 th  January.) 

I  BEGAN  the  study  of  this  question  long  ago,  with  a  mind  thorough- 
ly unprejudiced  on  the  subject.  The  longer  I  study  the  matter, 
and  tne  more  I  read,  I  become  more  and  more  convinced  that  our 
present  system  of  water-carriage  is  a  mistake,  and  was  begun  in 
Ignorance  of  the  results  that  would  flow  from  it.  It  is,  moreover, 
very  wasteful,  and  highly  deleterious  to  public  health.  I  hold  with 
Lford  Palmerston  that  "  dirt  is  merely  useful  matter  in  a  wrong 
place,"  and  that,  if  we  would  only  observe  the  economy  of  nature, 
we  would  find  there  is  no  loss,  no  such  thing  as  waste ;  but  that, 
on  the  contrary,  what  is  superfluous  in  one  order  of  organized 
nature  is  food  for  another. 

Thus,  we  see  that  the  secretions  given  off  by  animals  involun- 
tarily are  utilized  ;  as,  for  example,  the  carbonic  acid  given  out  so 
abundantly  by  animals  is  absorbed  by  plants.  Some  secretions,  how- 
ever, are  left  under  our  own  control,  and  in  the  disposal  of  tliese 
we  experience  great  difficulty,  simply,  as  I  believe,  because  we  do 
not  adopt  the  method  pointed  out  to  us  by  nature.  Earth  being 
the  original  parent,  everything  taken  from  it  should  be  restored  to 
it  again — the  true  rotation  is,  from  earth  to  plants,  from  plants 
to  animals,  and  from  animals  back  to  the  earth  again.  We  have 
not  followed  this  rotation  of  nature,  and  hence  all  our  difficulties 
have  arisen. 

Those  excretions  which  have  a  high  commercial  value,  and  would 
materially  assist  in  enriching  our  land,  we  have  passed  into  our 
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rivers  and  streams,  rendering  these  in  many  places  nothing  better 
than  cesspools. 

I  adduce  in  proof  of  this,  tlie  condition  of  three  rivers — the 
Thames,  the  Tyne,  and  the  Clyde.  On  both  banks  of  the  Tyne 
there  are  a  vast  number  of  chemical  works;  I  am  told  that  45 
per  cent,  of  all  the  alkali  made  in  Britain  is  manufactured  there, 
and  that  the  manufacturers  are  in  the  habit  of  passing  the  refuse 
matter  into  the  river  in  a  much  more  acid  state  than  elsewhere;  yet, 
three  years  ago,  I  saw  salmon  passing  quite  fi-eely  to  the  upper 
reaches  of  the  river. 

In  1847,  an  Act  was  passed  compelling  all  the  privies,  etc.,  of 
London  to  be  drained  into  the  river,  and  we  all  know  how  soon  it 
became  foul.  On  the  Clyde  we  have  plenty  of  chemical  works, 
but  in  Glasgow  alone  about  32,500  water-closets ;  and  I  think  it  is 
a  fair  inference  to  deduce,  that  these  are  the  chief  causes  of  the  pol- 
lution of  the  river.  Salmon  passed  freely  up  until  the  rapid  intro- 
duction of  water-closets. 

All  organic  matter,  i.e.,  matter  capable  of  putrefaction,  is  injuri- 
ous. I  shall  only  give  one  instance  of  this  sort  of  nuisance,  viz., 
pot  ale  from  distilleries.  Mr  Smith  tells  me  that  from  one  of  these 
distilleries  there  are  500,000  gallons  per  week,  each  tun  of  which 
contains  organic  matter  to  the  value  of  3s.  6d.  a  tun.  Now,  if  a  law 
was  passed,  excluding  all  organic  matter  or  refuse  from  the  sewers, 
it  would  compel  the  proprietor  of  this  distillery  to  make  a  large 
revenue  from  what  he  now  wastes,  and  by  which  he  creates  a 
nuisance. 

The  question  arises.  Is  the  condition  of  rivers,  when  loaded  with 
organic  refuse  in  a  state  of  putrefaction,  injurious  to  health  ?  Bad 
as  they  are,  and  utterly  shocking  in  an  cesthetic  point  of  view  in 
summer,  I  really  do  not  think  that  they  are  so.  The  question  has 
been  often  discussed,  but  I  have  never  yet  heard  anythmg  going  to 
prove  that  rivers  in  this  state  were  hurtful  to  health,  neither  do 
we  find  that  the  diseases  which  proceed  from  excremental  pollu- 
tion prevail  in  the  neighbourhood  of  rivers  which  are  thus  befouled. 
I  should  like  this  to  be  distinctly  and  clearly  borne  in  mind  by 
those  gentlemen  who  take  an  interest  in  sanitary  matters,  because 
if  they  look  merely  to  the  purification  of  rivers,  the  result  will  be 
unsatisfactory,  inasmuch  as  though  the  rivers  were  rendered  quite 
pure,  there  would  be  no  gain  as  regards  the  health  of  the  com-- 
munity.  I  hold,  that  if  we  wish  to  purify  our  rivers,  diminish  the 
death-rate,  and  improve  the  health  of  the  water-closet  towns,  we 
must  stop  the  decomposition  of  excreta  and  other  organic  mattei*s 
in  the  sewers,  from  which  gases  capable  of  producing  disease 
arise. 

Fresh  excreta  are  not  injurious  to  health,  it  is  only  when  they 
decompose  that  they  are  so ;  and  the  most  favourable  circumstances 
to  facilitate  this  are,  that  they  should  be  placed  in  narrow  passages, 
with  a  limited  supply  of  air  and  water. 
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la  a  wordy  onr  cesspools  and  sewers  are  ingeniouBly-contrlved 
chemical  laboratories  tor  the  production  of  sewer-gas. 

I  wish  I  could  bring  to  the  surface,  and  exhibit  to  you  in  all  their 
hideousness,  the  sewers  of  any  large  city.  We  should  find  them  of 
great  variety,  viz.,  old  water-courses  arched  over ;  and  the  sewers, 
some  circular,  some  oval,  and,  I  fear,  still  some  square.  At  the 
bottom  of  most  of  them  we  should  find  a  thick,  blackish,  tenacious 
mad,  and  flowing  over  it  a  dirty,  sluggish  stream,  slowly,  silently, 
yet  continually  giving  out  sewer-gas.  Sinking  the  sewers  to  their 
unsightly  bed,  let  us  look  at  the  manner  in  which  they  are  con- 
nected with  our  houses  by  water-closets  more  or  less  out  of  repair, 
and  more  or  less  imperfect,  some  of  them  being  merely  pipes,  with 
no  pretence  of  a  pan,  passing  directly  into  the  sewers,  and  thus 
becoming  a  source  of  danger.  Another  source  is  by  means  of  fixed 
basins  or  sinks,  some  of  them  in  our  bedrooms,  and  within  a  few 
feet  of  our  beds.' 

I  may  be  told,  perhaps,  to  trap  and  ventilate  the  sewers,  but,  of 
course,  if  we  trap  in  one  place  we  but  leave  more  to  escape  in 
another ;  in  fact,  this  would  only  be  to  exclude  a  poisonous  ^as 
from  our  own  houses  that  might  find  its  way  into  our  neighbour's, 
who,  perhaps,  might  not  be  so  well  protected.  Ventilation  is  not 
easy,  and  is  very  costly.  Mr  Bazalgette  estimates  that  the 
ventilation  of  the  sewers  in  London  would  cost  £460,000,  with 
an  additional  annual  expense  of  £201,480  for  fuel,  exclusive  of 
labour;  flushing  with  water  would  cost  £381,250.' 

Supposing  that  we  have  trapped  our  sewers,  and  carried  a  venti- 
lating pipe  to  flie  roof,  we  have  not  destroyed  the  poison,  but  merely 
dilated  it.  Instead  of  passing  into  our  houses,  it  passes  over  them, 
and  must  have  an  injurious  and  lowering  influence  on  the  health  of 
the  surrounding  inhabitants,  the  air  being  thus  more  or  less  con- 
taminated.' 

^  When  talking  over  this  subject  with  the  late  Sir  James  Simpson,  he  told 
me  of  a  row  of  houses  which,  by  way  of  being  improved  (?),  had  sinks  placed 
in  them.  Typhoid  fever  had  up  to  that  time  been  unknown  in  these  houses, 
but  very  soon  afterwards  it  broke  out,  and  passed  through  the  whole  range. 

*  More  than  three  years  ago,  1  made  a  proposal  to  ventilate  the  sewers  of 
Glasgow,  by  having  them  connected  with  the  furnaces  of  some  of  the  numer- 
ous public  works  in  that  city,  which  could  have  been  done  with  very  little 
cost. 

'  To  show  how  slight  a  contamination  of  air  will  produce  disease,  allow  me 
to  mention  a  case  which  came  under  my  own  observation  a  few  weeks  ago. 
A  youth  was  fishing  for,  and  caught  two  trout ;  fourteen  days  afterwards 
(period  of  incubation)  symptoms  of  typhoid  fever  appeared.  His  father, 
a  most  observant  and  intelligent  medical  man,  remembered  that  a  sewer, 
entering  the  stream  near  where  his  son  had  been  fishing,  had  been  opened  for 
repair  at  the  time ;  therefore,  although  the  sewerage  was  not  strong  enough  to 
kill  the  trout,  the  atmosphere  was  so  tainted  that  its  inhalation  produced 
typhoid  fever.  I  made  particular  inquiry  into  this  case,  and  found  that  the 
youth  had  not  drunk  any  of  the  water  of  the  stream ;  neither,  so  far  as  was 
known,  had  he  been  in  any  other  way  exposed  to  the  result  of  excremental 
pollution. 
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This  sewage  gas  is  always  being  formed,  is  generally  lighter 
than  air,  and  frequently  hotter.  It  follows  that  it  must  often  be  in 
a  state  of  tension,  that  it  will  ascend,  and,  if  possible,  escape  at  the 
liighest  point  When  it  does  so  into  the  streets,  if  the  outside  tem- 
perature is  very  low,  we  shall  see  the  watery  vapour  condensed 
like  steam. 

Many  people  rush  quickly  past  these  sewer  gratings  in  a  cold 
winter  day  to  avoid  the  pestilential  vapour,  and  greatly  pitying  the 
poor  people  who  are  obliged  to  live  in  such  a  neighbourhood;  never 
suspecting  that  the  very  same  vapour  may  be  entering  their  own 
houses,  although  invisibly,  owing  to  the  higher  temperature  within. 

It  may  be  asked,  How  can  this  gas  get  into  our  houses  if  the 
water-closets  are  in  perfect  working  order,  and  the  drains  in  good  con- 
dition and  well  trapped  ?  I  answer,  that  it  is  not  easy  to  trap  the 
drains  thoroughly,  reople  imagine  that  if  they  have  a  few  inches 
of  water  in  a  bent  tube,  aignified  by  the  term  *'  syphon  trap,"  that 
no  air  can  pass  into  their  houses  from  the  sewers ;  and  certainly 
there  will  not,  so  long  as  the  pressure  is  equal  on  both  sides  of  the 
water  in  the  bent  tube.  But  if  rain  rapidly  fills  the  drain  with 
water,  or  if  the  drains  open  into  a  tidal  river,  at  the  time  of  high 
water  there  is  a  great  pressure  on  the  air  in  the  sewer,  and  it  forces 
its  way  into  our  nouses  through  any  trap  that  has  yet  been  invented. 
The  gas  being  in  a  state  of  tension  will  escape  as  tne  barometer  falls. 
In  familiar  illustration  of  this,  we  sometimes  hear  people  predicting 
rain  from  perceiving  a  disagreeable  odour ;  and  correctly  so — the 
falling  atmospheric  pressure  being  the  precursor  of  rain  as  well  as 
the  liberator  of  the  sewer-gas. 

This  contamination  of  air  in  sewers  will  vary  in  different  locali- 
ties and  at  different  seasons  of  the  year.  Generally  the  amount  of 
oxygen  is  diminished;  and  we  find  as  impurities  in  air  from  sewers 
— carbonic  acid,  light  carburetted  hydrogen,  sulphuretted  hydrogen, 
and  foetid  organic  matter,  which  last  is  probably  the  principal  cause 
of  the  extreme  unhealthiness  of  sewer  air.  At  the  Sewage  Coni'er- 
ence  at  Leamington,  one  of  the  most  philosophical  physicians  (Dr 
Benjamin  Richardson)  gave  a  list  of  fifteen  diseases  that  may  all 
pass  from,  or  be  conveyed  by,  sewage.^ 

When  we  look  back  to  the  epidemics  of  the  middle  ages  and 
some  centuries  ago,  we  readily  acknowledge  that,  if  they  were  not 
directly  caused,  they  were  enormously  aggravated,  by  the  habits  of 
the  people.  If  any  of  these  epidemics  reappear,  why  should  we 
not  attribute  it  to  the  same  cause  ?  We  are  given  to  congratu- 
lating ourselves  on  having,  by  our  improved  sanitary  arrangements, 

^  Dr  Richardson's  Table  of  Diseases  from  Organic  Poisons  : — **  The  diseases 
which  may  be  produced  by  the  organic  poisons  are  as  follows : — Smallpox, 
measles,  scarlet  fever,  diphtheria,  typhus  fever,  typhoid  fever,  erysipelas,  nos- 
pital  fever,  puerperal  fever,  cholera,  yellow  fever,  ague,  glanders,  boil  and  car- 
buncle, infectious  ophthalmia.  Tliis  is  a  long  list  of  diseases,  amounting  to 
fifteen  in  number,  mainly  traceable  to  the  poisons  which,  a&  I  have  said,  may 
pass  from  the  sewage." 
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got  qait  of  the  plagae,  sweating  sickness,  etc.|  etc. ;  but  if  some 
bypast  and  long  latent  epidemic  reappears,  whj  should  we  not  look 
to  the  same  cause  as  before  as  its  probable  generator  ?  or  whj  should 
we  not  inquire  if  some  of  our  present  and  most  fatal  epidemics  may 
not  be  produced  by,  or  owe  their  intensity  to,  a  similar  origin  ?  ^ 

Mr  Simon  yenr  pertinently  asks  why  diphtheria,  which  scarcely 
had  a  place  in  history  till  it  overran  Europe  in  the  sixteenth  oen* 
tury,  and  which  since  then  has  scarcely  oeen  spoken  of,  should 
recently  have  become  an  important  disease  in  England?^ 

The  answer  to  Mr  Simon  s  question  is  simply  this : — We  have 
been  careless  in  the  disposal  of  our  excretions,  and  have  been 
drinking  water  or  breathing  air  contaminated  with  excretal  mat* 
tor  in  a  state  of  decomposition.  For  details  proving  this,  as  re- 
gards outbreaks  of  diphtheria,  I  refer  to  the  Second  Report  of 
tiie  Medical  Officer  of  the  Privy  Council — see  pages  167,  168, 
171,  172;  and  in  the  Eighth  Report,  page  251.  Typhoid  fever, 
killing  in  England  15,000  to  18,000  people  annually,  is  another 
disease  resulting  from  excreraental  pollution. 

All  modem  investigators  agree  in  this;  and  there  is  seldom  a 
week  but  in  one  or  other  of  the  medical  journals  we  do  not  find 
an  account  of  some  outbreak  of  zymotic  disease  from  excrementnl 
pollution. 

In  the  last  Report  of  the  Medical  Officer  to  the  Privy  Council, 
published  a  few  months  ago,  I  find  a  table  of  the  places  visited 
by  the  Inspectors  owing  to  increased  death-rates.  The  total  num- 
ber of  places  so  visited  is  66 ;  but  6  of  these  being  double  entricR, 
reduces  the  number  to  60 ;  and  in  50  of  these  the  increased  death- 
rate  was  traced  to  excremental  pollution,  producing  typhoid  fever 
in  49  and  scarlet  fever  in  16  of  these  infected  places. 

In  most  of  these  cases  the  water  was  befouled ;  but  as  this  is 
so  well  known  as  a  cause  of  disease,  and  has  been  so  amply 
proved,  I  shall  not  dwell  upon  it.  but  rather  enter  somewnat 
more  in  detail  on  another  source  of  typhoid  and  other  zymotic 
diseases  which  is  not  so  well  known,  and  cannot  so  easily  be 
guarded  against. 

About  fifteen  years  ago  I  first  detected  perforated  soil-pipes.  At 
first  I  merely  looked  upon  them  as  a  nuisance,  because  offensive,  and 
did  not  connect  them  with  disease ;  neither  did  I  then  know  how 
these  perforations  were  produced. 

In  the  first  pipes  I  inspected,  as  the  perforations  were  on  the 
upper  side,  I  imagined  that  pieces  of  lime  might  have  dropped  down 
on  the  pipes  and  eaten  their  way  through.     This  opinion  1  aban- 

'  It  may  be  mentioned  here  that  cholera  did  not  prevail  in  this  country  till 
after  the  adoption  of  water-closets ;  neither  had  diphtheria  been  epidemic  for 
200  years  till  we  adopted  this  system. 

*  I  append  a  table,  from  which  yoa  will  perceive  that  there  are  no  deaths  till 
1851 ;  m  that  year  there  were  onlv  40,  and  till  1857  the  numbers  varied  from 
that  to  310.  It  then  suddenly  mcreased^reaching  itv  maximum,  9587,  in 
1859.    The  total  deaths  till  1868  are  54,872. 

VOL.  XVII. — ^NO.  VIIl.  •  ^  ^ 
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doned,  as  I  found  the  perforations  were  from  within.  I  also  found 
that  they  were  generally  on  the  upper  surface  of  the  pipe,  and  that, 
therefore,  the  destruction  could  not  be  caused  by  nuid  conveyed 
through  it.  I  also  observed  that  the  pipe  usually  affected  in  this 
manner  was  the  cross  one,  leading  from  the  closet  to  the  main  de- 
scending soil-pipe ;  and  that  if  there  was  a  bend  or  arch  in  the  pipe, 
the  upper  surface  of  the  bend  or  arch  would  become  perforated. 
Another  element  to  be  taken  into  consideration  is,  that  these  per- 
forations are  most  frequently  found  in  the  upper  flats  of  houses,  and, 
occasionally,  in  the  sides  of  the  descending  soil-pipes. 

The  question  now  arises,  How  is  this  destruction  of  good  well- 
made  lead  pipes  effected  ? 

If  we  remember  the  position  of  this  destructive  action  in  the  pipes, 
and  take  into  consideration  the  results  of  chemical  analysis,^  as  well 
as  the  increased  rapidity  with  which  this  action  takes  place  in  pipes 
that  are  not  ventilated,  I  think  we  are  justified  in  coming  to  the 
conclusion  that  these  results  are  owing  to  the  action  of  sewer-gas. 
If  you  will  carefully  notice  the  specimens  you  will  perceive  that  the 
destructive  action  is  from  within,  and  that  in  some  places  the  pipes 
are  more  or  less  corroded  even  where  the  action  has  not  gone  the 
lenj?th  of  complete  perforation  (fig.  5). 

Of  course,  my  own  discovery  of  such  pipes  in  houses  has  only 
been  where  I  have  been  attending  professionally,  and  where  the  dis- 
eases were  of  such  a  type  as  are  known  to  be  produced  by  breathing 
the  results  of  the  decomposition  of  excreta.  The  diseases  I  have 
observed  as  resulting  from  this  state  of  pipes  are  typhoid  fever,  diph- 
theria, scarlet  fever,  diarrhoea,  etc. ;  and  in  one  or  two  cases  I  have 
had  to  order  the  removal  of  families  who  were  suffering  from  ill-health 
from  this  poison,  without  exhibiting  symptoms  of  any  well-defined 
disease.  As  the  investigation  of  the  causation  of  disease  is  carried 
out,  I  believe  that  the  list  already  given  of  those  diseases  produced 
or  conveyed  by  sewage  will  be  increased.  In  two  cases  of  pnthisis  in 
people  long  past  middle  life,  I  could  not  attribute  the  disease  to  any 
other  cause.  The  family  history  was  good,  the  mode  of  living  cor- 
rect, and  the  general  health  satisfactory  up  to  the  time  of  the  soil- 
pipes  becoming  corroded  (fig.  3). 

About  three  years  ago  I  was  asked  to  visit  the  child  of  the  super- 

'  By  Mr  Stamford's  kind  permission,  I  am  enabled  to  give  the  analysis  of 
the  inner  coating  of  these  pipes : — 

Carbonate  of  lead,      .    .  2*70 

Carbonate  of  lime,     .     .  80*63 

Water, 0-46 

I^ead  insolable  as  oxide, .  — 

Silica, 1-36 

Organic  matter,     .    .    .  14*87 

100*00  10000  10000  100-00 

The  analysis  No.  1  indicates  that  probably  chloride  of  lime  had  recently  been 
used  to  destroy  the  effluvia  from  the  already  perforated  pipes. 
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intendent  of  a  large  public  institution.  I  at  once  suspected  tjrphoid 
fever,  which  proved  to  be  the  case.  I  was,  moreover,  told  that  it 
had  twice  already  been  in  this  gentleman's  family ;  and  that  the 
year  before  the  whole  family  had  suffered  from  diphtheria.  On 
making  inquiry  as  to  the  state  of  the  drainage,  water-supply,  etc., 
I  was  told  that  the  water  was  Loch  Katrine,  and  so  beyond  suspi- 
cion. The  master  of  works  for  the  institution  was  a  most  intelli- 
gent man,  who  had  paid  special  attention  to  the  drainage.  He  had 
soil-pipes  with  extra  depth  of  traps,  indeed  the  deepest  I  have  seen, 
and  it  was  difficult  to  account  for  the  manner  of  infection,  the  pipes 
being  pronounced  free  irom  any  defect ;  but,  in  a  short  time,  anotner 
child  was  seized,  as  well  as  several  of  the  officials  of  the  institution. 
In  passing  a  particular  spot  in  the  superintendent's  house,  however,  I 
perceived  a  faint  odour  of  sewer-gas ;  and,  on  mentioning  this  to 
him,  he  most  promptly  had  the  pipes  uncovered,  and  perorations 
were  at  once  discovered  in  the  vertical  soil-pipe.^  This  led  to  a 
complete  overhaul  of  all  the  pipes  in  the  house,  and  the  removal 
of  those  that  were  defective ;  and  since  then  I  have  not  heard  of 
a  single  case  of  typhoid  or  diphtheria  in  the  establishment. 
Plumbers  do  not  readily  detect  this  defective  state  of  pipes,  as 
ihey  look  for  a  liquid  leakage.  Some  time  ago,  in  visting  a  case 
of  typhoid,  I  asked  the  mother  of  my  patient  as  to  the  state  of 
the  closet  and  pipes.  She  replied,  **  On,  Doctor,  you  are  wrong 
this  time ;  all  tnese  things  were  renewed  only  two  months  ago." 
Of  course  I  was  extinguished ;  but  still  ventured  to  inquire  what 
might  be  the  cause  of  a  very  perceptible,  and  by  no  means  agree- 
able, odour.  A  dead  rat  was  suggested  as  its  possible  origin. 
However,  as  it  was  no  matter  to  trifle  with,  I  requested  that  the 
plumber  might  be  sent  for,  and  also  that  he  should  be  told  that 
the  soil-pipe  close  to  the  cross-pipe  was  eaten  away  (fig.  6). 

At  my  next  visit,  the  lady  told  me  that  the  plumber  had  been 
very  much  astonished  to  find  the  pipe  exactly  in  the  state  I  had 
predicted.  I  now  exhibit  the  pipe.  I  have  been  told  that  this 
state  of  pipes  must  be  peculiar  to  Glasgow,  and  must  be  produced 
by  some  chemicals  getting  into  the  sewers ;  but  1  have  made  many 
inquiries,  and  find  the  same  thing  existing  in  every  water-closet 
town  in  reference  to  which  I  have  had  information.  This,  the  worst 
specimen  on  the  table,  is  from  Edinburgh,  where  there  are  few 
chemical  works  (fig.  6).  Lead  has  generally  been  used  as  the  mate- 
rial for  soil-pipes,  and  as  we  have  seen  how  capable  it  is  of  corro- 
sion, it  becomes  a  very  important  sanitary  question  to  inquire  how 
long  a  good  lead  soil-pipe  will  hold  out.  I  have  been  studying 
this  question  for  several  years,  and  it  is  now  about  five  since  1  first 
exhibited  pipes  in  public,  yet  1  would  not  wish  to  dogmatize  on  the 
subject,  but  rather  give  approximations,  and  would  remark  that  the 
time  will  vary  under  the  various  circumstances  according  to  the 

■  I  woald  by  no  means  be  understood  to  say  that  smell,  merely  as  sucli,  pro- 
duces disease ;  it  is  simply  a  quality  of  what  in  this  case  does  so. 
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Strength  and  rapidity  of  flow  of  the  sewage,  as  well  as  the  original 
thickness  of  the  pipe.  But  after  allowing  for  this,  we  must  broadly 
distinguish  between  soil-pipes  which  are  ventilated  and  those  which 
are  not.  By  the  former  1  mean  when  the  pipe  is  carried  up  to  the 
roof  of  the  house  and  open  to  the  external  air ;  by  the  latter  I  mean 
when  the  pipes  are  closed  up.  Of  these  last  mentioned,  the  dura- 
tion maj  be  stated  to  be  about  twelve  years,  the  extremes  of  varia- 
tion bemg  from  a  minimum  of  eight  to  a  maximum  of  twenty 
years. 

In  ventilated  pipes  the  duration  may  be  stated  to  be  nearly 
double,  running  from  twenty-one  to  twenty-three  years,  the  ex- 
tremes of  variation  being  from  eighteen  to  thirty  or  even  more 
years.  The  practical  sanitary  conclusion  which  it  concerns  us  all 
to  keep  in  mind  is,  that  any  house,  no  matter  how  carefully  and 
well  built,  may  become  unhealthy  from  this  source,  and  that  when 
cases  of  t)rphoid  fever,  diphtheria,  etc.,  occur,  the  pipes  should  be 
thoroughly  inspected — especially  their  upper  surface — and  the 
whole  of  the  soil-pipe  uncovered. 

I  must  strongly  insist  on  this,  as  in  many  cases  the  plumbers 
have  declared  the  pipes  to  be  all  right,  which  turned  out  to  be  very 
defective  when  uncovered.  For  some  years  back,  I  have  insisted 
on  a  careful  examination  of  the  soil-pipes  wherever  I  have  cases  of 
typhoid  or  diphtheria,  and  in  every  case  where  I  could  get  this 
carefully  carried  out,  I  have  detected  these  perforated  pipes.* 

What  first  led  me  to  connect  this  state  of  soil-pipes  with  disease 
was  the  fact  that,  as  regards  water-supply,  Glasgow  should  not  be 
exposed  to  diseases  resulting  from  excremental  pollution ;  and  if  we 
have  these  diseases,  we  must  attribute  them  to  some  other  source. 

Another  way  in  which  sewer-gas  may  act  injuriously,  is  by  its 

Eassing  up  the  waste-pipe  of  the  cistern,  and  becoming  absorbed 
y  the  water.  In  houses  that  have  been  shut  up  for  a  few  months, 
this  should  be  guarded  against  by  running  off  all  the  water,  and 
clearing  out  the  mud  at  the  bottom  of  the  cistern,  before  the  houses 
are  re-inhabited.  I  also  propose  to  insert  into  the  waste-pipe  a 
long  wire  cage  with  a  circular  head,  and  to  keep  this  filled  with 
seaweed  or  other  charcoal,  which  sliould  be  replenished  from  time 
to  time  (fig.  4).  Of  course  it  would  be  much  better  if  all  water 
used  for  cooking  or  drinking  were  drawn  direct  from  the  main. 

It  would  prolong  the  duration  of  the  pipe,  and  be  an  important 
sanitary  improvement,  if  the  soil-pipes  were  in  every  case  carried 
up  to  the  roof,  and  left  quite  open  to  the  air.  The  expense  of  this 
would  be  more  than  compensated  to  the  landlords  by  the  greatly- 
increased  duration  of  the  lead  pipes. 

Another  group  of  diseases  arising  from  excremental  pollution 
are  the  diarrhoeal,  including  cholera.     I  ^need  not,  I  think,  insist 

^  Except  in  one  case,  where  the  patient  had  only  returned  a  few  daya  pre- 
viously from  the  country,  and  where  I  found,  from  making  inquiry,  that  the 
water  in  the  country  house  was  impure. 
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that  this  last  disease  is  the  direct  consequence  of  taking  into  our 
svstem  the  results  of  excremental  pollution.  Instead  of  goin^  into 
anj  proof  of  my  own  as  to  this,  I  shall  quote  irom  the  admirable 
and  vigorous  language  of  Mr  Simon.  In  the  Eighth  Report^page  39, 
he  thus  writes : — "  When  cholera  is  epidemic  in  any  place,  persons 
who  are  suffering  from  the  epidemic  influence,  though  perhaps  with 
only  the  slightest  degree  of  diarrhoea,  may,  if  they  migrate,  be  the 
means  of  conveying  to  other  places  an  infection  of  indefinite  seve* 
rity ;  but  the  quality  of  infectiveness  belongs  particularly,  if  not 
exclusively,  to  the  matters  which  the  patient  discharges  by  purging 
and  vomiting  from  his  intestinal  canal ;  that  these  matters  are  com- 
paratively non-infective  at  the  moment  when  they  are  discharged, 
but  subsequently,  while  undergoing  decomposition,  acquire  their 
maximum  of  infective  power ;  that  choleraic  discharges,  if  cast  away 
without  previous  disinfection,  impart  their  own  infective  quality  to 
the  excremental  matters  with  which  they  mingle  in  drains  or  cess- 
pools, or  wherever  else  they  flow  or  soak,  and  to  the  efilnvia  whicli 
these  matters  evolve;  that  if  the  cholera  contagium,  by  leakage  or 
soakage  from  drains  or  cesspools,  or  otherwise,  get  access,  even  in 
small  quantity,  to  wells  or  other  sources  of  drinking  water,  it  infects 
in  the  most  dangerous  manner  very  large  volumes  of  the  fluid ;  that 
in  the  above  described  ways,  even  a  single  patient  with  sliglit 
choleraic  diarrhoea  may  exert  a  powerful  infective  influence  on 
masses  of  population,  among  whom,  perhaps,  his  presence  is  unsus- 
pected ;  tnat  things  such  as  bedding  and  clothing,  which  have  been 
imbued  with  choleraic  discharges,  and  not  afterwards  fully  disin- 
fected, may  long  retain  their  infectious  properties,  and  be  the  means 
of  exciting  choleraic  outbreaks  wherever  they  are  sent  for  washing 
or  other  purposes." 

Again,  in  Report  Ninth,  pages  33  and  34,  Mr  Simon  thus  power- 
fully writes : — "  It  cannot  be  too  distinctly  understood,  that  the 
person  who  contracts  cholera  in  this  country  is,  ipsofactOy  demon- 
strated with  almost  absolute  certainty  to  have  been  exposed  to 
excremental  pollution ;  that  what  gave  him  cholera  was  (mediately 
or  immediately)  cholera-contagium — discharged  from  another's 
bowels  ;  that,  in  short,  the  diffusion  of  cholera  among  us  depends 
entirely  upon  the  numberless  filthy  facilities  which  are  let  exist, 
and  specially  in  our  larger  towns,  for  the  fouling  of  earth,  and  air, 
and  water,  and  thus  secondarily  for  the  infection  of  man,  with  what- 
ever contagium  may  be  contained  in  the  miscellaneous  outflowings 
of  the  population.  Excrement-sodden  earth,  excrement-reeking 
air,  excrement-tainted  water — these  are  for  us  the  causes  of  cholera. 
That  they  respectively  act  only  in  so  far  as  the  excrement  is 
cholera-excrement,  and  that  cholera-excrement  again  only  acts  in 
BO  far  as  it  contains  certain  microscopical  fungi,  may  be  the  truest  of 
all  propositions  ;  but  whafever  be  their  abstract  truth,  their  separate 
application  is  impossible.  Nowhere  out  of  Laputa  could  there  be 
serious  thought  of  differentiating  excremental  performances  into 


726  DR  ANDREW  FERGUS  ON  THE  [fEB. 

groups  of  diarrhoeal  and  healthy,  or  of  using  the  liighest  powers  of 
the  microscope  to  identify  the  cylindro-taenium  for  extermination. 
It  is  excrement  indiscriminately,  which  must  be  kept  from  fouling 
us  with  its  decay. 

''  The  local  conditions  of  safety  are,  above  all,  these  two — (1) 
tfiat,  by  appropriate  structural  works,  all  the  excremental  produce 
of  the  population  shall  be  so  promptly  and  so  thoroughly  removed, 
that  the  inhabited  place,  in  its  air  and  soil,  shall  be  absolutely  with- 
out faecal  impurities  ;  and  (2)  that  the  water-supply  of  the  popula- 
tion shall  be  derived  from  such  sources,  and  conveyed  in  such 
channels,  that  its  contamination  by  excrement  is  impossible." 

^'  It  is  to  be  hoped  that,  as  the  education  of  tne  countiy  ad- 
vances, this  sort  of  thing  will  come  to  an  end  ;  that  so  much  pre- 
ventable death  will  not  be  always  accepted  as  a  fate ;  that  for  a 
population  to  be  thus  poisoned  by  its  own  excrement,  will  some 
day  be  deemed  ignominious  and  intolerable." 

As  regards  diarrhoea,  Dr  Greenhow  reports,  and  Mr  Simon  en- 
dorses his  opinion,  that  the  deaths  from  this  cause  vary  from  4  in 
every  100,000  of  the  population,  to  663  in  the  same  number.  He 
calculates  that  if  the  aiarrhoeal  death-rate  could  be  restricted  in  the 
whole  of  England  to  ten  times  the  minimum  death-rate  of  4,  there 
would  be  a  saving  of  20,000  lives  annually,  and  there  would  be  a 
great  reduction  in  the  deaths  from  typhoid  fever  also.  Both  Mr 
Simon  and  Dr  Greenhow  are  of  opinion,  that  the  excess  of  mor- 
tality from  these  diseases  has  in  all  places  been  coincident  with  one 
or  other  of  two  definite  local  circumstances :  (a)  the  tainting  of  the 
atmosphere  with  the  products  of  organic  decomposition,  especially 
of  human  excrement ;  or  (6)  the  habitual  drinking  of  impure  water. 

Before  turning  our  attention  to  remedial  measures,  allow  me  to 
remark,  that  water-carriage  was  adopted  in  ignorance  of  the  results 
that  would  flow  from  it.  It  was  known  that  water  and  air  oxidize 
excreta,  and  it  was  supposed  that  we  had  nothing  more  to  do  than 
merely  to  pass  these  matters  into  streams  to  be  rid  of  them.  The 
result  has  amply  proved  that  no  river  in  the  kingdom  can  oxidize 
the  excreta  ot  the  towns  on  its  banks.  We  have  had  our  rivers 
rendered  gigantic  cesspools ;  and  though  many  schemes  have  been 
proposed  for  the  treatment  of  sewage,  most  of  them  have  failed 
when  brought  to  the  touchstone  of  scientific  research. 

The  plan  of  sewage  irrigation  has  many  advocates,  and  therefore 
I  shall  offer  a  few  remarks  upon  it.  No  doubt  it  would  in  some 
degree  utilize  the  sewage,  but  it  would  not  in  the  least  improve  the 
sanitary  condition  of  water-closet  towns.  Its  advocates  assert  that 
it  will  carry  the  excreta /reaA  to  the  soil,  in  refutation  of  which  I 
shall  simply  advert  to  the  case  of  Croydon. 

I  do  so,  Jlrst^  Because  it  is  a  very  perfect  specimen  of  sewage 
works  carefully  carried  out  under  the  most  favourable  circumstances ; 
second^  Because  the  advocates  of  sewage  irrigation  insist  that  the 
excreta  ought  to  be  carried  fresh  to  the  soil ;  and,  third^  Because 
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the  engineer  tells  us  that  the  time  from  the  closet^  through  tlie 
drains,  through  the  straining-beds,  and  out  again  into  t))c  river, 
varies  from  a  minimum  of  four  to  a  maximum  of  six  hours. 

If  this  is  correct,  it  follows  that  at  Croydon  there  should  be  no 
gas,  it  being  a  well-known  fact  that  excreta  take  at  least  twenty- 
four  hours  to  decompose  and  give  off  gas.^  At  Croydon,  then, 
there  should  be  no  need  of  sewer  ventilation,  yet  Dr  Carpenter,  who 
highly  approves  of  the  system  pursued  there,  tells  ns  that  from 
some  mat-arrangement  of  the  pipes  in  his  house,  sewage-gas  passed 
into  it,  with  a  force  resembling  the  escape  of  steam,  and  produced 
typhoid.  As  recently  as  the  6th  of  this  month  (January),  I  see 
there  is  a  letter  from  him  in  the  British  Medical  Journal^  gi^ii^g  ^^ 
account  of  an  admirable  method  adopted  in  Croydon  to  destroy 
sewer-gas  by  charcoal.  From  this  it  is  evident,  1^1,  that  the  ex- 
creta are  not  passed  on  fresh  to  the  land ;  2^,  that  it  must  take 
much  longer  than  the  theoretical  time  to  pass  from  the  closet, 
through  the  pipes,  and  over  the  meadows.  I  suppose  the  mistake 
may  have  in  part  originated  in  supposing  that  sewage  matter  will 
flow  as  rapidly  through  pipes  as  pure  water ;  but  if  we  have  sewer- 
gases  at  Croydon,  with  its  recently  and  admirably  constructed 
sewers,  and  their  favourable  fall,  what  would  we  have  if  we  at- 
tempted sewage  irrigation  in  towns  less  favourably  situated,  where 
the  drains  are  not  nearly  so  well  constructed,  far  more  numerous 
and  complicated,  and  wnere  we  might  find  it  necessary  to  pump  the 
sewstge?  Another  objection  to  sewage  irrigation  is,  that  if  the  sew- 
age is  pumped,  in  all  probability  the  liquid  will  be  pumped  up  and 
the  gas  left.  This  was  confirmed  by  the  results  of  drainage  works 
in  twenty-five  towns  in  England.  In  nine  of  them  there  was  a  re- 
daction of  more  than  50  per  cent,  in  the  cases  of  typhoid  ;  in  ten,  a 
reduction  of  from  one-half  to  one-third  per  cent.;  while  in  four,  there 
was  either  a  slight  decrease  or  an  absolute  increase.  In  these  four, 
the  sewage  was  pumped.  It  was  quite  expected  that  as  drainage 
works  were  carried  out  there  would  be  a  diminution  in  zymotics, 
bat  experience  proves  that  it  has  also  a  favourable  influence  as  re- 
gards phthisis.  In  fifteen  towns  there  was  a  reduction  of  deaths 
from  this  source  of  from  49  to  11  per  cent.  No  large  city  has  yet 
adopted  the  process  of  irrigation  for  the  whole  of  its  sewage,  and  in 
places  where  it  has  been  adopted  the  Birmingham  Repoi*t  complains 
that  it  is  very  diflScult  to  get  an  account  of  the  financial  results. — 
(Birmingham  Beport,  p.  69.) 

The  latest  estimate  allows  one  acre  for  eveiy  20  to  30  of  the  pop- 
nlation,  and  at  such  a  rate  you  can  easily  calculate  how  many  acres 
a  city  like  this  would  require-    To  meet  this  difficulty,  intermittent 

*  I  wiffh  it  to  be  understood,  that  I  do  not  npeak  as  to  the  present  state  of 
Croydon ;  I  am  dealing  with  a  much  larger  subject,  and  merely  quote  Croy- 
don as  an  illustration  in  point.  I  make  this  remark,  because  when  I  used  it 
on  a  former  occasion  1  was  misunderstood,  and  told  that  because  Croydon  is 
healthy  now,  I  had  no  right  to  refer  to  it. 
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downward  filtration  has  been  proposed  ;  but  as  by  it  the  greater  part 
of  the  manurial  value  is  lost,  £  shall  not  enter  upon  it. 

The  most  fatal  objection  to  irrigation,  and  indeed  every  other 
scheme  for  the  treatment  of  sewage,  is  that  they  do  not  meet  the 
sanitary  difficulty.  Before  the  sewage  is  taken  to  the  land  or  sub- 
mitted to  any  of  the  numberless  patent  schemes,  the  whole  mis- 
chief has  been  done,  while  experience  has  also  amply  proved,  in  re- 
gard to  water-carriage,  that  no  river  in  the  kingdom  can  oxidize  the 
excreta  from  the  towns  on  its  banks.  Our  engineers  stick  to  water- 
carriage,  however,  with  a  tenacity  which  is  most  surprising, — sim- 
ply, I  suppose,  because  they  are  engineers,  and  do  not  know,  or  will 
not  study,  the  other  aspect  of  the  question  ;  yet,  Mr  Hawksley  (Bir- 
mingham Report)  says,  that  while  the  art  of  removing  excremental 
refuse  in  water  has  been  brought  to  perfection,  the  problem  of  tlie 
re-purification  of  the  polluted  waters  remains  unsolved.  This  being 
the  case,  it  seems  ratner  wonderful  that  engineers  do  not  think  it 
worth  while  to  try  other  methods.  The  views  I  bring  before  you  to- 
night I  have  long  held.  This  paper  was  proposed  to  be  read  before 
the  Prince  of  Wales's  illness,  ana  would  nave  been  read  last  month 
had  there  been  an  open  night.  I  may  mention  that  I  brouglit  the 
same  views  before  the  public  five  years  ago  at  a  Glasgow  Sewage  As- 
sociation ;  three  years  ago  I  did  the  same  at  the  Meaico-Chirurgical 
and  Philosophical  Societies  of  Glasgow  ;  and  I  also  read  papers  on 
the  subject  at  the  Social  Science  meetings  of  Newcastle  and  Lieeds  ; 
but  in  no  place  did  I  make  many  converts  as  to  the  evils  arising 
from  sewer-gas. 

The  illness  of  the  Prince  has  recently  galvanized  many  people 
into  the  greatest  excitement  on  the  subject,  but  I  fear  the  eflTerves-   . 
cence  may  as  speedily  subside,  and  nothing  be  done — that  we  shall 
still  go  on  acting  contrary  to  nature's  laws,  and  I^ve  the  results  I 
have  been  trying  to  point  out. 

In. London  alone,  according  to  Mr  Krepp,  thirty  millions  of 
money  have  been  spent  on  water-carriage — we  all. know  with  what 
disappointing  results  in  a  sanitary  point  of  view. 

Tnese  mattei*8,  which  pollute  our  rivers,  poison  our  air,  and  pro- 
duce disease  to  so  lamentable  an  extent,  are  of  great  value.  I 
believe  that  £80,000  is  a  very  moderate  estimate  of  the  value  of 
the  excreta  of  this  city,  yet  we  throw  them  away,  and  then  ransack 
the  whole  earth  for  bone-dust  and  guano. 

Sanitary  science  should  not  rest  content  till  it  has  made  towns  as 
liealthy  as  rural  districts — this,  at  least,  should  be  the  result  aimed 
at ;  and  this  we  shall  never  be  able  to  do  until  there  is  a  change  in 
the  mode  by  which  excreta  are  disposed  of.  ^ 

If  cholera  were  epidemic  in  any  place,  I  have  no  doubt  that       1 
every  intelligent  officer  of  health  would  direct  that  the  stools  of  all 
patients  should  be  disinfected.     Very  probably,  however,  before 
this  was  carried  out,  the  mischief  would  be  done  by  the  cholera 
contagium  getting  into  the  sewers  or  wells. 


1872.]  SAMTAUY  ASPECT  OF  THE  8EWAQE  QUESTION.  729 

Why,  then,  not  provide  for  such  an  emergency  beforehand,  bjr 
reserving  the  sewers  for  the  rainfall,  and  making  provision  that  all 
excre^  shall  not  be  allowed  to  decompose,  but  be  disinfected, — the 
pR>gress  of  what  we  may  term  antiseptic  chemistry  rendering  this 
less  and  less  difficult  ?    1  sum  up  as  follows : — 

1^/,  That  no  excreta  shall  be  allowed  to  pass  into  our  sewers, 
water-courses,  or  rivers. 

2dj  Tliat  all  refuse  from  manufactories  containing  organic  nitro- 
g^n  and  carbon — i.e.,  putrcscible  matter —shall  also  be  kept  out  of 
cur  sewers,  water-courses,  and  rivers. 

Sdy  That  all  excreta  shall  be  submitted  to  chemical  or  other 
action,  by  which  they  shall  be  rendered  non-putrcscible. 

As  regards  the  second  point,  we  would  require  imperial  legisla- 
tion to  prevent  organic  refuse  from  being  passed  into  the  sewers, 
etc. ;  but  I  think  the  first  and  third  might  be  carried  out  under  the 
]K>wers  in  the  Police  and  Public  Health  Acts ;  and  I  am  auite  sure 
that  the  gain  would,  in  a  short  time,  exceed  the  expenaiture.  I 
am  often  told  it  would  be  very  difficult  to  carry  out  these  views, 
but  everything  really  worth  having  is  attended  with  difficulty,  and 
I  cannot  but  affirm  that  if  a  tithe  of  the  time,  skill,  and  ingenuity, 
and  one*thousandth  part  of  the  money,  had  been  devoted  to  inves- 
tigations in.this  direction,  which  have  been  spent  on  water-carriage, 
the  problem  would  have  been  solved  long  ago. 

I  have  already  said  that  the  numberless  patents  which  have  been 
taken  out  do  not  meet  the  whole  case :  they  either  fail  in  the  sani- 
tary— I.e.,  do  not  prevent  decomposition  in  the  sewers;  or  in  the 
economic — 1.6.,  do  not  retain  or  recover  all  the  fertilizing  matters. 

I  shall  therefore  enter  into  no  detail  as  regards  them,  but  bring 
under  your  notice  some  plans  which  fulfil  the  requirements  I  have 
specified. 

litj  Mr  Moule^s  earth-closet  is  known  to  most  of  yon,  and  has 
done  well  in  private  houses,  asylums,  and  small  villages  in  this 
country;  and  in  India  has  been  a  very  decided  success.  The  great 
objection  to  its  use  in  towns  is  the  bulk  of  the  material  required. 
This  objection  is  removed  by  emplojring,  as  Mr  Stanford  proposes, 
seaweed  charcoal  instead  of  earth.  As  a  very  small  quantity  of 
charcoal  is  sufficient,  by  an  improved  closet,  it  is  expected  that  even 
less  than  weight  for  weight  of  excreta  will  be  found  sufficient.  I 
have  repeatedly  seen  Mr  Stanford's  process  in  operation,  and  am 
convinced  it  is  in  every  way  well  worthy  of  trial ;  as  it  satisfies, 
in  all  respects,  whatever  the  most  ardent  sanitarian  could  desire. 
The  product  from  the  closet  is  a  black  mass,  somewhat  like  cin- 
ders, free  from  smell,  and  without  the  least  appearance  of  fascal 
matter.  Mr  Stanford  considers  that  eight  cwts.  per  head  per 
annum  is  sufficient,  and  that  this  need  only  be  removea  once  a  year; 
and  the  reservoir  of  char  at  the  top  of  the  house  need  only  be  re- 
plenished once  a  year.  The  closets  are  arranged  to  be  quite  auto- 
matic, and  requii-e  no  attendance  from  within.    Mr  Stanford  values 
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the  char  after  use  at  8s.  a  head  per  annum,  and  proposes  to  bum  it 
in  revolving  retorts,  and  to  collect  in  suitable  couaensers  the  gas 
liquor,  tar,  and  gas.  The  charcoal  increases  at  each  re"burniug, 
and  therefore  the  plan  is  self-supporting,  unless,  indeed,  the  in- 
creased value  of  tlie  char  should  render  it  advisable  to  sell  it. 

Mr  Stanford's  proposal  has  been  so  well  thought  of  that  a  com- 
pany has  been  formed  to  work  it,  and  the  large  shipbuilders  on  the 
Clyde  have  agreed  to  adopt  it ;  and  I  am  also  told  that  already 
arrangements  have  been  entered  into  to  provide  closets  for  works 
employing  12,000  men. 

OaptAin  Liernur  proposed  some  time  ago  what  he  terms  a  pneu- 
matic system  of  collecting  tlie  excreta,  and  applying  it  direct  to 
the  soil.  The  great  objections  to  his  scheme  were  that  it  would 
require  a  special  plough — that  we  would  require  to  be  always 
ploughing,  or  the  matter  would  accumulate,  and  that  if  frost  came 
we  would  be  necessitated  to  cease  putting  it  into  the  ground. 

When  a  community  has  been  accustomed  to  water-closets,  it  is 
very  difficult  to  get  any  alteration  made,  and  therefore  some  schemes 
have  been  devised  to  retain  the  water-closet,  but  to  prevent  the 
matters  from  them  getting  into  the  sewers. 

Mr  Strang  proposes  an  upward  system  of  filtration.  His 
apparatus  consists  of  a  large  box,  divided  by  a  perforated  bottom, 
the  upper  division  being  filled  with  cinders,  ashes,  or  charcoal. 
The  lower  division  receives  the  contents  of  the  closets ;  as  it  fills 
the  water  rises  through  the  perforated  bottom,  passes  upwards,  and 
flows  off  at  the  top  much  purified.  From  time  to  time  the  contents 
of  the  lower  division  are  removed,  and  are  of  considerable  value. 

Mr  Hoey  has  devised  an  apparatus  which  is  intended  to  leave 
us  with  all  the  comfort  and  convenience  of  the  water-closet,  and 
yet  at  once  to  get  quit  of  all  the  nuisance  and  dangers  of  that 
system. 

It  is  not  easy  to  describe  mechanism  without  drawings,  but  I 
shall  try  and  give  some  explanation  of  Mr  Hoey's  plan, 

Ftrsty  The  water-closets  are  left  just  as  they  are  at  present. 

Secondy  The  flush-pipe  is  not  attached  to  the  general  cistern,  but 
to  one  holding  only  one-fifth  of  a  gallon  of  water,  which  takes  two 
minutes  to  fill.  When  the  bar  of  the  water-closet  is  raised,  the 
supply  to  this  small  cistern  is  cut  ofi^,  so  that  it  is  almost  im- 
possible to  waste  water — it  could  only  be  wasted  by  some  one 
raising  the  bar  every  two  minutes. 

Thirdy  A  vessel  like  a  bird-cage  fountain  is  filled  with  sulphuric 
acid,  and  at  each  time  the  closet  is  used  a  portion  of  it  is  discharged 
with  the  water  by  means  of  a  plunger  dipping  into  the  acid. 

Fourthy  The  waste-pipe  from  the  closet  flows  into  a  reservoir 
underground,  from  which  the  excreta  are  removed  by  pneumatic 
pressure  without  the  slightest  offence,  and  then  taken  to  the  country 
to  be  evaporated  into  portable  manure. 

Ins^xsad  of  the  sulphuric  acid,  I  would  propose  the  use  of  common 
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Bait,  to  which  my  attention  was  directed  by  the  researches  of  Dr 
Aniens  Smith.  Vou  will  find  salt  very  favourably  spoken  of  in  his 
work  on  Disinfectants,  at  page  78.  At  pa^  128,  he  tells  us  that 
it  is  seven  times  cheaper  tnan  chloride  of  lime,  and  fourteen  times 
cheaper  than  carbolic  acid ;  and  at  page  97  we  read  what  was  the 
effect  of  only  two  ounces  on  one  cwt.  of  human  excrement.  The 
^^at  advantages  of  salt  are  its  cheapness,  its  thorough  efficiency, 
as  well  as  its  being  itself  a  valuable  fertilizer  of  soil,  and  amply 
rt-paying  the  agriculturist  for  his  outlay. 

I  would  recommend  the  removal  of  the  product  of  the  closets  by 
pneumatic  pressure,  without  in  the  least  Disturbing  the  inmates  of 
the  house.  It  would  be  conveyed  to  an  establishment  where  it 
iwrould  be  evaporated  to  dryness,  and  converted  into  a  portable,  and 
I  have  no  doubt  very  valuable,  manure. 

The  advantages  of  Mr  Hoey's  plan  are  obvious.  Where  water- 
closets  are  already  in  use,  they  leave  our  household  arrangements 
as  they  at  present  are,  and  save  an  enoimous  waste  of  water.* 

Then,  as  the  excreta  cannot  putrefy,  it  follows  that  there  need 
be  no  fear  of  sewer-gas  getting  into  our  houses,  or  of  faecal  matter 
percolating  through  the  soil  into  wells,  etc.  Either  of  these  plans 
would  at  once  deodorize  and  render  innocuous  the  stools  of  patients 
suffering  from  infectious  diseases;  they  are  not  expensive,  and 
could  be  as  easily  worked  as  our  present  system;  while  the  collected 
matter,  after  the  evaporation  of  the  water,  would  make  a  valuable 
manure. 

All  of  these  schemes  show  a  profit  on  paper.  I  think,  however, 
profit  should  not  enter  primarily  into  our  calculations.  We  ought 
to  take  a  broader  view  of  the  question,  and  ought  to  feel  that  this 
is  a  gigantic  evil,  and  it  must  be  got  rid  of.  We  must  not  go  on 
living  contrary  to  the  laws  of  nature,  lowering  our  health  by  breath- 
ing impure  air,  wasting  our  manure,  swelling  our  death-rates,  and 
robbing  j:os  erity. 

I  do  not  say  which  of  these  schemes  is  best,  or  that  any  of  them 
is  perfect ;  but  they  are  all  superior  to  our  present  system  of  water- 
carriage,  and  it  would  well  become  the  authorities  ot  any  large  com- 

^  To  test  the  powers  of  this  limited  supply  of  water  to  keep  a  closet  clean,  I 
had  one  fitted  up  in  my  own  house,  with  a  cistern  only  containing  ^  of  a  gal- 
lon of  water. 

It  has  now  been  in  use  for  more  than  two  years,  and  is  quite  as  clean  as 
others  in  the  same  house  where  the  supply  is  unlimited. 

If  such  a  closet  was  generally  adopted,  there  would  be  a  saving  of  water  of 
several  gallons  a  head. 

Mr  Hoey  tells  me  that  the  expense  of  altering  a  water-closet  to  suit  his  ap- 
paratus would  be  ISs.,  and  that  two  guineas  would  be  the  amount  required  to 
put  in  a  tank  for  six  closets,  making  the  expense  for  each  about  7d. 

As  regards  the  utilization  of  the  matter  from  such  a  closet,  I  may  mention 
that  Mr  Chapman  has  bought  the  urine  from  the  public  urinals  of  Glasgow  from 
the  Police  Board  for  £1000  a  year ;  and  he  tells  me  that  if  the  excreta  are  diluted 
with  not  more  than  four  times  their  bulk  of  water,  he  can  utilize  them.  He  has 
already  fitted  up  extensive  works  for  the  treatment  of  the  urine. 
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munity  to  have  them  tried,  and  to  prove  for  themselves  whi 
best. 

In  conclusion,  let  me  emphatically  say,  that  the  only  true  si 
tary  solution  of  this  question  is  tliat  all  excreta  must  be  kept 
of  our  water-courses  and  rivers — nay,  I  go  further,  and  affirm 
if  it  is  true,  as  Dr  Benjamin  Bichardson  tells  us,  that  fifteen  org: 
poisons  may  pass  from  sewage — if  it  is  true  that  diarrhoea,  choh 
and  enteric  fever  (the  first  and  last  killing  35,000  per  annum)^ 
traceable  to  the  imbibition  or  inhaling  of  the  results  of  decompos 
excreta — if  it  is  true  that  the  same  causes  lower  the  health 
swell  the  death-rate  from  other  diseases — then  I  say,  that  the  o 
satisfactory  solution  of  our  difficulty  will  be  found  by  making  p 
vision  that  all  excreta  shall,  within  twentv-four  hours  of  being  void 
either  be  returned  to  the  earth,  or  shall  be  subjected  to  chemi 
processes  before  decomposition  takes  place. 

Table  ahmnng  tlu  Number  of  Deaths  in  England  from-certain  Zymotic  D: 
EASES,  in  each  Year  for  which  tJie  Record  has  been  madey  from  1838  to  18(i 
which  niay  be  read  along  with  Dr  Richardson^s  List  of  the  Organic  Pou<*M 
(p.  720). 


Yearg. 

ScftrU- 
tlna. 

DIph. 
th«9rla. 

Measles. 

Ilooplnj;- 
Cough. 

Smallpox. 

Fever. 

Diarrlicpa, 
Dy8eiit4?ry, 
&  Cholern. 

Total. 

1838 

5,802 

6,514 

9,107 

16,268 

18,775 

3,440 

59,9<K) 

1839 

10,325 

10,937 

8,165 

9,131 

15,666 

3,493 

57,717 

1840 

19,816 

9,326 

6,132 

10,434 

17,177 

4,799 

67,684 

1841 

14,161 

6,894 

8,099 

6,368 

14,846 

4,198 

54,566 

1842 

12,807 

8,742 

8,091 

2,715 

16,201 

7,622 

56,178  ■ 

1847 

14,697 

8,690 

9,260 

4,227 

30,994 

15,630 

83,498 

1848 

20,502 

6,867 

6,862 

6,903 

22,037 

15,604 

78,775 

• 

1849 

13,111 

5,464 

9,615 

4,645 

18,347 

74,155 

126,337 

1850 

13,370 

7,080 

7,770 

4,666 

15,375 

14,400 

62,661 

1851 

13,594 

40 

9,370 

7,905 

6,997 

17,930 

18,045 

73,881 

1852 

18,813 

74 

5,846 

8,022 

7,320 

18,641 

21,754 

80,470 

1853 

15,653 

46 

4,895 

11,200 

3,151 

18,554 

20,502 

74,(X)1 

1854 

18,325 

203 

9,277 

9,770 

2,808 

18,893 

42,092 

101,368 

1855 

17,128 

186 

7,354 

10,185 

2,525 

16,470 

15,044 

68,892 

1856 

13,931 

229 

7,124 

9,225 

2,277 

16,182 

15,912 

64,880 

1857 

13,919 

310 

5,969 

10,138 

3,936 

19,016 

24,037 

77,325 

1858 

25,481 

4,836 

9,271 

11,648 

6,460 

17,883 

16,004 

91,583 

1859 

19,907 

9,587 

9,548 

8,976 

3,848 

15,877 

20,597 

88,340 

1860 

9,681 

5,212 

9,557 

8,555 

2,749 

13,012 

11,185 

59,951 

1861 

9,077 

4,517 

9,055 

12,309 

1,320 

15,440 

20,999 

72,717 

1862 

14,834 

4,903 

9,8(X) 

12,272 

1,628 

18,721 

12,667 

74,825 

1863 

30,475 

6,507 

11,349 

11,275 

5,964 

18,017 

16,801 

100,388 

1864 

29,700 

5,464 

8,323 

8,570 

7,684 

20,106 

18,366 

98,213 

1865 

17,700 

4,145 

8,562 

8,647 

6,411 

23,034 

25,894 

94,393 

1866 

11,685 

3,000 

10,940 

15,764 

3,029 

21,104 

32,644 

98,166  ' 

1867 

12,3(X) 

2,600 

6,588 

11,873 

2,513 

16,862 

21,735 

74,471  ' 

1868 
Totals 

21,912 

3,013 

11,630 

9,223 

2,052 

19,701 

32,427 

99,958 

438,706 

54,872 

224,972  258,656 

138,029 

404,861 

539,046 

2,190,144 
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DESCRIPTION  OP  PLATE. 

Pig.  1. — Pipe  remoTed  from  a  hoQM  where  there  wu  tyithoid.  Two  months  before  it 
was  tmken  oot,  the  water-closet  had  been  renewed,  but  the  plumber  had  (ailed  to  detect  the 
state  of  thia  pip«.— P.  723. 

Fig.  t, — A  piece  of  lead  soil-pipe  slightlj  corroded,  which  entered  an  iron  pipe  below  a 
water-closet.  The  iron  pipe  much  perforated,  allowing  an  escape  of  sewer-gas,  which 
produced  &tal  diphtheria. 

Fio.  3w — Perforated  soil-pipe  from  house  where  party  died  of  phthisis. — P.  7?2. 

Fie.  4. — Wire  cage,  tilled  with  seaweed  or  other  charcoal,  to  put  into  the  overflow  pipe 
of  cistern.— P.  724. 

Fio.  5. — Soil^ipe  laid  open,  in  which,  so  numerous  were  the  perforations,  that  very  little 
of  the  lead  required  to  be  cut  The  sides  aa^  aa^  are  irregular  owing  to  thene  |)erfora* 
tiona,  and  thej  may  also  be  seen  over  the  whitish  part.  1'he  spaces  between  a  a  and  d  a 
are  the  parts  of  the  soil-pipe  covered  with  the  whitish  deposit  spoken  of  in  the  paper.  The 
part  witirin  the  Va  is  the  lower  segment  of  the  pipe  over  which  the  sewage  flowed.  It  is 
quite  aound— not  in  the  leant  decayed  or  worn. — P.  722. 

Fio.  6. — Pipe  from  Edinburgh.  It  will  be  noticed  that  the  folder  has  not  decayed,  o. 
—  P.  723. 

Fio.  7. — Main  descending  soil-pipe,  showing  the  perforations. 
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REVIEWS. 

On  the  Physiology  of  Winqn.  By  James  Bell  PETrrOREW,  M.D., 
F.R.S.,  etc.  Trans,  tioyal  Society,  Edinburgh,  Vol.  XXVII. 
1871. 

Of  those  who  have  striven  of  late  years  to  place  the  subject  of  arti- 
ficial flight  on  a  philosophical  basis,  Dr  Bell  Pettigrew  is  entitled 
to  take  precedence,  both  in  point  of  time  and  as  regards  the  quan- 
tity and  quality  of  the  work  done.  To  this  investigator  is  due  the 
discovery  of  the  celebrated  figure-of-8,  or  wave  theory  of  flight, 
which  has  been  exciting  so  much  attention  on  the  Continent  and  in 
America.  Dr  Pettigrew  has  been  labouring  with  indefatigable  zeal 
in  this  difficult  department  of  science  since  1865,  and  has  supplied 
data  which  no  one  but  an  accomplished  anatomist  and  physiologist 
could  possibly  have  furnished.  There  can,  we  think,  be  no  doubt 
that  he  has  at  length  struck  the  true  note,  and  that  the  Gordian 
knot  of  a  most  mysterious  but  delightful  subject  is  in  a  fair  w.iy  of 
being  untied,  once  and  for  all,  for  the  benefit  of  posterity.  As  early 
as  1867,  Dr  Pettigrew  gave  his  novel  theory  to  the  world  in  an 
evening  lecture,  delivered  at  the  Royal  Institution  of  Great  Britain. 
On  that  occasion  (riVfe  Proc.  Roy.  Instit.  of  Great  Britain,  22d 
March  1867)  he  pointed  out  the  interesting  fact  that  the  wing  was 
a  screw  stmciurally  SLwd  Junctionally  ;  in  other  words,  that  the  wing 
when  at  rest  was  tvnated  upon  itself,  and  that  when  it  was  made  to 
vibrate  or  reciprocate  it  twisted  and  untwisted  figure- of -^  fashion. 
The  wing  was  shown  to  be  as  effective  in  water  as  in  air,  and 
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the    tail    of  the   fish  was   represented   as   lashing   from   side  to 
side,  after   the  manner  of  an  oar   in   sculling.     In  June   of  the 
same    year    (1867),    he    read    a    memoir   on  the  subject    to    the 
Linnaean   Society  of  London   (Trans.  Linn.  Society,  voT.  xxvi.), 
in  which   he    described,  figured,    and    compared    the    movements 
made    by   the   fins    and   tail  of  the  fish,  and    the    wing  of  tlie 
bird    in    flying    and    diving.      These    movements,    he    showed, 
were    reciprocating    movementSy    produced    by  hclicoidal    surfaces, 
which  were  mobile  and  plastic,  and  acted  at  a  great  variety  of  angle?, 
so  as  to  obtain  a  maximum  result  with  a  minimum  of  power,  and, 
what  is  not  less  important,  with  a  minimum  of  slip.     Ihe  fish  was 
represented  as  throwing  its  body  into  figure-of-8  curves  in  swim- 
ming, and  the  wing   of  the    bird   into   similar   curves  in  flyinq; 
and   diving — the    figure    of  8,  when  the  animals  were  progress- 
ing at  a    high    speed,  being   opened    out  or  unravelled  to    form 
Jlrst   a    looped  J  and  then   a   waved  tracks     The  following  quota- 
tion   from  iiis   memoir  will   explain    the   relation  : — "  The  water 
and  air   are   acted   upon   by  curve   or  wa\e  pressure,  emanating 
in  the  one  instance  from  the  body  of  the  fish,  and  in  the  other 
from  the  wing  of  the    bird — the  reciprocating  and  opposite  curves 
into  which  the  trunk  and  wing  are  thrown  in  swimming  and  flying, 
constituting,  in  reality,  a  mobile  helix  or  screwj  which,  during  its 
action,  produces  the  precise  kind  and  degree  of  pressure  adapted  to 
fluid  media,  and  to  which  they  respond  with  the  greatest  readiness." 
He  also  contrasted  the  screw  formed  by  the  wing  with  that  at  pre- 
sent employed  in  navigation  ;  and  showed  that  the  latter,  which  is 
rigid,  cannot  be  compared  in  point  of  efficiency  with  the  former, 
which  Inflexible  and  elastic.     Tne  rigid  screw  of  the  ship  is  made  to 
revolve,  the  one  blade  following  the  other  in  rapid  succession,  and  all 
striking  at  a  given  angle  which  never  varies.     One  blade,  as  a  con- 
sequence, virtually  performs  all  the  work.     From  the  fact  that  the 
one  blade,  which  may  be  taken  to  represent  the  whole,  moves  \n 
only  one  direction  (it  revolves  round  a  given  axis),  it  cuts  out  as  it 
were  the  portion  of  water  which  corresponds  with  its  area  of  revolu- 
tion— a  circumstance  which  greatly  increases  the  slip,  while  it  cor- 
respondingly diminishes  the  actual  propelling  power  of  the  screw. 
It  is  otherwise  with  the  screws  formed  by  the  tail  of  the  fish  and 
the  wings  of  flying  animals.     These  are  flexible  and  elastic,  and, 
when  they  are  made  to  vibrate,  they  are  also  made  to  reverse  the 
direction  of  the  stroke,  and  reciprocate  in  such  a  manner  that  the 
stroke  from  above  downwards,  or  from  right  to  left,  as  the  case  may 
be,  is  made  to  produce  a  current,  which  being  met  by  the  wing  or 
'  when  it  makes  a  counter  stroke  from  below  upwards,  or  from 

Nearly  two  years  after  Dr  Pettigrew  wrote,  Professor  Marey,  of  Parin, 

ined  similar  results  by  the  aid  of  the  sphygmograph ;  and  since  then  M. 

cal,  M.  de  Pastes,  M.  Ciotti,  and  others  have  been  labouring  in  the  same 

'"hese  investigators  have  confirmed  Dr  Pettigrew's  original  hypothesis, 

^fi  we  are  aware,  have  added  no  new  facts. 
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left    to   right,    greatly   augments   the    propelling   power.      This 
holds  true  of  every  successive  stroke  made  by  the  wing  or  tail. 
This  power  is  further  augmented  by  the  elasticity  and  flexibility 
which  contribute  to  the  continued  play  of  the  natural  screw,  and  by 
the  fact  that  the  wing  of  the  bird  and  the  tail  of  the  iish  strike  at  a 
^reat  variety  of  angles — this  peculiarity  enabling  them  to  diminish 
the  slip  to  a  minimum  and  to  increase  the  propelling  power  to  a 
maximum.     Dr  Pettigrew  arrived  at  these  results  from  a  careful 
study  of  the  extremities  and  travelling  surfaces  of  a  large  number 
of  animals  fitted  by  nature  for  moving  in  water  and  air,  and  from 
numerous   experiments  with  artificial    fish-tails,  fins,  and  wingn, 
which  he  made  to  vibrate  with  steam  by  a  direct  piston  action. 
Continuing  his  researches,  Dr  Pettigrew  presented  a  second  memoir 
on  the  subject  to  the  Royal  Society  of  Edinburgh,  on  the  2d  of 
August  1870.     This  is  published  in  vol.  xxvii.  of  the  Transac- 
tions of  that  Society,  and  in  it  he  gives  the  details  on  which  the 
conclusions  arrived  at  in  his  first  memoir  were  ba.«ed.'     It  is  with 
the  latter  we  have  more  particularly  to  deal  at  present ;  but  as  a 
knowledge  of  the  first  memoir  is  requisite  for  comprehending  the 
second,  it  was  necessary  to  direct  the  attention  of  the  reader  to  it 
before  proceeding  to  a  review  of  the  other.     The  memoir  now  pub- 
lished in  the  Transactions  of  the  Royal  Society  (vol.  xxvii.)  pro- 
misees to  be  the  most  impoi*tant  of  Dr  Pettigrew's  many  important 
researches.     In  it  lie  grapples  boldly  with  one  of  the  most  abstruse 
problems  at  present  before  the  world.     He,  however,  proceeds  so 
cumtiously,  and  is  so  full  of  resource,  that,  as  already  stated,  he  bids 
fair  to  solve  it.     His  present  memoir  is  divided  into  two  parts — the 
first  treating  of  natural  flight  as  observed  in  the  insect,  bat,  and 
bird ;  the  second,  of  artificial  flight,  as  advocated  by  Borelli,  Strauss- 
Durckheim,   Chabrier,   De   la   Landelle,   Wenham,   Stringfellow, 
JIarey,  himself,  and  others.     We  are  at  a  loss  to  say  which  is  the 
more  interesting  part.     Dr  Pettigrew  takes  nothing  for  granted.    He 
goes  to  nature  and  ab  tracts  her  secret  without  the  intervention  of 
any  third  party.     In  this  he  forms  a  striking  exception  to  the  great 
mass  of  authors  who  are  content  simply  to  compile.    Neither  does  he 
bow  to  the  dust  of  antiquity  nor  the  glitter  of  great  names.    He  differs 
as  widely  from  Borelli,  who  wrote  nearly  200  years  ago,  as  from  all 
those  who  have  written  since.    He,  however,  curiously  enough, shows 
that  almost  all  that  was  known  of  flight,  until  quite  recently,  is  trace- 
able to  that  illustrious  physiologist  and  mathematician.     Indeed,  he 
translates  Borelli's  antiquated  Latin  into  very  readable  English,  and 
proves  that  the  modern  French  school  is  entirely  indebted  to  him 
for  what  it  knows  of  natural  and  artificial  flight.     The  parallel  pas- 
sages, written  in  1()80  and  1869,  although  m  different  languages, 
are  certainly  referable  to  the  same  head.     The  authors  who  have 
treated  of  flight  since  the  time  of  Borelli  till  the  present,  are  criti- 

1  These  memoirs  extend  to  some  220  pages  quarto,  and  are  illustrated  by 
nearly  200  original  engravings  and  woodcuts. 
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cised  in  a  fair,  candid  spirit :  what  is  good  is  commended ;  what  is 
doubtful,  challenged.     Dr  Pettigrew  shows  that  the  wing  acts  as  sl 
kite  both  during  the  down  and  up  strokes,  and  that  it  elevates  and 
propels  in  either  case — the  rising  and  falling  movements  glidin/^ 
hy  insensible  degrees  into  each  other  to  fonn  one  pulsation;  tiiat 
when  the  wing  rises  the  body  falls,  and  vice  versa  /  that  the  wing, 
when  the  body  of  the  flying  animal  is  advancing  in  space,  describes 
a  waved  track,  the  body  describing  a  similar  but  smaller  wave  ;  that 
the  wing  is  twisted  upon  itself  when  at  rest  and  when  in  motion  ; 
that  the  blur  or  impression  produced  on  the  eye  by  it  when  made  to 
vibrate  rapidly  is  concavo-convex  and  twisted ;  that  the  under  or 
concave  surface  of  the  wing,  in  virtue  of  its  being  carried  obliouely 
forward  against  the  air  by  the  body,  is  effective  during  both  the  aowii 
and  up  strokes  ;  that  the  wing  rotates  in  the  direction  of  its  length 
and  breadth  as  it  rises  and  falls;  that  it  reverses  its  planes  more  or  less 
completely  at  every  stroke ;  that  it  produces  during  the  one  stroke 
the  currents  by  which  it  is  elevated  during  the  succeeding  stroke — 
the  wing  literally  rising  on  a  whirlwind  of  its  own  forming  ;  that  the 
wing  is  movable  and  flexible  as  well  as  elastic,  and  capable  of 
change  of  form  in  all  its  parts  ;  that  it  is  forced  into  waves  durinp^ 
its  action,  and  impinges  upon  the  air  as  an  ordinary  sound  does ; 
that  it  produces  a  cross  pulsation,  the  pulsatile  waves  lunning  in 
the  direction  of  the  length  of  the  wing  and  across  it ;  that  during 
its  vibration  it  moves  on  the  surface  of  an  imaginary  sphere;  that 
the  natural  wing  when  elevated  and  depressed  must  move  forwards ; 
that  the  movements  of  the  wing  are  comparatively  slow  at  its  root, 
but  very  rapid  at  its  tip ;    that  balancmg  is  in  a  great  measure 
effected  by  purely  mechanical  arrangements  which  operate  inde])en- 
dently  of  the  will  of  the  animal ;  that  weight  is  necessary  to  hori- 
zontal flight ;  that  the  wing   acts    upon   yielding   fulcra ;  that  a 
regulating  power  is  necessary  in  flight,  the  wing  being  at  all  times 
thoroughly  under  control ;  that  the  wing  in  the  bird  descends  as  a 
long  lever  and  ascends  as  a  short  one,  the  tip  of  the  wing  describing 
an  ellip^^e  as  it  does  so  ;  that  the  wing  forms  a  parachute  from  which 
the  body  is  suspended  both  during  the  down  and  up  strokes  ;  that 
the  wing  of  the  bird  opens  and  closes  as  it  rises  and  falls,  and 
has  a  valvular  action  ;  that  all  wings  are  drawn  towards  the  body 
and  partly  elevated  by  the  action  of  elastic  ligaments,  etc.,  etc. 

Dr  Pettigrew's  researches  are  dual  in  character.  He  first  care- 
fully describes  and  figures  what  is  found  in  nature,  after  which  he 
proceeds  to  demonstrate  that  the  structures  and  movements  which 
he  has  described  and  figured  may  be  reproduced  artificially.  H(! 
takes,  e.g.y  a  fish's  fin  or  tail,  and  shows  that  during  its  action  it 
lashes  from  side  to  Side  figure-of-8  fashion — the  margins  of  the 
fin  or  tail  throwing  themselves  into  double  or  figure-of-8  curves 
as  it  does  so.  He  then  takes  the  wing  of  an  insect,  bat,  or  bird, 
and  by  placing  the  creature  in  certain  positions  the  spectator  can 
clearly  trace  the  figure  of  8  made  by  the  tip  and  margins  of  the 
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pinion.  Ue,  however,  goes  farther.  He  points  out  how  the  tail 
of  the  fish  and  the  wing  of  the  bird  may  be  imitated  both  as  re- 
gards its  structure  and  function.  He,  in  fact,  proves  experimen- 
tally that  the  fish-  tail  and  the  wing  have  many  features  in  common, 
and  that  propellers  formed  on  the  fish-tail  and  wing  model  arO'the 
most  effective  that  can  be  devised,  whether  for  navigating  the 
water  or  the  air.  To  operate  efficiently  on  fluid,  yielding  media, 
the  propeller  itself  must  yield.  Dr  Pettigrew  has  made  this  point 
very  clear;  and  in  this,  we  think,  he  has  made  a  valuable  dis- 
covery, for  there  can  be  little  doubt  that  the  propeller  at  present 
employed  in  navigation  is  faulty  both  in  principle  and  application. 

In  the  second  and  concluding  part  of  his  memoir,  Dr  Pettigrew 
explains  that  the  balloon  must  henceforth  be  regarded  as  an  effete 
scientific  toy — its  existence  having,  in  his  opinion,  retarded  the 
science  of  aerostation ;  that  the  inclined  plane  hitherto  employed 
in  aeronautics  is  rigidy  whereas  it  ought  to  h^  flexible  and  elastic  ; 
that  the  old  rigid  inclined  plane  is  made  to  attack  the  air  at  one 
angle  and  at  a  uniform  speea,  whereas  it  ought  to  strike  the  air  at 
a  j^reat  variety  of  angles  and  at  a  variable  speed  ;  that  the  inclined 
planes  at  present  in  vogue  either  advance  in  a  straight  line  or  revolve 
in  one  direction,  whereas  they  ought  to  reverse  and  reciprocate ;  that 
the  aerial  inclined  planes  at  present  employed  draw  a  current  after 
them  which,  being  never  met,  is  consequently  never  utilized  ;  that 
the  artificial  fish-tail  and  wing  create  the  currents  on  which  they 
mainly  depend  for  support  and  progress  by  a  peculiar  reciprocating 
figure-of-8  action. 

Dr  Pettigrew  further  shows  how  an  artificial  insect,  bat,  or  bird's 
wing  may  be  made  to  vibrate  with  a  wavy,  continuous,  reciprocat- 
ing motion,  devoid  of  dead  points,  the  wing  literally  floating  on  the 
air.  He  points  out  how  a  properly-constructed  artificial  wing  will, 
when  elevated  and  depressed,  inevitably  dart  forwards  in  a  series  of 
opposite  curves,  and  tnat  by  altering  the  angle  of  inclination  of  the 
wing  with  the  horizon,  it  may  be  made  to  fly  upwards  and  for- 
wards, horizontally,  or  downwards  and  forwards — flight,  as  he  ex- 
f>lains,  being  essentially  not  a  vertical  but  a  progressive  and  almost 
lorizontal  movCiT^ent.  He  likewise  gives  directions  as  to  the  nature 
of  the  forces  to  be  employed  in  driving  artificial  wings  and  propel- 
lers. The  artificial  wings  and  propellers,  he  states,  are  made  to 
resemble  the  wing  of  the  insect,  bat,  and  bird,  or  the  caudal  fin  of 
the  fish.  They  are  composed  of  flexible  and  elastic  material,  which 
varies  in  thickness,  the  thicker  portions,  which  are  consequently  the 
more  rigid  parts,  corresponding  to  the  root  and  anterior  margin  of 
the  wing  and  the  root  and  lateral  margins  of  the  tail  of  the  fish. 
When  made  to  vibrate  or  reciprocate,  the  margins  of  the  propeller 
formed  on  the  wing  and  fish-tail  model  are  thrown  into  double  or 
figure-of-8  curves,  from  the  fact  that  the  propeller  twists  and  un- 
twists during  its  action.  This  twisting  movement  enables  the  pro- 
peller to  evade  and  seize  the  water  and  air  alternately  with  wonder- 
voL.  XVII. — NO.  vm.  5  A 
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ful  rapidity  and  power — the  efficiency  of  the  propeller  inareasing  in 
a  direct  ratio  to  the  velocity  with  which  it  is  made  to  vibrate.  By 
adding  springs  which  antagonize  each  other,  the  propeller  is  lashed 
about  with  greater  facility  and  with  a  more  continuous  play — a 
similar  result  being  obtained  by  working  the  steam  expansively. 

Time  will  not  admit  of  our  pursuing  this  fascinating  subject 
farther.  Enough,  however,  has  been  said  to  show  that  Dr  Petti- 
grew  has  struck  out  an  entirely  new  path  ;  that  his  memoir  "  On 
the  Physiology  of  Wings"  is  a  model  research,  unique  of  its  kind, 
and  most  honourable  to  its  ingenious  and  industrious  author.  It  is 
by  far  the  most  complete  monograph  on  the  subject  in  any  language. 
1  he  labour  involved  in  its  production  is  incredibly  great ;  but  unless 
we  are  much  mistaken,  the  reward  will  ecjual  the  toil,  for  it 
appears  to  us  to  contain  germs  which  are  destmed  to  develop  sooner 
or  later  into  Herculean  proportions.  This  much  is  certain — no  one 
can  pretend  to  understand  either  swimming  or  flying  who  is  not 
intimately  acquainted  with  Dr  Pettigrew's  very  remarkable  observa- 
tions and  experiments.  His  writings  under  these  heads  will,  we 
venture  to  predict,  be  standard  works  of  reference  for  the  next  half- 
century. 


Clinical  Lectures  on   Diseases  peculiar   to    Women.     By    LoMBE 
AiTHiLL,  M.D.,  etc.     Dublin  :  Fannin  and  Co.:  1871. 

It  is  well  known  with  how  thin  a  disguise  of  contempt  the  better 
part  of  the  medical  profession  regards  those  who  traffic  in  ulcers  of 
the  womb,  displacements  or  curvatures  of  the  womb,  strictures,  and 
many  more  of  the  same  sort — such  as  cures  of  sterility.    Dr  Atthill 
has  had  to  go  over  all  these  important  subjects  in  his  lectures,  and 
we  are  gratified  to  notice  that  he  everywhere  endeavours  to  keep  to 
a  scientific  or  quasi-scientific  treatment  of  them  ;  and,  in  these  days, 
this  is  no  mean  praise.     Our  author  evidently  feels  for  something 
better  than  a  quasi-scientific  position;  but,  alas!  it  is  not  to  be 
found  as  yet  in  this  or  any  other  department  of  therapeutics.    Yet 
we  can  at  least  avoid  that  hoi'rid  form  of  intestine  quackery,  so  rife 
among  fashionable  physicians,    which   traffics   in  frightening  or 
amusing  ladies — especially  those  who   have  fat  purses — by  pro- 
longed cures  of  the  "  womb  out  of  place,"  of  two  "  ulcers,"  or  of  a 
"  severe  stricture."     The  evil  done  in  this  way  is  incalculable,  and 
it  is  aggravated  by  the  circumstance  that  the  "  curea "  are  at- 
tempted often  by  dangerous  modes  of  treatment.     Indeed — apart 
entirely  from  quackery  or  semi-quackcry  in  any  of  its  forms — it  is 
to  be  observed  that  the  profession  seems  to  have  need  of  some  new 
variation  of  the  apophthegm — That  a  doubtful  remedy  is  better 
than  none.     It  is  extensively  forgotten  that  a  remedy  should  not 
be  more  dangerous  than  its  corresponding  disease,  and  that  the  cir- 
cumstance of  a  dangerous  remedy  having  in  addition  the  charac- 
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ter  of  an  emc^  remediumy  does  not  justify  its  being  regarded  as 
mdius  quam  nullum.  Daneerons  remedies  have  been  long  popular 
in  gynsekologj,  while  they  have  ereatly  ^ne  ont  of  fashion  m  other 
departments  of  medicine.  Dr  Atthili  is  generally  careful  in  his 
practical  recommendations,  but  not  always  sufficiently  so.  His  treat- 
ment of  one  kind  of  menorrhagia  is  scarcely  to  be  classed  among 
doubtful  remedies.  Patients  thoroughly  treated  as  he  suggests,  will 
certainly  have  no  more  menorrhagia  ;  they  may  be  glad  if  they  have 
even  a  uterine  cavity  left.  This  kind  of  treatment  reminds  us  of  the 
'^  coagh  no  more  "  lozenges,  regarding  which  it  was,  we  believe, 
truly  said  that  the  patient  would  never  again  cough  if  he  only  t0(k 
enoagh  of  them.  The  treatment  is  one  which  may  have  been  tried, 
but  which  we  are  pretty  sure  has  never  been  carried  out.  Speaking 
of  a  granular  state  of  the  mucous  membrane  of  the  entire  cavity  of 
the  uterus,  our  author  says : — "  Destroy  the  so-called  granu- 
lations, 'and  endeavour  to  excite  healthy  action  in  the  diseased 
part.'  With  this  view  1  invariably  make  use  of  the  strong  nitric 
acid,  applying  it  with  extreme  freedom  to  the  interior  of  the 
uterus. 


Second  Annual  Report  cf  the  State  Board  of  Health  of  MoHsachusetls. 
Boston :  Wright  and  Potter :  1871.     Pp.  433. 

So  many  reports  are  published  nowadays,  that  the  valuable  and 
interesting  matter  occasionally  entombed  within  boards  of  various 
hues  is  too  apt  to  escape  notice,  unless  attention  be  incidentally  and 
extraneously  attracted  to  it.  The  present  blue-book  is  an  apt 
instance  of  this — it  has  lain  too  long  unnoticed,  and  yet  it  contains 
a  mass  of  matter  of  the  very  greatest  interest  in  a  sanitaiy  point  of 
view. 

It  will  be  remembered  that,  when  the  water  of  St  Mary's  Loch 
was   proposed  to  be  introduced  into   Edinburgh,  one  important 

Juestion  which  arose  was.  Whether  such  a  water  would  not  be 
angerous,  from  its  action  on  the  lead  pipes  employed  to  distribute 
it  ?  and  that  several  distinguished  chemists  answered  this  question 
negatively  on  the  strength  of  various  laboratory  experiments.  In 
1848  it  was  proposed  to  supply  the  city  of  Boston  with  water  from 
Lake  Cochituate,  which  is  similar  in  quality  to  that  of  St  Mark's 
Loch ;  its  possible  action  on  lead  was  then  made  a  subject  of  in- 
quiry and  answered  in  the  negative.  We  have  now  before  us  the 
results  of  twenty  years'  practical  experience,  and  a  comparison  of 
that  with  the  results  of  laboratory  experiment  is  eminently  in- 
structive. 

"  When  the  introduction  of  Cochituate  water  into  Boston  was 
under  discussion.  Professor  Horsford  of  Cambridge  made  a  series 
of  experiments  with  regard  to  the  action  of  the  Cochituate,  as  well 
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as  of  oilier  waters,  upon  lead  (see  Boston  City  Documents,  1848, 
Nos.  18  and  32 ;  also  Proc.  Amer.  Acad.,  ii.,  p.  64).  He  con- 
cluded that  lead  pipes  could  be  used  with  safety  for  its  transmission, 
and  that  the  coating  formed  would  be  to  such  an  extent  insoluble 
and  impenetrable,  that  after  a  certain  time  the  action  of  the  water 
would  be  practically  nothing.  These  experiments  in  the  laboratory 
have  a  certain  value,  yet  too  much  importance  must  not  be  given  to 
.  them,  performed,  as  they  are,  with  small  quantities  of  water  and 
with  a  limited  amount  of  metallic  surt*ace,  and  with  the  relative 
amounts  of  the  two  so  different  from  those  that  are  brought  together 
in  actual  practice.  Indeed,  experience  has  shown  that  some  waters, 
which  in  the  laboratory  seemed  to  corrode  lead  but  slightly,  really 
act  veryviolently  on  the  pipes  through  which  they  are  conveyed. 

"  With  regard  to  the  action  of  the  Cochituate  water  on  lead,  we 
should  infer  from  the  small  quantity  of  chlorides  and  nitrates,  and 
from  the  proportionally  large  quantity  of  carbonates,  that  this  action 
would  not  be  very  considerable,  and  we  are  now  in  a  position  to 
determine  from  the  actual  experience  of  so  many  years  how  much 
it  really  amounts  to.  I  have  tested  many  samples  taken  from  the 
pipes  under  various  conditions,  and  have  never  failed  to  find  indi- 
cations of  the  presence  of  lead."     .... 

"  In  view  of  the  quantitative  detenninations  made,  and  of  a  num- 
ber of  qualitative  tests,  from  conversation  with  men  of  experience 
engaged  in  the  plumbing  business,  and  from  personal  examination 
'  of  various  samples  of  lead  pipes  which  have  been  in  actual  service, 
I  feel  justified  in  asserting : — 

'^  (1.)  That  Cochituate  water  which  has  passed  through  lead  pipes 
is  never  absolutely  free  from  lead. 

"  (2.)  That  when  the  water  is  first  introduced  into  the  pipes, 
there  is  more  action  on  the  pipes,  as  far  as  contamination  of  the 
water  is  concerned,  than  subsequently,  but  that  after  a  few  days' 
service  the  quantity  of  lead  in  the  water  is  practically  very  small. 

"  (3.)  That  there  is  always  more  lead  in  the  water  after  it  has  stood 
for  some  hours  in  the  pipes  than  when  it  is  allowed  to  flow  freely. 

"  (4.)  That  when  the  water  passes  through  a  lead-lined  tank  it 
will  be  likely  to  contain  in  solution  or  suspension  a  more  consider- 
able quantity  of  lead  salts,  from  the  fact  that  the  lead  is  corroded 
more  rapidly  on  the  sides  of  the  tank  at  the  surface  of  the  water. 
Moreover,  in  such  tanks  there  is  generallv  a  considerable  extent  of 
surface  of^  contact  between  solder  and  the  lead. 

"  (5.)  That  in  the  introduction  of  water  into  the  pipes,  the  first 
effect  is  the  tarnishing  of  the  brightness  of  the  lead  aue  to  the  for- 
mation of  oxide  or  suboxide;  that  there  begins  to  form,  almost 
immediately,  a  coating  consisting  on  the  outside  of  a  brown  and,  at 
first,  rather  loose  deposit  (the  colour  of  which  is  not  due  to  iron-rust 
as  is  ordinarily  supposed,  but  to  organic  matter),  and  underneath  of 
a  white  deposit  composed  mainlv  of  carbonate  of  lead ;  that  this 
coating  increases  with  time  in  firmness  and  also  in  thickness,  but 
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that  the  rate  of  increase  is  so  slow  that  practically  the  pipes  used 
for  conveying  cold  water  do  not  wear  out  and  become  unserviceable 
except  from  some  accidental  circumstance,  as  the  freezing  of  the 
water,  or,  as  is  often  the  case  where  the  pipes  are  laid  under  ground, 
from  corrosion  from  the  outside,  or  from  a  cause  immediately  to  be 
mentioned.  That,  however,  the  pipes  even  under  ordinary  condi- 
tions would  eventually  wear  out,  I  have  no  doubt,  as  there  seems  to 
be  no  limit  to  the  action.  I  have  indeed  a  specimen  of  a  pipe  which, 
being  in  contact  with  cold  water  only  for  a  period  of  fifteen  years, 
was  so  corroded  in  the  vicinity  of  a  solder-joint  as  to  be  eaten 
through,  and  along  the  pipe  there  is  a  thick  coating  consisting 
almost  entirely  of  carbonate  of  lead  (with  organic  matter,  a  little 
carbonate  and  sulphate  of  lime,  and  a  trace  of  oxide  of  iron)  which 
has  penetrated  the  pipe  in  some  places  to  the  depth  of  1 -15th  of  an 
inch  and  more.  Tnere  is  one  other  circumstance  contributing  to 
the  wear  of  cold-water  pipes  which  is  not  to  be  overlooked.  The 
water  is  delivered  in  many  cases  under  such  a  pressure  that  the 
pipes  tend  continually  to  expand.  The  effect  of  this  is  often  to 
strain  the  pipes  so  as  to  form  longitudinal  seams  or  grooves  of 
greater  or  less  length,  and  the  corrosion,  taking  place  under  such 
favouring  circumstances  more  rapidly,  sometimes  extends  through 
the  pipe,  which  is  thus  rendered  unserviceable  by  a  combination  of 
chemical  and  mechanical  action. 

"  (6.)  That  pipes  used  to  convey  hot  water  are  corroded  more  or 
less  rapidly,  a  deposit  similar  to  that  in  the  cold-water  pipes  being 
formed,  and  the  corrosion  manifesting  itself  most  decidedly  in  the 
vicinity  of  the  solder-joints,  and  where  the  pipe  is  sharply  bent. 
Whether  the  iron-rust,  coming'  from  the  toater-backa  in  which  the 
water  is  heated,  contributes  to  produce  this  effect,  I  am  not  pre- 
pared to  say.  The  disarrangement  of  the  particles  of  the  lead 
and  the  change  in  its  mechanical  structure,  brought  about  by  the 
alternate  and  unequal  contractions  and  expansions  to  which  it  is 
subjected,  must  present  more  favourable  opportunity  for  the  cor- 
rosive action  due  simply  to  the  passage  of  the  water  through  the 
pipes."     •     .     •     • 

"  From  the  evidence  given,*it  seems  reasonable  to  believe  that 
the  use  of  lead  pipe  for  the  conveyance  of  drinking-water  is  always 
attended  with  a  certain  degree  of  danger,  because  such  water  always 
contains  lead ;  and  that  this  danger  varies  in  degree  with  the  cliar- 
acter  of  the  water  conveyed,  and  the  susceptibility  to  lead  poison  of 
those  who  drink  it. 

"  The  chemist  can  say  that  water  containing  air  (or  natural  water) 
always  acts  upon  lead ;  but  he  cannot  say  that  a  certain  kind  of 
water  will,  under  all  circumstances,  take  up  and  convey  in  solution 
only  a  certain  proportion  of  lead.  The  physician  finas  it  equally 
impossible  to  say  tnat  a  certain  proportion  of  lead  in  water  will  hurt 
no  one. 

"  From  these  two  shifting  elements  of  diflScnlty  come  all  the 


742  SECOND  ANNUAL  REPORT  OP  THE  STATE  [FKB- 

doubt  and  obscurity  which  have  made  the  influence  of  lead-pipe 
water  a  disputed  question. 

"  How  much  lead  can  we  habitually  take  without  injury  ?  No  one 
would  voluntarily  add  it  in  ever  so  small  amount  to  the  water  of 
the  spring,  well,  or  lake  which  supplies  his  drink,  yet  thousands 
and  even  hundreds  of  thousands  of  people  in  Massachusetts  do  con- 
stantly  receive  it  in  very  minute  amounts  without  manifest  injury. 

"  No  well-authenticated  instance  of  lead-poisoning  from  the  Boa- 
ton  water  has  come  to  our  knowledge,  although  lead  pipe  is  almost 
universally  used  for  its  distribution.     The  same  statement  may  be 
made  as  regards  Charlestown  and  Worcester,  and  is  doubtless  trite 
of  other  large  cities  and  towns  supplied  by  w^aterworks  from  lakes 
of  great  purity.     We  may  concluae  from  experience  and  observa- 
tion that  the  character  of  the  water  in  these  cities  is  such  as  to  dis- 
solve lead  in  so  small  amounts  as  to  be  generally  harmless, — and 
we  use  the  word  '  generally '  advisedly,  bemuse,  although  paralysis 
and  wrist-drop,  and  the  most  distinctive  signs  of  saturation  witli 
lead  have  not  been  observed,  it  does  not  therefore  follow  that  minor 
obscure  ailments,  particularly  of  the  nei-vous  system,  have  not  been 
aggravated  or  even  caused  by  this  subtle  poison.    There  are  a  great 
many  cases  of  neuralgia,  of  (so-called)  rheumatism,  and  of  dyspep- 
sia, whose  causes  are  unknown. 

"  When  we  see  that  Professor  Nichols  finds  one-ninth  of  a  grain  of 
lead  to  the  United  States  gallon  (equal  to  one-eighth  of  a  grain  to  the 
English  gallon)  in  the  hot-water  pipes  of  a  private  house  in  Boston, 
and  remember  the  possibility  of  such  water  being  habitually  used 
for  cooking  purposes,  it  is  well  to  be  cautious  in  giving  it  a  good 
character  under  all  circumstances.* 

"  But  if  the  lake  water  of  the  cities  mentioned  is  generally 
incapable  of  dissolving  a  dangerous  proportion  of  lead,  it  is  equally 
certain  that  the  water  of  sprmgs  and  of  wells  is  very  often  ready 
to  dissolve  an  amount  whicn  will  produce  dangerous  disease. 

"  The  chemical  evidence  alreaay  presented  shows  that  it  is  so 
difficult  as  to  be  practically  impossible  to  say,  even  when  we  know 
the  constituents  of  the  water,  whether  it  will  dissolve  dangerous 
amounts  of  lead  until  it  has  been  actually  tried  by  domestic  use 
and  for  considerable  periods  of  time. 

"  It  is  well  that  we  should  have  some  idea  of  what  have  been 
found  to  be  dangerous  amounts  of  lead  for  habitual  use. 

"  Dr  Angus  Smith  says  that  one-fortieth  of  a  grain  per  gallon 
will  affect  some  persons,  while  one-tenth  of  a  grain  may  be  re- 
quired for  others.  Dr  Parkes,  a  high  English  authority,  thinks 
that  any  quantity  exceeding  one-twentieth  of  a  grain  per  gallon 
must  be  regarded  as  unsafe.     These  opinions  are  also  held  by  Pro- 

*  A  case  of  lead-poisoning  recently  occurred  in  the  city  of  New  York,  whicli 
was  traced  to  the  use  of  Croton  water  (whose  character  has  been  thought  safe), 
drawn  from  the  hot- water  pipes  after  standing  in  them  all  night.  In  this  water 
*^  cracked  wheat "  was  soaked  every  morning,  preparatory  to  boiling. 
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feasor  Graham,  Dr  Tajlor,  and  other  equally  known  chemists  and 
phjrsicians.  Dr  Adams,  of  Waltham,  reports  a  case  of  poisonin^^ 
in  which  only  one-lmndredth  of  a  grain  per  gallon  was  found  in  the 
water.  In  the  celebrated  case  of  the  poisoning  of  the  family  of 
Louis  Philippe  by  drinking  water  which  had  been  stored  in  a  lead 
tank,  the  amount  of  lead  was  seven-tenths  of  a  grain  per  gallon. 
This  quantity  affected  34  per  cent,  of  those  who  drank  it. 

'^  The  susceptibility  ot  individuals  to  the  action  of  poisons, 
whether  metallic  or  non-metallic,  is  known  to  differ  exceedingly. 
Many  persons  pass  half  their  lives  in  ignorance  of  their  own  pecu- 
liarity in  this  respect,  and  then  have  revealed  to  them  by  some 
lucky  accident  that  what  to  their  neig!ibours  has  been  harmless, 
has  been  for  a  long  term  of  years  the  source  of  great  discomfort  or 
illness." 

The  conclusion  arrived  at  from  a  consideration  of  the  important 
facts  just  noted  being  the  very  proper  one,  that  "  The  only  safe 

{practice  with  water  which  has  not  been  tested  with  lead  pipe  by 
ong  experience  is,  to  use  some  other  material  than  lead  for  its  con- 
veyance," and,  we  may  add,  storage  and  distribution. 

Again,  the  profession  are  well  aware  how  much  importance  has 
been  attached,  especially  by  English  writers,  to  the  production  and 
propagation  of  typhoid  fever  and  other  zymotics  by  drinking  water 
contaminated  by  decomposing  organic  matter,  especially  when  of 
excrementitious  origin,  and  that  the  cure  proposed  for  this  is  the 
providing  from  a  pure  source  of  a  supply  of  water,  sufficient  not 
only  to  supply  the  wants  of  the  inhabitants,  but  also  to  efficiently 
flush  the  sewers.  The  experience  of  Boston  in  this  respect  has 
been  somewhat  remarkable.     Previous  to  1848  it  **  was  riddled 

s  with  wells  and  privies,  side  by  side,  all  over  its  limited  and  very 
crowded  territory.  Sewage  contamination  of  drinking-water  was 
inevitable.  The  water  must  have  been  continually  charged  with 
the  products  of  decomposition,  and  even  direct  mixture  of  decom- 
posing animal  matter  of  the  most  repulsive  kind  must  have  been 
frequent. 

"  Since  1848,  the  Boston  water  from  Lake  Cochituate  has  been 

^  almost  as  free  and  abundant  as  air,  and  (except,  perhaps,  from  the 
influence  of  lead  pipe)  is  of  the  purest  possible  quality.  Very  few 
wells  arc  now  in  use,  or  have  been  for  many  years.  '  We  do  not 
know  of  the  use  of  a  single  one.  Here  are  conditions  to  test  the 
influence  of  drinking-water  as  a  means  of  propagating  typhoid,  on  a 
grand  scale,  and,  for  aught  we  see,  complete.  The  result  seems  to 
be  a  diminution  of  typhoid,  but  in  no  very  striking  degree ;  only 

^  such  a  diminution  as  might  be  looked  for  if  the  purification  of  an* 
rather  than  of  water  were  in  question.  The  sewers  are  now  at  all 
times  discharging  very  large  amounts  of  water,  and  carrying  away 
from  among  us  impurities  which  otherwise  would  linger  in  the 
drains.  The  sewers  are  more  thoroughly  washed, — and  the  people 
too." 
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Nevertheless,  it  is  not  denied  tliat  the  typhoid  poison  occasionally 
enters  the  system  through  the  stomach ;  mdeed,  satisfactory  proof 
has  been  obtained  from  other  parts  of  the  state  of  Massachusetts,  of 
so  definite  a  character-  as  to  leave  no  doubt  that  the  fever  poison 
was  received  through  drinking-water.  The  "  typhoid  poison 
seems  capable  at  times  of  resisting  the  power  of  rejection  or  of 
change  which  the  stomach  so  often  exhibits  when  noxious  things 
have  succeeded  in  passing  the  sentinels  of  sight  and  taste.  Cases 
are  reported  in  which  it  is  impossible  to  doubt  that  the  disease  was 
received  by  absorption  through  the  alimentary  canal,  but  in  the 
great  majority  of  cases  occurring  in  Massachusetts  in  which  causes 
can  be  traced,  air  (and  not  water)  must  be  regarded  as  the  vehicle. 

'^  The  evidence  is  here  still  more  direct.  Among  the  most 
striking  experiences  are  those  given  in  the  letters  from  Swampscott, 
Hadley,  Watertown,  Lexington,  and  Marshfield.  The  Kearsage 
Avenue  cases  in  Boston  seem  very  conclusive  on  this  point.  Run- 
ning through  the  whole  correspondence  is  a  recognition,  more  or 
less  complete,  of  the  agency  of  putrid  air  in  causing  typhoid  fever. 
This  faith  is  not  universal,  yet  it  seems  quite  general  in  the  medical 
profession.  There  are  those  who  see  it  plainly  and  express  it  clearlj', 
as  in  the  words  of  our  venerable  correspondent  at  Oxford : — '  So 
lirm  is  my  belief  of  this  (referring  to  exhalations  from  foul  drains, 
cellars,  privies,  and  pigsties),  that  when  I  meet  with  a  case  of 
typhoid  fever  not  readily  traceable  to  some  of  these  causes,  I  infer 
that  the  truth  has  not  been  told  me,  or  that  mi/ perceptive  faculties  have 
been  atfaultJ* 

"  And  this  leads  us  to  refer  to  the  difficulty  which  is  often  en- 
countered in  tracing  to  its  hiding-place  the  real  or  probable  cause 
of  the  mischief.  A  man  almost  instinctively  resents  the  supposition 
that  his  premises  may  be  foul.  Tt  is  a  kind  of  personal  affront  which 
a  physician  m  ly  well  doubt  the  propriety  of  giving  on  mere  suspi- 
cion, and  without  proof.  A  sensible  man  should,  of  course,  receive 
such  suggestions  m  the  spirit  in  which  they  are  oflFered,  but,  un- 
happily, all  people  are  not  sensible.  But  suppose  suspicion  to  be 
excited  concerning  the  state  of  a  cesspool  or  a  drain,  or  any  other 
concealed  structure,  or  even  one  only  half  concealed,  like  a  privy 
vault.  It  is  by  no  means  an  easy  thing  to  learn  their  exact  condi- 
tion. The  bad  smell  which  they  may  emit  is  no  certain  indication 
(or,  perhaps  we  should  say,  no  certain  measure)  of  their  danger  to 
health.  There  is  reason  to  suspect  that  the  fever-producing  poison 
is  odourless,  and  that,  under  certain  circumstances,  it  may  be  set 
free  from  decomposingsubstances  before  the  foul-smelling  compounds 
of  hydrogen  come  to  give  us  warning. 

"  The  danger  may  be  greatest  when  decomposition  is  (so  to  speak) 
going  on  under  difficulties — when  it  is  impeded,  suppressed,  or  im- 
perfect. 

"  A  physician  may  suspect  a  connexion  between  a  sink-spout  or 
a  drain  and  the  family  well,  but  unless  the  water  is  offensive  to  the 
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taste  he  finds  it  veiy  hard  to  prove  it  without  breaking  up  the 
ground  with  mach  cost  and  labour.  He  may  suspect  similar  con- 
nexions of  conduits  for  air  or  water,  or  both  combined,  which  would 
poison  a  family,  but  the  work  of  tracing  them  is  expensive  and 
troableaome,  and  requires  time  and  speciiu  skill  which  may  not  be 
at  his  command.  It  needs  perseverance,  and  a  kind  of  training  to 
be  got  only  by  experience  to  unearth  these  half-hidden  nuisances. 
Look  at  the  history  of  the  typhoid  poisoning  of  a  family  in  Water* 
town  in  1868  in  the  preceding  correspondence.  The  first  examina- 
tion of  the  drain  proved  nothmg ;  the  second  was  only  partially  suc- 
cessful ;  the  third  made  evident  the  cause  of  the  disease.  If  the 
proprietor  of  this  house  or  his  physician  had  been  content  with  the 
first  search  the  record  of  these  cases  would  have  come  down  to  us, 
like  that  of  so  many  others,  as  from  '  causes  unknown  and  perfectly 
mysterious.' " 

The  Report  then  refers  to  the  accumulation  of  decaying  vegetable 
matter  in  cellars  as  a  source  of  typhoid  fever,  and  enters  into  an 
elaborate  and  important  investigation  into  the  influence  of  putrefac- 
tive emanations  from  the  soil  in  the  production  of  this  disease. 
Innumerable  difficulties  beset  these  inquiries,  owing,  in  a  great 
measure,  to  the  fact  that  this  poison,  though  possibly  always  pres- 
ent, is  not  always  equally  active ;  this  being  in  all  probability  due 
to  its  being  generally  destroyed  or  neutralized  by  Nature's  great 
disinfectant,  ozone,  only  becoming  effective  when  that  is  deficient 
from  unknown  atmospheric  causes,  when  it  is  from  equally  unknown 
terrestrial  causes  in  excess  of  its  neutralizer,  or  when  from  bodily 
constitution  those  exposed  to  its  action  are  temporarily  more  sensi- 
tive. In  this* way  destitution  plays  no  unimportant  part  in  the 
spread  even  of  fevers  which  in  no  way  arise  out  of  it,  and  tempor- 
ary febrile  conditions  of  purely  climatic  origin  pave  the  way  for  the 
reception  of  specific  fever  poisons,  even  in  those  who  have  seemed 
to  be  thoroughly  acclimatized,  so  to  speak,  to  their  action.  We 
must  also  remember,  in  regard  to  typhoid  or  enteric  fever,  that  not 
only  are  we  capable  of  becoming  acclimatized  to  its  poison,  but  that 
it  is  a  very  common  disease  of  childhood,  little  fatal  m  such  circum- 
stances, and  not  unfrequently  unrecognised,  while  one  attack,  as  a 
rule,  confers  immunity  for  the  rest  of  life.  All  these  various  causes 
are  capable  of  fully  accounting  for  the  many  exceptional  cases  of 
escape  from  such  diseases  in  circumstances  where  escape  seemed 
hardly  possible,  such  as  those  related  by  Parent-Dachatelet  and 
others,  and  we  fully  endorse  the  sentiments  with  which  this  Report 
concludes,  which  are  thus  expressed  : — 

"  We  cannot  more  fitly  conclude  these  remarks  on  the  probable 
causes  of  the  typhoid  fever  of  Massachusetts  than  by  again  quoting 
one  of  the  most  original  and  far-seeing  men  of  the  last  centniy,  Dr 
Benjamin  Bush,  who  says : — '  To  every  evil  the  Author  of  Nature 
has  kindly  prepared  an  antidote.  Pestilential  fevers  furnish  no 
exception  to  this  remark.     The  means  of  preventing  them  are  as 
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much  under  the  power  of  human  reason  and  industry  as  the  means 
of  preventing  the  evils  of  lightning  or  common  fire,  I  am  so  satis- 
fieoi  of  the  truth  of  this  opinion,  that  I  look  for  the  time  when  our 
courts  of  law  shall  punish  cities  and  villages  for  permitting  any-  of 
the  sources  of  bilious  and  malignant  fevers  to  exist  within  their 
jurisdiction.'  " 

Dr  Bowditch,  the  chairman  of  the  State  Board  of  Health,  con- 
tributes a  long  report  on  houses  for  the  people,  on  convalescent 
houses,  and  on  the  sewage  question,  based  on  investigations  made 
in  England,  all  of  it  worthy  of  careral  reading.  The  following  re- 
marks on  the  sewage  question  are  at  once  interesting  and  amusing : — 

^'  There  is  no  single  subject  that  is  attracting  more  attention  in 
England,  and  which  excites  (strange  as  the  remark  may  seem  to 
some  people  in  Massachusetts)  more  heated  partisanship  than  the 
vast  questions  looming  up  under  the  various  names  of  *  earth-closet,' 
*  water-closet,'  *  sewage,'  *  its  danger  to  health,'  ^  its  widespread  and 
fatal  waste,'  '  its  utilization  as  a  manure,'  etc.  In  other  words,  the 
great  sanitary  question  of  to-day  throughout  Great  Britain  is  "the 
economic  removal  from  houses  of  what  is  deleterious  to  man,  and 
the  proper  use,  as  a  source  of  income,  of  what  has  been  heretofore 
wholly  wasted.  Thousands  of  pounds  sterling  are  annuall;^  sent 
from  England  to  Egypt  to  gather  up  the  old  mummied  remains  of 
past  centuries  of  men,  or  merchant  vessels  sail  round  the  world  in 
order  to  gather  the  faeces  of  birds,  that  perhaps  for  equally  long 
cycles  of  time  have  brooded  over  some  one  or  more  of  the  beautiful 
islands  of  the  Pacific  Ocean.  And  all  this  expense  is  incurred, 
while  actually  throwing  away  immense  quantities  of  a  material  hav- 
ing the  highest  fertilizing  qualities. 

^'  These  vexed  questions  cropped  out  and  were  bandied  about  from 
section  to  section  of  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science,  recently  held  at  Liverpool,  and  presided 
over  by  the  celebrated  Huxley 

"  The  subject  was  every  day  brought  up  in  some  way  or  another 
in  the  Health  section,  and  I  soon  found  that  partisan  violence  was 
not  confined  to  republics  alone,  nor  to  political  parties,  nor  could 
theology  ever  produce  more  bitter  denunciations  than  were  poured 
out  by  one  party  upon  the  other  upon  this  subject.  If  I  had  not 
been  amused  I  should  have  been  indignant  at  hearing  men  whose 
works  I  have  read  for  a  quarter  of  a  century,  and  thought  were  men 
of  consummate  wisdom,  sagacity,  and  coolness,  use  language  worthy 
of  Billingsgate  toward  an  unlucky  and  persistent  supporter  of  the 
^  earth-closet '  idea.  This  poor  abused  article,  whicli  many  have 
found  so  serviceable  to  their  houses  and  private  rooms,  would  have 
been  utterly  annihilated  if  the  venerable  statistician  and  writer  on 
health  could  by  any  word  of  his  have  gained  that  end.  One  op- 
ponent of  this  unhappy  article  declared,  for  his  part,  that  he  was 
unwilling  to  ^  take  counsel '  from  so  foolish  a  creature  as  the  cat, 
who,  from  the  time  of  Noah,  has  quietly  been  teaching  what  Bev. 
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Mr  Monle  pioclaimed,  ex  cathedroj  only  a  few  years  ago.  Dr  Farr 
at  length  came  to  the  mediation  of  both  purtiea  by  suggestine  that, 
after  all,  both  had  the  same  object  at  neart,  viz.,  the  disinfection 
and  removal  of  unwholesome  articles  from  our  homesteads,  and  the 
only  diyersity  of  opinion  was  on  a  minor  point,  viz.,  the  method  to 
be  pursued  for  that  disinfection  and  removal." 

The  effects  of  the  use  of  alcoholic  drinks  on  the  public  health  are 
alao  ably  considered ;  and  the  Report  is  concluded  by  an  inquiiy 
into  the  influence  on  health  of  the  use  of  milk  from  cows  affected 
with  aphtha  epizootica,  in  which  large  use  has  been  made  of  a  paper 
which  appeared  in  our  number  for  February  1863,  p.  704,  but 
which  the  author  has  surely  not  fully  read,  as  he  advises  boiling 
the  milk  as  a  means  of  destroying  the  contagion,  while  there  it  is 
shown  that  a  temperature  much  lower  than  that  of  boiling  renders 
the  milk  unsightly,  to  say  the  least  of  it,  by  coagulating  the  albu- 
men with  which  it  is  contaminated. 


Neuralgia  and  the  Diseases  that  resemble  it  By  Francis  £. 
Anstie,  M.D.  Lond.,  etc.  London  and  New  York :  Macmillan 
and  Co. :  1871.    Pp.  296. 

The  views  developed  in  this  work  were  briefly  sketched  hj  tlie 
author  in  his  article  on  Neuralgia,  in  Reynolds's  ''System  of  Medi- 
cine," some  three  years  ago.  They  are  now  given  to  the  world  in  a 
more  complete  form.  He  endeavours  to  vindicate  for  neuralgia  a 
distinct  and  independent  position,  and  to  show  that  it  is  not  merely 
an  ofihoot  from  gout  or  rheumatism,  and  still  less  a  mere  symp- 
tom of  a  score  of  different  and  incongruous  diseases.  In  order  to 
do  this  fully  it  has  been  necessary  to  ^ive  a  separate  account  of  all 
such  spurious  neuralgias  as  are  of  suflScient  importance  to  demand 
it,  especially  of  such  as  are  most  likely  to  lead  medical  men  astray 
in  their  diagnosis. 

The  idea  of  neuralgia  developed  in  this  work  is,  that  it  is  essen- 
tially an  atrophy  of  the  posterior  root  of  the  spinal  nerve  in  which 
the  pain  is  felt,  and  that  this  atrophy  is  produced  in  some  cases  by 
a  centripetal  neuritis  migrans  causing  a  limited  mvelitis,  which 
issues  in  atrophy,  the  subjective  expression  of  which  is  neuralgic 
pain,  while  in  otners  he  believes  that  the  peripheral  irritation  stops 
short  of  the  production  of  an  actual  myelitis,  though  the  result  is 
similar,  viz.,  the  production  of  a  non-inflammatory  atrophy  in  cells 
of  posterior  nerve-roots  which  are  congenitally  oi  weak  organiza- 
tion. We  have  read  Dr  Anstie's  work  with  the  greatest  pleasure, 
and  we  hope  with  profit,  and  we  can  conscientiously  recommend  it 
to  our  reaaers  as  a  fair  attempt  at  the  enunciation  of  a  reasonable 
pathology  of  a  disease  which  is  sufficiently  common,  and  more  than 
sufficiently  important,  from  the  suffering  it  occasions,  and  its  fre- 
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qnent  rebelliousness  to  treatment,  to  constitute  it  one  of  the  gravest 
sources  of  anxiety  to  the  practitioner.  Dr  Anstie's  views  require 
to  be  maturely  considered  before  we  can  accept  them  in  their  en* 
tirety ;  meanwhile,  they  provide  us  with  a  clue  which  may  ulti- 
mately ffuide  us  to  a  more  successful  treatment  of  this  obstinate  dis- 
order. Some  of  his  statements  we  are  able  to  confirm,  especially  as 
to  the  remarkable  connexion  he  has  pointed  out  between  the  mi- 
graine of  adolescence  and  the  ophthalmic  neuralgias  of  later  years, 
as  to  the  advantages  of  cod-liver  oil  in  the  very  young  and  in  the 
aged,  the  utilitv  of  quinine  in  non-malarial  ophthalmic  neuralgias, 
and  its  non-utilitv  in  other  neuralgias  of  non-malarial  origin,  and  par- 
ticularly as  to  the  remarkable  effect  of  arsenic  even  in  a  form  of 
neuralgia  so  alarming  and  usaally  so  obstinate  as  angina  pectoris. 
The  wnole  chapter  on  the  treatment  of  neuralgia  is,  however,  of  ex- 
treme interest,  and  exhibits  in  every  page  that  innate  capacity  for  duly 
appi^ciating  the  therapeutic  influences  of  dru^,  without  which  no 
one  can  be  a  great  practitioner,  just  as  the  previous  part  of  his  work 
reveals  that  power  of  analyzing  symptoms  and  referring  them  to 
their  proper  source  which  constitutes  a  good  pathologist,  both 
faculties  being  necessary  to  any  one  who  aspires  to  the  character  of 
a  sound  physician. 


Notes  on  the  Treatment  cf  Skin  Dieeaees.  By  Robert  Liveino, 
A.M.,  M.D.  Cantab.  Second Edition^with  Additions.  London  : 
Longmans,  Green,  and  Co. :  1871.    Pp.  104. 

We  have  already  spoken  favourably  of  the  first  edition  of  this  little 
work,  and  we  congratulate  the  author  on  its  so  speedily  attaining  a 
second  edition.  It  is  a  useful  and  handy  note-book  of  cutaneous 
medicine,  suitable  for  the  pocket,  and  containing  a  concise  glossary 
of  the  terms  employed,  and  a  useful  formulary. 


part  "^itti. 


MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OP  EDINBURGH. 

session  XXXI. — meeting  III. 
Wednesday,  13^  December  1871.— Dr  Thomson,  President,  in  the  Chair. 

Waltkr  Forbes,  M.D.,  4  West  Newington  Terrace,  was  admitted 
as  an  ordinary  Fellow  of  the  Society. 

I.  Dr  D,  Gordon  read  a  paper  on  a  new  kind  of  Midwifery 


1872.]  OBSTETRICAL  SOCIETY  OF  EDIKBURQH.  749 

F0BCSP&  The  separation  of  the  blades  from  the  handles  of  the 
obstetric  forceps  greatly  facilitated  their  use ;  but  the  principal  diffi* 
cultj,  that  of  locfcing  them,  remained,  and  is  now,  for  the  first  time, 
entirelj  removed  by  the  improvement  which  I  have  now  to  men- 
tion. It  is  simply  this  : — Tne  handles,  hitherto  separate,  are  united 
by  a  common  circular  or  scissor  joint.  This  is  a  feature  in  the  in- 
strument which,  with  the  separate  blades,  is  entirely  new,  and  ren- 
ders its  use  more  easy  and  accurate.  Their  proximate  ends  are  so 
made  as  to  slip  easily  into  sockets  suitied  to  them  in  the  stems  of 
the  blades,  to  which  they  become  securely  fixed  by  catch-springs. 
When  the  blades  are  introduced  and  properly  adjusted  on  the  head, 
the  handles,  united^  are  readily  applied  to  them,  and  immediately, 
the  operator  finds  he  has  the  head  already  firmly  fixed  in  the  grasp 
of  the  instrument,  and  that  all  the  difficulty  of  locking  has  been 
avoided.  Another  important  improvement  is  that  the  blades  are  so 
roach  more  curved,  and  fit  the  head  so  closely,  that  no  space  is  left 
between  them  and  the  presenting  part  of  the  head.  By  this,  the 
difficulty  of  extraction,  especially  when  the  outlet  is  narrow,  and  the 
danger  of  injury  to  the  soft  parts,  are  much  lessened.  The  handles 
are  of  steel,  small  and  short,  but  well  curved,  so  as  to  give  a  secure 
hold. 

Dr  Thomwn  thought  that  the  blades  were  not  long  enough  ;  they 
would  be  very  apt  to  slip ;  and,  moreover,  the  lever  power  was  not 
sufficiently  great  for  long-forceps  cases. 

Dr  Craig  said  the  handle  was  faulty,  as  there  was  no  catch  for 
the  hand,  which  would  be  liable  to  slip  when  the  instrument  got 
covered  with  the  discharges. 

Dr  Ritchie  thought  that  the  catch-spring  was  too  weak,  and  the 
scissor-goint  gave  very  little  compressing  power. 

Dr  Jteiller  did  not  think  that  the  blades  were  large  enough  to 
encircle  the  head  and  afibrd  space  for  its  proper  moulding.  In 
long-forceps  cases,  all  knew  the  difficulty  of  getting  the  blades 
quite  opposite  each  other,  and  the  necessity,  therefore,  of  having  as 
loose  a  joint  as  possible.  With  Dr  Gordon's  joint  it  would  be 
almost  impossible  to  get  the  blades  fixed  on  the  handle  in  such 
cases ;  the  greasy  state  of  the  blades,  too.  would  add  to  the  difficulty 
in  managing  them.  In  simple  cases,  wnere  the  head  was  down  on 
the  perineum,  he  granted  that  the  instrument  might  be  useiul. 
However,  he  promised  to  give  the  forceps  a  fair  trial. 

Dr  Sidey  said  the  handle  was  the  chief  point,  as  you  might  get 
blades  of  any  size  or  shape  to  fit  it. 

Dr  Young  mentioned  a  case  recently  under  his  care — a  lady  aet. 
44,  first  pregnancy.  She  had  been  in  labour  a  dir^  and  a  half;  the 
soft  parts  were  very  rigid,  and  the  head  large.  He  applied  Simp- 
son's forceps,  and  although  he  exerted  all  his  strength,  it  was 
thirty-five  minutes  before  he  succeeded  in  delivering  her.  He  did^ 
not  think  that  he  could  have  managed  it  with  tne  instrument 
before  him. 
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Dr  Bdl  was  so  satisfied  with  the  instraments  at  present  in  use, 
that  he  saw  no  reason  for  having  new  ones.  He  never  had  any 
difficultj  in  applying  Simpson's  forceps,  nor  had  he  ever  seen  any 
serious  consequences  follow  their  use.  With  regard  to  Dr  Gordon's 
remark,  that  his  new  instrument  might  be  employed  without  either 
the  patient  or  her  attendants  being  aware  of  it,  he  was  of  opinion 
that  no  operation  should  ever  be  performed  without  the  full  consent 
of  the  patient  or  some  near  relation. 

Dr  Oordon  said  the  joint  might  be  made  looser.  The  blades,  he 
maintained,  were  sufficiently  long.  If  longer,  they  would  prove 
injurious  to  the  soft  parts  of  the  mother,  by  projecting  beyond  the 
head.  He  had  no  doubt  but  that  in  a  short  time  his  new  inAtru- 
ment  would  be  the  forceps  in  general  use. 


9stt  ^Totttti^. 


PERISCOPE. 

On  the  Therapeutical  Value  op  the  Hypodermic  Injec- 
tion OF  Ergotine  in  H-ffiMOPTYSis. — Dr  Currie  Ritchie  of  Man- 
chester has  recently  employed   this  treatment  in  nine  cases  of 
haemoptysis.     Case  1 . — ^A.  B.,  aged  22,  spat  florid  blood  in  June 
last,  after  a  long  walk,  in  considerable  quantity.     From  that  time 
till  September  had  more  or  less  cough,  with  occasional  streaks  of 
blood  in  sputa,  menstruation  regular,  was  then  seized,  after  dancing, 
with  severe  haemoptysis,  lasting  from  2  a.m.  till  11  a.m.,  when  Dr 
Bitchie  found  her  anaemic,  with  a  troublesome  cough,  and  expec- 
torating mouthfuls  of  blood.     Five  grains  of  ergotine  dissolved  in 
water  were  injected  into  the  left  arm,  and  perfect  rest  in  bed 
enjoined.    No  expectoration  of  blood  took  place  after  the  injection, 
and  two  months  afterwards  she  was  apparently  in  perfect  health. 
Case  2. — W.  S.,  aged  30,  had  mitral  regurgitation,  with  consoli- 
dation of  apex  of  left  lung.     Dr  Bitchie  found  him,  at  2  a.m.  of  20th 
September,  labouring  under  profuse  pulmonary  haemorrhage,  whicli 
haa  already  lasted  one  hour.     In  Dr  Ritchie's  presence  he  ex- 
pectorated two  ounces  of  florid  blood.     Five  grains  of  ergotine  dis- 
solved in  water  were  injected  subcutaneously,  the  haemorrhage  was 
at  6nce  arrested,  and  did  not  return.     Case  3. — A  man,  aged  26, 
had  purulent  expectoration  for  more  than  two  years,  with  occasional 
streaKS  of  blood.     On  26th  September  came  to  Dr  K.  labouring 
under  severe  haemoptysis,  which  had   lasted  for  two  days  con- 
tinuously, in  spite  of  medical  treatment;   according  to  his  own 
account,  he  had  spat  up  several  pints  of  blood.      His  face  was 
blanched,  and  the  mucous  lining  of  his  lips  and  cheeks  very  pale. 
Five  grains  of  ergotine  dissolved  in  water  were  injected  subcutane- 
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oosly ;  not  a  single  bloody  sputam  followed  the  injection  till  the 
28th„  when  a  repetition  of  the  injection  was  followed  by  a  similar 
abrupt  cessation  of  the  haemoptysis^  which^  however,  recurred  on 
the  night  of  the  29thy  probably  owing  to  domestic  inquietude  from 
Lis  ^fe  insisting  on  carrying  him  off  to  Ireland.     Cahb  4. — F.  B., 
aged  62y  had  suffered  from  slight  haemoptysis  for  several  days. 
Five  grains  of  ergotine  in  watery  solution  were  injected.    At  the 
end  of  two  days  the  haemorrhage  continued  as  before ;  a  repetition  of 
the  injection  was  followed  by  complete  cessation  of  the  haemoptysis, 
only  one  or  two  small  dark-brown  coagula  following  the  second 
injection.    Cahe  5. — A.  N.,  aged  17,  had  a  cavity  the  size  of  an 
orange  in  the  apex  of  her  left  lung  when  first  seen,  and  shortly 
afterwards  was  attacked  by  severe  haemoptysis.     Five  grains  of 
ergotine  in  watery  solution  were  injected,  and  only  one  single 
bloody  sputum  followed  the  injection.    No  return  of  the  haemorrhage 
had  taken  place  a  month  after  when  last  seen.     Case  6. — J.  C., 
aged  22,  spat  blood  in  May  last  for  two  or  three  days,  and  again  a 
fortnight  later.     She  remained  in  fair  health  till  11th  October, 
when  haemoptysis  again  recurred  to  the  extent  of  ''  nearly  a  quart 
of  bright  red  blood"  before  Dr  R.  saw  her.     Five  grains  of  ergotine 
in  watery  solution  were  injected,  and  no  more  blood  was  expectorated 
till  the  15th,  when,  after  a  severe  fit  of  coughing,  a  streak  of  blood 
was  detected  on  three  several  occasions  in  the  sputum.     In  this  case 
the  injection  produced  a  good  deal  of  pain  and  induration  round 
the  seat  of  puncture,  lasting  till  the  19th  of  October.     Case  7. — 
K.  M.,  aged  19,  had  slight  haemoptysis  for  several  days ;  a  few 
hours  before  being  seen  had  spat  up  several  mouthiuls  of  pure 
blood.    Five  grains  of  ergotine  in  watery  solution  were  injected 
subcutaneously,  only  one  bloody  sputum  followed,  and  a  fortnight 
later  there  had  been  no  return  of  the  bleeding.    Case  8. — J.  W., 
aged  28,  caught  cold  in  March  last,  and  continued  to  expectorate 
phlegm  for  two  or  three  months ;  he  then  caught  a  fresh  cold,  and 
ever  since  his  sputa  have  been  streaked  with  blood.     The  sputa  are 
tenacious,  not  frothy ;  expectorates  most  blood  when  at  work,  but 
feels  easier  there.     Five  grains  of  ergotine  in  watery  solution  in- 
jected on  1st  November.     Expectoration  of  blood  took  place  once 
on  1st  November,  and  once  on  the  morning  of  the  2d  ;  but,  in  the 
afternoon  of  the  2d,  it  became  considerably  increased,  and  con- 
tinued till  the  6th.     So  much  irritation  had  been  produced  by  the 
injection,  that  Dr  JBt.  did  not  repeat  it  till  the  morning  of  the  7tli, 
when  three  grains  of  ergotine  were  injected,  dissolved  in  equal  parts 
of  glycerine  and  spirits  of  wine.     There  had  been  no  return  of  the 
haemoptysis  on  the  14th  when  last  seen,  and  no  trace  of  irritation 
from  the  second  injection.     Case  9. — Mrs  D.,  aged  60,  under  Dr 
Bowman's  care.     On  the  19th  October  had  been  spitting  blood  con- 
tinuously for  two  days,  except  for  about  six  hours,  when  there  was 
almost  complete  cessation.     At  3  p.m.  on  the  19th  haemoptysis  re- 
commenced, and  she  was  ordered  ten-minim  doses  of  the  liquor 
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ergots  every  two  hours,  without  effect.  At  9  p.m.  she  was  ex- 
ectorating  blood  profusely,  an  incessant  hacking  cough  compelling 
ler  to  do  so  every  few  seconds.  At  Dr  Il.'s  suggestion,  Dr  Bow- 
man injected  five  grains  of  ergotine  dissolved  in  water,  after  which 
there  was  absolutely  no  hsemoptysis,  and  when  last  seen,  on  26tli 
October,  she  was  apparently  quite  well. — Practitionerj  Dec.  1871. 

[These  cases  are  very  instructive,  and  worthy  of  consideration. 
We  have  not  found  the  solution  in  glycerine  and  spirit  less  inritating 
than  that  in  pure  water,  usually  the  reverse,     injection  over  the 
sternum,  where  there  is  little  cellular  tissue,  is  always,  however, 
productive  of  more  irritation  than  in  the  arm,  where  the  cellular 
tissue  is  more  lax ;  irritation  in  the  latter  position  we  have  been 
more  inclined  to  attribute  to  a  ^irty  needle  (introduction  of  germs  ?) 
than  to  the  nature  of  the  fluid  introduced.     Dr  R.  very  correctly 
remarks,  that  ergot  introduced  by  the  stomach  is  not  nearly  so 
efficacious  as  when  injected  subcutaneously  in  all  those  cases  where 
the  immediate  development  of  its  physiological  action  is  required ; 
and  we  may  make  the  same  remark  in  regard  to  other  drugs,  for  a 
similar  requirement  necessitates  a  similar  employment  of  many 
other  remedies  besides  ergotine  and  narcotics. — ^£d.  E.  M.  J."] 

On  Earache. — In  the  October  number  of  The  Practitioner ^  Dr 
Anstie  related  his  personal  experience  of  an  attack  of  auricular 
herpes  zoster  in  a  most  instructive  and  interesting  manner,  and  he 
then  pointed  out  that  many  of  the  cases  of  earache  in  children  were 
due  to  a  similar  cause.      He  stated  that  earache  is  very  common  in 
children,  that  in  a  large  proportion  of  them  there  is  no  gradual  in- 
crease of  pain  and  swelhng  of  the  meatus  auditorius  till  relieved 
by  discharge  of  pus,  but  that  the  pain,  in  a  large  proportion  of 
cases,  sets  m  witn  great  severity  at  once,  is  unattendea  by  any  but 
the  most  moderate  tumefaction  within  the  meatus,  rarely  followed 
by  any  discharge  of  pus,  but  mostly  by  the  shedding  of  small 
scales,  like  the  dead  epidermis  of  faded  vesicles,  accompanied  by  a 
very  little  bloody  serum — precisely  what  occurred  in  his  own  case. 
He  then  pointed  out  that,  though  children  are  as  liable  as  adults  to 
herpes  zoster,  it  is  in  them  rarely  accompanied  bv  neuralgic  pain ; 
and  he  inquired  why  auricular  shingles  alone  should  in  them  be 
accompanied  by  a  true  neuralgia.     And  though  he  could  give  no 
proper  answer  to  this  query,  he  pointed  out  a  valuable  suggestion 
that  may  hereafter  lead  to  a  solution  of  this  question,  viz.,  that  from 
the  exhausting  influence  of  the  growth  of  the  teeth  upon  the  superior 
and  inferior  maxillary  nerves,  they  are,  in  children  of  a  nervous  tem- 
perament, extremely  liable  to  severe  paroxysms  of  true  neuralgic 
pain  darting  into  the  ear,  throat,  and  cervical  nerves,  arising  from 
a  very  slight  amount  of  dental  caries ;  that  they  were  the  first  of  all 
the  sensory  nerves  to  exhibit  any  tendency  to  neuralgic  pain ;  and 
tliat  the  peculiar  physiological  life  of  individual  portions  of  the 
nervous  system  was  doubtless  connected  with  peculiar  pathological 
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tendencies  to  pain,  conynlsionSi  etc.,  a  subject  which  has  as  yet  been 
too  little  attended  to.  He  also  pointed  out  the  practical  conclusion 
to  be  drawn  from  this  view  of  infantile  earache,  viz..  that  to  leech 
is  injurions,  and  that  the  best  treatment  for  it  would  be  to  inject 
morphia  subcutaneously,  sedulouslj  to  exclude  the  air  from  the 
whole  nerve  territory  adfected,  and  to  apply  mustard  or  cantharides 
over  the  '^  occipital  triangle''  of  anatomists,  taking  care  that  the 
irritation  should  not  be  too  severe,  for  fear  of  setting  up  erysipelatous 
inflammation  over  the  neck,  face,  and  scalp. 

In  the  December  number  of  the  same  journal,  Dr  Dalby  points 
out  as  the  means  of  making  a  differential  diagnosis  of  the  various 
causes  of  earache,  that,  when  it  depends  on  inflammation  of  the 
meatus,  tenderness  of  that  part  is  revealed  by  the  introduction  of  the 
ear  speculum  even  before  tnere  is  any  tumetaction  or  redness  of  the 
part — the  marked  diflerence  of  the  sensations  elicited  in  examining 
the  affected  and  the  unaffected  ears  revealing  the  true  nature  of  tlie 
case.  In  the  earache  of  auricular  shingles  there  is  entire  absence 
of  this  tenderness.  But  he  adds,  that  earache  depending  on  catarrh 
of  the  middle  ear  is  more  likely  to  be  confounded  with  the  pain 
arising  from'  auricular  herpes,  because  in  it  we  have  no  tenderness 
of  the  meatus,  and  because  the  pain  in  it  is  not  continuous,  as  in 
inflammation  of  the  meatus,  but  remittent ;  and  he  points  out  that, 
in  the  early  stages,  this  affection  is  to  be  recognised  by  impaired 
hearing,  and  by  the  presence  of  increased  secretion  within  the  middle 
ear  lobe,  recognised  by  auscultation — a  piece  of  light  india-rubber 
tubing  being  made  to  connect  the  ears  of  patient  and  surgeon,  while 
the  former  inflates  the  tympanic  cavity  with  his  mouth  and  none 
closed.  In  children,  the  tympana  must  be  artificially  inflated  by 
blowing  into  the  nose  while  they  swallow  ;  in  very  young  children 
swallowing  is  unnecessary,  because  in  them  the  faucial  orifice  of  the 
Eustachian  tube  is  extremely  patent. 

On  the  Use  op  Bromide  of  Pottassium  in  Epilepsy.  By 
M.  Jules  Falret. — He  gives  the  results  of  his  treatment  at  Bic^tre 
during  the  years  1867-70,  where  he  treated,  almost  invariably, 
confirmed  cases  where  the  disease  was  of  long  standing.  He  begins 
by  giving  15  grains  a  day,  very  gradually  increased  until  the  dose 
of  one  drachm  is  reached.  This  usually  diminishes  the  number  of 
attacks,  and  is  then  persisted  with ;  if  not,  the  quantity  is  again 
increased,  every  week  or  fortnight,  until  eight  scruples,  or  two 
drachms,  are  taken  daily.  If  considerable  improvement  results, 
and  if  no  bad  consequences  are  observed,  this  dose  is  continued  for 
one  or  two  years,  and  then  gradually  brought  down  to  the  original 
dose  of  15  grains.  He  attaches  great  importance  to  the  slowness 
with  which  the  dose  is  increased  and  diminished;  and  ascribes 
most  failures  to  suddenly  leaving  off  the  medicine.  By  this  treat- 
meant  he  states  that  he  has  cured  one-seventh  of  his  cases,  greatly 
improved  three-sevenths,  and  failed  with  the  remainder.    Attacks 
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of  maniacal  violence  proved  most  amenable  to  treatment ;  next  in 
order  came  nocturnal  fits,  then  diurnal ;  vertigo  and  the  ^'  petit  mal  " 
being  most  difficult  of  cure,  these  last  sometimes  taking  the  place 
of  ordinarv  fits  under  treatment.  An  acneiform  eruption  on  the 
face,  shoulders,  and  back  is  generally  observed  as  soon  as  the  daily 
dose  of  one  drachm  is  reached ;  when  it  is  not  produced,  M.  Falret 
usually  finds  that  the  bromide  does  no  good — it  sometimes  becomes 
so  annoying  as  to  prevent  treatment  being  continued.  Consider- 
able loss  of  mental  power  and  other  cerebnil  symptoms,  of  course, 
indicate  an  immediate  suspension  of  the  remedy ;  they  seem  to  M. 
Falret  more  frequent  in  private  practice  than  at  Bic^tre.  One  pa- 
tient died  very  suddenly,  while  taking  only  moderate  doses  of  tlie 
bromide ;  the  author  analyzed  the  viscera,  and  found  considerable 
accumulation  of  the  salt  in  the  brain  and  liver. 

This  paper  was  read  before  the  Soci^td  M^dico-Psychologique, 
and  gave  nse  to  two  very  interesting  discussions,  of  which  only  the 
most  salient  points  can  be  given  here. 

M.  Morel  looked  upon  the  doses  given  as  ^'  fearful : "  he  has  him- 
self rarely  given  more  than  two  scruples  or  one  drachm  daily. 

M.  Legrand  du  Saulle,  on  the  contrary,  stated  that  he  saw  no 
danger  in  such  large  doses,  provided  they  were  only  arrived  at  very 
slowly :  his  full  dose  is  two  drachms  and  a  half  daily,  which  he 
only  attains  after  several  months'  treatment.  With  this  precau- 
tion, he  has  never  seen  any  evil  results,  not  even  emaciation.  Be 
believes,  however,  that  such  large  doses  are  only  needed  for  men, 
and  that  women  are  sufficiently  acted  upon  by  half  a  drachm  to 
one  drachm  daily.  He  has  treated  138  cases  in  all,  cured  10  of 
these,  greatly  improved  19,  improved  45,  and  failed  in  64.  He 
prefers  the  bromide  of  sodium  for  chorea,  hysteria,  hemicrania,  and 
the  early  stages  of  melancholia ;  and  the  bromide  of  ammonium  in 
all  forms  of  cerebral  congestion ;  he  has  seen  it  relieve  symptoms 
of  this  kind  in  general  paralysis  with  great  rapidity.  " 

M.  Voison,  who  was  the  originator  of  this  graduated  method  of 
administering  the  bromide,  read  a  long  critique  upon  M.  J.  Falret's 
paper.  Besides  acne  simplex  and  indurata,  he  has  observed  another 
eruption  of  specific  character  in  persons  taking  the  salt.  This  con- 
sists of  patches  of  confluent  acne  pustules,  generally  on  the  calves 
of  the  legs,  which  end  by  producing  adherent  scabs,  and  sometimes 
ulcers  difficult  to  heal.  He  shows,  by  figures,  that  the  occurrence  of 
skin  eruptions  is  no  evidence  of  a  favourable  action  of  the  re- 
medy, which  he  looks  for  in  some  sign  that  it  is  acting  on  tlie 
medulla  oblongata.  This  he  finds  bv  titillating  the  pharynx,  nares, 
and  epiglottis,  and  observing  whether  the  reflex  acts  of  nausea, 
sneezing,  and  coughing  are  produced.  As  soon  as  they  cease,  he 
considers  the  medicine  to  be  producing  its  physiological  action,  and, 
therefore,  to  be  acting  beneficially  upon  the  disease.  He  dwelt  at 
some  length  on  the  various  phenomena  of  bromism  (among  which 
he  has  once  seen  acute  mania),  and  urged  that  no  patient  should  be 
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allowed  to  take  more  than  one  drachm  of  the  bromide  daily,  with- 
out being  frequently  examined  by  his  physician.  Of  41  cases 
(generally  of  confirmed  epilepsy)  treated  by  M.  Voison,  17  have  had 
no  attack  for  five  years,  20  are  improved,  and  4  remain  in  the 
same  state.  No  one  seems  to  have  questioned  the  efficacy  of  the 
bromide  during  these  two  meetings,  but,  since  then,  M.  Delasiauve 
and  a  few  men  of  less  note  have  expressed  doubts  as  to  its  curative 
action  in  confirmed  epilepsy,  and  have  seen  increased  violence  of 
attacks  follow  its  suspension.  What  would  they  have  said,  had 
they  known  that  Binz  and  other  Germans  totally  deny  that  the 
bromides  have  any  different  action  from  the  chlorides  oi  the  same 
bases? — Journal  of  Menial  Science^  January. 

Artificial  Production  op  Epilepsy  in  Guineapiqs.  —  M. 
Brown-S^uard  has  published  some  interesting  experiments  on  the 
artificial  production  of  epilepsy  in  guineapigs.  These  are  in  con- 
tinuation of  the  experiments  which  he  performed  by  mutilating  the 
spinal  cord ;  and  he  now  finds  that  division  of  the  sciatic  nerve  or 
of  its  principal  branch,  the  internal  popliteal,  produces  the  same 
results.  In  a  few  days  after  the  operation  it  is  found  that  irritation 
of  a  certain  portion  of  the  skin  brings  on  various  clonic  and  tonic 
spasms,  and  finally  an  attack  of  true  epilepsy.  The  skin  thus 
affected  is  an  oval  space  on  the  same  side  of  the  body  as  the  muti- 
lation, and  is  bounded  by  a  line  connecting  the  following  points : 
the  anterior  palpebral  angle,  the  projection  of  the  upper  jaw-bone, 
the  centre  of  the  inferior  maxilla,  the  scapulo-humeral  articulation, 
the  middle  of  the  anterior  edge  of  the  scapula,  the  lobe  of  the  ear, 
and  so  back  to  the  starting-point.  At  tne  same  time  this  f^  zone 
^pileptog^ne "  loses  its  power  of  sensation,  lice  accumulate  in  it, 
etc. -"Jouma/  of  Mental  Scicncey  January. 

Rkport  on  ToxicoLoaT,  Forensic  Medicine,  and  Hygiene. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. — Toxical  Studies  on 
Chloral  Hydrate. — The  most  important  subject,  in  a  toxicological 

Eoint  of  view,  that  has  been  under  discussion  since  our  last  report, 
as  relation  to  chloral  hydrate.  The  increasing  employment  of 
this  narcotic  by  the  members  of  the  general  public,  witnout  the  ad- 
vice of  the  professors  of  medical  science,  has  been  attended  by 
several  fatal  occurrences ;  while  in  instances  where  fatal  results 
have  not  taken  place,  peculiar  symptoms  have  followed  the  frequent 
self-administration  of  the  narcotic — symptoms  of  serious  import,  and 
demanding  ready  recognition.  We  have,  'consequently,  devoted 
some  labour  to  the  investigation  of  certain  facts  bearing  on  the  toxi- 
cological history  of  chloral  hydrate,  to  which,  and  the  results  of  our 
inquiries,  we  would  now  direct  attention. 

1.  We  have  endeavoured  to  ascertain  what  is  a  dangerous  and 
what  a  fatal  dose  of  chloral  hydrate.  The  concl  ^  sion  at  which  wo 
have  been  able  first  to  arrive  on  this  point  is,  that  the  maximum 
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quantity  of  the  hydrate  that  can  be  borne,  at  one  dose^  bears  some 
proportion  to  the  weight  of  the  animal  subjected  to  its  influence. 
The  rule,  however,  does  not  extend  equally  to  animals  of  any  and 
every  class.  The  proportion  is  practically  tlie  same  in  the  same 
classes,  but  there  is  no  actual  universality  of  rule.  A  mouse  weigh- 
ing from  three-quarters  of  an  ounce  to  an  ounce  will  be  put  to  sleep 
by  one  quarter  of  a  grain  of  the  hydrate,  and  will  be  Killed  by  a 
grain.  A  pigeon  weighing  twelve  ounces  will  be  put  to  sleep  hy 
two  grains  of  the  hydrate,  and  will  be  killed  by  five  grains.     A 

fuineapig  weighing  sixteen  ounces  will  be  put  by  two  grains  into 
eep  sleep,  and  by  five  grains  into  fatal  sleep.  A  rabbit  weighingr 
eighty-eight  ounces  will  be  thrown  by  thirty  grains  into  deep  sleep, 
and  by  sixty  grains  into  fatal  sleep. 

The  human  subject,  weighing  from  one  hundred  and  twenty  to 
one  hundred  and  forty  pounds,  will  be  made  by  ninety  grains  to 
pass  into  deep  sleep,  and  by  one  hundred  and  forty  grains  into  a 
sleep  that  will  be  dangerous. 

From  the  efiects  produced  on  a  man  who  had  of  his  own  accord 
taken  a  hundred  and  twenty  grains  of  the  hydrate,  and  who  seemed 
at  one  period  to  be  passing  into  death,  we  were  led  to  infer  that  in 
the  human  subject  one  hundred  and  forty  grains  should  be  ac- 
cepted as  dangerous,  and  one  hundred  and  eighty  as  a  fatal  dose. 
Evidence  has,  however,  recently  been  brought  before  us  which 
leads  us  to  think  that,  although  one  hundred  and  eighty  grains 
would  in  most  instances  prove  fatal,  it  could,  under  very  favour- 
able circumstances,  be  recovered  from. 

Dr  Hills,  of  the  Thorpe  Asylum,  Norwich,  has,  for  example, 
favoured  us  with  the  facts  of  an  instance  in  which  a  suicidal  woman 
took  no  less  than  four  hundred  and  seventy^two  grains  of  the  hy- 
drate dissolved  in  sixteen  ounces  of  water,  and  actually  did  not  die 
for  thirty-three  hours.  Such  a  fact,  ably  observed  as  it  was,  is 
startling  ;  but  it  does  not,  we  think,  militate  against  the  rule  that 
one  hundred  and  forty  grains  is  the  maximum  quantity  that 
should,  under  any  circumstances,  be  administered  to  the  human 
subject. 

2.  A  second  point  to  which  our  attention  has  been  directed  is, 
what  quantity  of  hydrate  of  chloral  can  be  taken  with  safety  at 
given  intervals  for  a  given  period  of  time,  say  of  twenty-four  hours. 
To  arrive  at  some  fair  conclusion  on  this  subject,  we  calculated 
from  a  series  of  experiments  the  time  required  for  the  development 
of  symptoms  from  difierent  doses  of  the  hydrate,  the  full  period  of 
the  symptoms,  and  the  time  when  they  had  entirely  passed  away. 
Great  difficulties  attend  thys  line  of  investigation;  but  we  may 
state,  as  a  near  approximation  to  the  truth,  that  an  adult  person 
who  has  taken  chloral  hydrate  in  sufficient  quantity  to  be  influ- 
enced by  it,  disposes  of  it  at  the  rate  of  about  seven  grains  per 
hour.  In  repeated  doses,  the  hydrate  of  chloral  might  therefore  be 
given  at  the  rate  of  twelve  grains  every  two  hours  for  twenty-four 
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hoars,  with  less  danger  than  wonld  occur  from  giving  twelve  times 
twelve  (144)  grains  at  once;  but  we  do  not  think  that  amount 
oa<rht,  except  in  the  extremest  emergencies,  to  be  exceeded,  in 
divided  quantities. 

3.  A  third  point  to  which  we  have  paid  attention  is,  the  means 
to  be  adopted  in  any  case  when,  from  accident  or  other  cause,  a 
large  and  fatal  dose  of  chloral  hydrate  has  been  administered.  We 
can  speak  here  with  precision.  It  should  be  remembered  that  this 
hydrate,  from  its  great  solubility,  is  rapidly  diffused  through  all  the 
organism.  It  is  in  vain,  consequently,  to  attempt  its  removal  by 
any  extreme  measures  after  it  has  fairly  taken  effect.  In  other 
words,  the  animal  or  person  under  chloral,  like  an  animal  or  per- 
son in  a  fever,  must  go  through  a  distinct  series  of  stages  on  the 
way  to  recovery  or  death ;  and  these  stages  will  be  long  or  short, 
slightly  dangerous  or  intensely  dangerouS;  all  but  fatal  or  actually 
fatal,  according  to  the  conditions  by  which  the  animal  is  sur- 
rounded. One  of  the  first  and  marked  effects  of  the  chloral  is  re- 
duction of  the  animal  temperature ;  and  when  an  animal  is  deeply 
under  the  influence  of  the  agent,  in  the  fourth  degree  of  narcotism 
of  Dr  Snow,  the  temperature  of  its  body,  unless  the  external  warmth 
be  carefully  sustained,  will  quickly  descend  seven  and  even  eight 
degrees  below  the  natural  standard.  Such  reduction  of  temperature 
is  itself  a  source  of  danger ;  it  allows  condensation  of  fluid  on  the 
bronchial  pulmonary  surface,  and  so  induces  apnoea,  and  it  indicates 
a  period  when  the  convulsion  of  cold  (a  convulsion  which  sharply 
precedes  death)  is  at  hand. 

We  offer  these  explanations  in  order  to  indicate  the  first  favour- 
able condition  for  the  recovery  of  an  animal  or  man  from  the  effects 
of  an  extreme  dose  of  chloral  hydrate.  It  is  essential  that  the  body 
of  the  animal  be  kept  warm,  and  not  merely  so,  but  that  the  air 
inspired  by  the  animal  be  of  high  temperature.  The  first  effort  to 
recovery,  in  short,  should  consist  in  placing  the  animal  in  a  warm 
air.  This  fact  is  perfectly  illustratea  by  experiment  on  the  infe- 
rior animals.  In  tne  pigeon  an  air  of  95°  Fahr.  is  most  favourable, 
in  the  rabbit  an  air  at  lOd""  to  110*",  in  the  dog  the  same.  In  man 
the  air  to  be  breathed  should  be  raised  to  and  sustained  at  90'' 
Fahr.  at  least.* 

The  next  thing  to  be  remembered  in  the  recovery  of  persons 
under  the  fatal  influence  of  chloral  hydrate  is  to  sustain  the  body 
by  food.  I  find  that  even  under  deep  sleep  from  the  narcotic, 
although  the  process  of  waste  is  less  than  is  common  under  natural 
conditions  of  rest,  there  is  still  a  very  considerable  waste  in  pro- 
gress, which,  if  not  made  up,  is  against  recovery.  I  find  also  that 
the  digestive  and  assimilating  powers,  though  impaired  during 
sleep  from  chloral,  are  not  arrested,  but  may  be  called  into  fair 

^  We  have  no  doabt  it  will  be  found,  as  the  chronicle  of  death  from  chloral 
hydrate  increases,  that  the  mortality  from  the  agent  will  be  the  greatest  when 
the  tbermometrical  readings  are  the  lowest,  and  vice  versd. 
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action  with  so  much  advantage,  that  if  two  animals  be  cast  into 
deep  sleep  by  an  excessive  quantity  of  the  narcotic,  and  one  be  left 
without  food  and  the  other  be  artificially  fed  on  warm  food,  one- 
fourth  of  the  chance  of  recovery  is  given  to  the  animal  that  is  sup- 
plied with  food.  In  the  human  subject  warm  milk,  to  which  a 
little  lime-water  has  been  added,  is  the  best  food.  Milk  is  verjr 
easily  administered  mechanically,  and  it  should  be  administered  in 
the  proportion  of  half  a  pint  every  two  hours. 

4.  Tne  fourth  point  to  remember  is  to  sustain  the  breathing ;  in 
the  inferior  animals  the  question  of  life  or  death  can  be  made  to 
turn  on  this  pivot.  But  the  artificial  respiration  must  be  carried 
out  with  great  gentleness ;  it  must  not  be  done  by  vehement  move- 
ments of  the  body  or  compressions  of  the  chest,  but  by  the  simple 
process  of  inflating  the  lungs  by  means  of  small  bellows,  through 
the  nostrils.  We  have  devised  in  the  course  of  our  researches 
various  instruments  for  artificial  respiration — viz.,  a  small  double- 
acting  bellows,  a  small  syringe,  and  a  double-acting  india-rubber 
pocket-bellows ;  and  we  have  lately  made  an  instrument  which  acts 
by  a  simpler  method  still,  t.6.,  we  merely  attach  to  a  single  hand- 
bellows  a  nostril-tube,  and  gently  inflate  the  lungs,  letting  the 
elasticity  of  the  chest-wall  do  the  work  of  expiration.  A  little 
valve  near  to  the  nostril-tube  eflcctually  stops  all  back  currents 
from  the  lungs  into  the  bellows.  For  the  human  subject,  five 
charges  of  air  from  the  bellows  should  be  given  at  intervals  of  five 
seconds  apart. 

The  symptoms  of  acute  poisoning  by  chloral  hyrate  are,  briefly, 
profound  coma,  great  muscular  relaxation,  apoplectic  breathing,  and 
flushing  of  the  tace  and  neck,  with  intermissions  of  pallor.  The 
eyes  are  usually  rolled  upwards  as  under  chloroform,  and  at  times, 
as  impressions  of  motion  are  made  on  the  surface  of  the  body,  there 
is  muscular  tremor,  which  may  pass  into  convulsion.  In  time  the 
extremities  become  cold,  and  the  bronchial  surfSsu^es  become  charged 
with  frothy  mucus,  which  greatly  impedes  the  breathing  and 
hastens  the  final  result. 

The  chronic  symptoms  of  chloral-poisoning  are — sleeplessness, 
unless  the  narcotic  be  taken  in  very  large  doses  ;  great  mental  irri- 
tability and  muscular  prostration  ;  uncertainty  of  movement,  with 
tendency  to  fall  forward ;  caprice  of  appetite  and  frequent  nausea. 
In  some  cases  there  is  injection  of  the  conjunctivae,  and  in  other 
cases  yellowness.  The  urine,  in  extreme  cases,  contains  albumen, 
and  the  bowels  are  commonly  constipated,  the  evacuations  being 
white  and  hard.  Chloral  hydrate  does  not  produce  the  ecstatic 
dream  or  delirium  caused  by  opium  or  haschish ;  on  the  contrary, 
it  causes,  through  all  the  stages  of  its  action,  a  sense  rather  of  de- 
pression than  of  elevation  of  mental  faculty. — British  and  Foreign 
Medico-  Chirurgioal  Review. 

Notes  on  Chloral. — Mr  Fairthome  says,  in  the  last  number  of 
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the  American  Jcumal  cf  Pharmaof : — Pure  hydrate  of  chloral^  ac- 
cording to  Dr  Rieckhety  does  not  take  fire  when  heated  in  a  spoon 
over  a  spirit  lamp,  but  evaporates  without  residue  [the  alcoholate 
when  similarly  treated  inflames].  Nitric  acid,  sp.  gr.  1*20,  either 
cold  or  hot,  should  not  produce  any  reaction  with  it.  1  find  that 
its  aqueous  solution  produces  a  dense  precipitate  when  mixed  with 
solution  of  snbacetate  of  lead.  The  hydrate  is  readily  dissolved 
by  alcohol,  ether,  oil  of  turpentine,  benzole,  bisulphide  of  carbon, 
and  the  fized  oils.  The  solution  in  the  last-named  article  might 
prove  of  value  to  the  physician  as  a  topical  application,  perhaps 
available  in  neuralgic  or  gouty  affections.  When  equal  parts  of 
camphor  (in  small  pieces)  and  hydrate  of  chloral  in  crystals  are 
shaken  together  in  a  vial  and  allowed  to  stand,  they  become  fluid, 
forming  a  clear  solution.  This  might  also  be  of  use  as  an  external 
remedy.  When  hydrate  of  chloral  and  sulphuric  acid  are  mixed,  a 
great  reduction  of  temperature  takes  place.  Both  pure  chloral  and 
its  aqueous  solution  dissolve  morphia  freely.  Quinia  is  soluble,  to 
a  considerable  extent,  in  a  strong  solution  of  hydrate — six  grains 
readily  dissolving  in  one  and  a  half  fluid  drachms.  Cinchonia, 
strychnia,  veratria,  aconitia,  atropia,  are  also  soluble  in  the  same 
menstruum.  From  this  it  appeu^  to  be  a  general  solvent  for  the 
alkaloids,  and  perhaps  their  solutions  might  be  used  with  advantage 
for  making  ointments,  or  for  mixing  with  oils  for  liniments,  etc. 
The  solution  of  quinine  just  mentioned  is  somewhat  fluorescent,  but 
not  quite  as  much  so  as  that  of  the  sulphate.     When  chloral  and 

?:lycerine  are  mixed,  a  crystalline  substance  is  formed  in  a  few  hour^. 
/hloral  is  a  good  solvent  for  camphor  or  for  crystallized  carbolic 
acid,  which  it  deprives  of  odour  to  a  great  extent  and  renders  quite 
Boluole  in  water.  When  the  latter  solution  is  added  to  sulphuric 
acid  a  pink-coloured  solid  is  produced,  which  is  probably  a  com- 
pound of  sulpho-carbolic  acid  and  chloral.  When  benzoic  acid  is 
added  to  chloral  and  slightly  heated  it  dissolves,  and  when  cold  tlic 
mixture  solidifies  into  beautiful  radiating  crystals. — Philadelphia 
Medical  and  Surgical  Reporter. 


^art  ;fim* 
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CORRESPONDENCE. 

{To  ihe  Editor  of  the  Eklinburgh  Medical  JotimaL) 

Sir, — In  a  former  communication  under  the  above  heading,  1 
directed  the  attention  of  my  fellow-practitioners  to  the  hygienic  and 
hydrotherapeutic  treatment  adoptea  at  Ben  Bhydding,  and  the  ad- 
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vantages  to  be  derived  from  a  sojourn  in  that  institution.  I  now 
wish  to  show  that  this  peculiar  form  of  treatment  is  of  great  anti- 
quitjy  and  entitled  to  the  confidence  of  the  profession. — I  am.  Sir, 
yours  etc.,  Medicus. 

BEN  RHTDDINQ  AS  A  HYGIENIC  AND  HYDROTHERAPEUTIC 

ESTABLISHMENT. 

There  are  few  things  absolutely  new,  and  hydropathy,  which  has 
been  regarded  by  many  as  a  modem  invention,  is  in  reality  only 
a  revival  of  a  very  old  form  of  treatment.  It  is  an  error  to  suppose 
that  Priessnitz  was  the  founder  of  the  so*called  water  cure,  and 
that  Grafenberg  was  the  source  from  which  the  cool  stream  origi- 
nally flowed.  According  to  Plato,  the  manner  of  purifying  by 
water  is  as  ancient  as  the  Flood ;  for  this  author,  in  his  third  book, 
^'  De  Legibus,"  affirms  that  the  gods  purified  the  earth  by  the  Flood, 
for  which  end  they  brought  it  on  the  earth  ;  and  from  this  opinion 
sprang  the  custom  of  purifying,  by  immersion,  mankind  as  well  as 
the  earth  ;  which  opinion  is  also  favoured  by  Grotius  when  he  dis- 
courses of  strangers  initiated  into  Judaism  by  baptism. 

In  the  Vatican  at  Kome,  a  colossal  statue,  eight  feet  in  height, 
is  dedicated  to  JSsculapius,  this  being  presumably  a  portrait  statue 
of  Antonius  Musa,  who  cured  the  Emperor  Augustus  of  his  de- 
fluxions  by  the  aid  of  bathing.  The  term  employed  by  the  ancient 
Greeks  to  signify  the  cold  bath  was  psychrolousia  (•4'i;xfoXouff/a), 
and  that  used  by  the  Bomans  piscina,  in  Greece  and  Kome  hy- 
dropathy was  raised  to  the  dignity  of  a  science.  By  the  application 
of  water  in  various  forms,  these  nations  believed  that  health  could 
not  only  be  preserved,  but  also  most  diseases  cured.  The  Greek 
and  Roman  baths  were  sumptuously  fitted  up,  and  consisted  of  two 
parts,  the  hot  air  or  hot  water  bath,  and  tne  cold  bath.  It  was 
customary  for  the  ancients  first  to  bake  or  parboil  themselves, 
and  then  suddenly  to  plunge  into  cold  water.  This  custom  has 
been  revived  in  the  moaem  Turkish  bath. 

It  is  very  difficult,  often  impossible,  to  pursue  the  trail  of  know- 
ledge. Customs  which  at  first  sight  appear  peculiar  to  one  period 
and  to  one  country,  are  found,  on  more  extensive  inquiry,  to  have 
prevailed  at  various  periods  and  in  countries  widely  removed  from 
each  other.  So  much  is  this  the  case  with  regard  to  habits  and 
modes  of  life,  that  we  are  almost  forced  to  conclude  that  civilisation 
is  not  due  to  a  uniform  spreading  from  one  centre,  but  to  an  amal- 
gamation and  spreading  from  several  centres.  This  is  especially 
true  of  bathing.  The  celebrated  William  Penn,  the  founder  of 
Pennsylvania,  found  a  system  of  hot  and  cold  bathing  in  full  force 
among  the  Indians  of  that  state  in  1700;  and  baths  closely  resem- 
bling the  Indian  ones  have  been  discovered  in  our  own  islands  during 
the  present  century.  The  Roman  occupation  sufficiently  accounts 
for  a  knowledge  of  hot  and  cold  baths  in  Britain,  but  it  is  difficult 
to  understand  how  the  aborigines  of  the  American  continent  came 
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by  their  informatioiL  The  most  remarkable  circmnstanoe^  perhapS| 
consists  in  the  identitj  of  the  primidye  Indian  and  Britisn  batns. 
They  were  yery  mde,  bat  nevertheless  veiy  effective.  In  both 
cases  the^  were  composed  of  oven-like  chambers  as  air-tight  as 
possible,  into  which  red-hot  stones  were  thrust ;  the  stones  in  some 
cases  being  covered  with  green  leaves.  When  the  patient  was  in 
a  state  of  profuse  perspiration,  he  emerged  and  sousea  himself  in  a 
neighbouring  pool  or  river,  the  colder  the  better.  The  cold  baths 
of  me  poorer  Romans,  according  to  Horace  and  8eneca,  consisted  of 
simple  springs  which  were  not  even  covered  over ;  and  this  habit  of 
immersion  in  open  springs,  rivers,  or  lakes,  for  the  cure  of  divers 
diseases,  obtains  in  Britain  even  at  the  present  day.  In  fact,  it  is 
not  six  months  since  we  read  in  the  public  prints  of  a  bevy  of  lame 
and  halt  individuals  who  assembled  on  the  oanks  of  a  Scottish  lake 
to  be  immersed  at  the  witching  hour  of  twelve.  This  is  but  an 
imitation  and  repetition  of  the  rites  performed  at  the  famous  pool  of 
Bethesda.  Diodorus  Siculus  informs  us  that  the  first  Egyptian 
king  bathed  and  adorned  himself  in  his  royal  robes  before  he  went 
to  sacrifice ;  and  Porphry  affirms  that  the  ancient  Egyptian  priests, 
in  performing  extraordinary  sacrifices,  bathed  three  times  a  day. 
Diogenes  Laertius,  in  the  Life  of  Plato,  mentions  a  cure  effected  by 
Egyptian  priests  by  bathing  in  salt  water,  it  being  a  general  belief 
at  that  time  that  salt  water  purified  both  body  and  soul,  ^dXaaca 

The  Israelites  during  their  captivity  in  Egypt  are  represented  as 
frequently  bathing.  1  hey  were  also  (Ezekiel  xvi.  4)  m  the  habit 
of  washing  their  new-bom  children  in  salt  and  water — a  custom 
which  likewise  prevailed  throughout  Asia.  Hippocrates,  in  his 
treatise  on  Ancient  Physic,  states,  '^  If  any  person  in  health  cools 
himself  very  much  in  the  winter  time,  either  by  bathing  in  cold 
water  or  otherwise,  the  more  he  is  cooled  (if  his  body  be  not  per- 
fectly congealed),  the  more  vehemently  he  will  become  hot  when 
he  puts  on  his  clothes  again  and  comes  into  a  house.*' 

Agathinus  describes  the  good  effects  arising  firom  the  application 
of  cold  water  very  succinctly.  He  says,  "  They  who  desire  to  pass 
the  short  time  of  life  in  good  health  ought  often  to  use  cold  bathing, 
for  I  can  scarce  express  in  words  how  much  benefit  may  be  had  by 
cold  baths ;  for  they  who  use  them,  although  almost  spent  with  old 
age,  have  a  strong  and  compact  nesh,  and  a  florid  colour  in  their 
face,  and  they  are  very  active  and  strong,  and  their  appetites  and 
digestion  are  vigorous,  and  their  senses  are  perfect  and  exact ;  and 
in  one  word,  they  have  all  their  natural  actions  well  performed." 

Dion  Cassius  informs  us  that  Musa  prescribed  the  hydroposia  (the 
internal  administration  of  water  ana  medicine)  as  well  as  the 
psychrolouaia  (cold  bath)  when  he  cured  Augustus. 

Various  other  passages  in  favour  of  bathing  might  be  adduced 
from  the  writings  of  Homer,  Suetonius,  Seneca,  Pliny,  Ca^Iius 
Aurelianus,  Galen,  ^gincta,  and  ^tius ;  but  a  sufficient  number 
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have  been  cited  to  prove  that  from  the  earliest  times,  all  natio  s 
have  had  more  or  less  faith  in  the  efficacy  of  the  bath,  alike  in 
health  and  disease.  What  every  one  believes  is  usually,  althoa^Ii 
not  necessarily,  true.  Tested  by  time  and  experience,  bathing  haA 
certainly  braved  the  ordeal,  and  is  entitled  to  a  high  place  in  tlie 
healing  art.  Bathing  and  drinking  of  water  formed  part  of  a  ver^r 
old  system  of  treatment — the  other  parts  of  the  system  consisting 
of  exereiae  and  moderate  living. 

Hippocrates  recommended  hot  and  cold  bathing  as  part  of  his 
gymnastic  art,  the  cold  water  to  be  employed  after  the  exercise  of 
the  palcBstria  ;  the  hot,  after  other  exercises  ("  Third  Book  of  Diet' ')  . 
The  spring  used  after  hot  bathing  and  moderate  exercise  at  Rome, 
was  an  exceedingly  cold  one,  called  Virgo.  In  it  the  eUhleUB  were 
wont  to  lave  their  manly  limbs. 

Paulus  JCgineta  commends  cold  baths,  and  advises  the  bather  to 
use  an  exact  diet  and  convenient  exercise. 

The  emperor  Alexander  Severus  adopted  this  plan,  for  Lampri- 
dius  states  tliat  this  potentate  drank  cold  water  in  the  morning 
Jasting — that  he  ate  sparingly  in  the  forenoon,  and  that  he  engaged 
in  runnin.s^,  ball-play,  or  wrestling,  prior  to  taking  his  piscina  (cold 
bath).     He  then  ate  much  bread  and  milk,  eggs  and  mulsum. 
This  discipline  was  calculated  to  make  all  who  had  recourse  to  it 
strong  and  vigorous.    The  process  of  hardening  was  well  known  to 
the  ancient  Britons.     Csasar,  in  his  Commentaries,  tells  us  that  our 
semi-savage  forefathers  daubed  their  exteriors  with  paint,  and  freely 
exposed  themselves  to  the  rigors  of  the  climate,  being  almost  naked. 
He  adds  that  the  Suevi  and  old  Oermans  (whence  the  Saxon  race) 
adopted  similar  practices,  being  only  partly  covered  with  skins. 
To  come  nearer  home,  our  own  famous  countryman,  George  Bucha- 
nan, informs  us  in  his  Scotch  History,  that  the  Picts  went  naked 
and  painted  their  bodies ;  that  the  Scotch  Highlanders  slept  upon  tlie 
snow,  or  made  themselves  beds  of  heath  with  the  flowery  ends  up- 
wards, which^  mollitie  cum  pluma  certantj  salrtbritaie  certi  sitperant 
(in  softness  vie  with  the  feather,  and  in  healthftilness  greatly  exceed 
it).     He  ftirther  tells  us  that  the  inhabitants  of  the  Orcades  pre- 
served the  vigour,  beauty,  and  largeness  of  their  body,  as  welt  as 
health  in  their  mind,  by  their  observing  their  old  parsimony ;  and 
that  their  ignorance  of  the  nice  and  luxurious  ways  of  living  con- 
duced more  for  preserving  their  health  than  any  medicinal  art. 
The  passage,  '^  And  that  their  ignorance  of  the  nice  and  luamriovs 
ways  of  living  conduced  more  for  preserving  their  health  than  any 
medicinal  artj '  is  significant,     it  teaches  the  present  generation 
a  grave  lesson.     Extravagant,  artificial  living  introduces  unheard-of 
evils  into  a  community.     It  may  be  likened  to  a  hollow  ball  placed 
upon  an  inclined  plane,  which,  when  once  set  in  motion,  runs  faster 
and  faster  until,  coming  suddenly  in  contact  with  some  more  solid 
and  sterner  stufi*,  it  smashes  itself  to  pieces.      It  was  so  with 
Babylon  of  old,  with  Greece,  with  Rome,  and,  as  recent  events  have 
shown,  with  modem  France.     Luxurious  living  had  destroyed  the 
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thewB  and  sinews  of  war  in  those  nations — had  enervated  their 
men  and  debauched  their  women.  It  occurs  to  us  that  Britain  is 
rapidly  getting  into  a  somewhat  similar  condition,  and  it  may  be- 
coaie  a  question  (the  discussion  of  which  will  admit  of  no  delay) 
whether  or  not  we  are  in  a  state  to  meet  our  less  luxurious  and 
hardier  neighbours  in  the  field.  This  problem  is  already  before 
the  country,  and  the  late  military  manoeuvres  in  England  were  ex- 
pressly undertaken  to  try  the  strength  of  the  backbone  of  the  sea- 
jHrt  isle.  There  is  no  folly  to  compare  with  that  of  rivalry  in 
living.  Progressive  splendid  living  may  not  inaptly  be  compared 
to  the  tuning  of  a  harp  or  other  stringed  instrument.  By  pinching 
and  screwing  you  obtain  a  higher  note — a  more  brilliant  result — 
but  snap  go  the  strings,  one  after  the  other,  and  all  is  anarchy,  con- 
fusion, and  bankruptcy.  How  many  heart-strings  are  snapped  in 
this  process  of  tuning  or  living  up,  the  unfortunate  dupes  of  a 
suicidal  system  alone  can  tell. 

It  will  be  evident  from  the  foregoing  that  the  ancients  were  full^ 
alive  to  the  numerous  benefits  to  be  derived  from  systematic 
bathing,  regular  exercise,  and  a  moderate  or  even  spare  diet. 
Their  example  in  these  matters  is  worthy  of  all  imitation. 


Preliminary  Education  in  the  Medical  Profession. — 
Language  is  the  vehicle,  and,  to  some  extent,  the  producing 
power,  of  thought  It  may  be  too  much  to  claim  that  a  good 
thinker  of  necessity  presupposes  an  adept  in  language ;  but  we 
may  safely  assume,  other  things  being  equaly  that  the  accuracy  and 
force  of  our  thought  will  be  in  proportion  to  our  knowledge  and 
skill  in  language.  Single  words  have  such  diversity  of  meaning, 
and  phrases  such  variety  of  import,  depending  on  their  relations  to 
other  words  and  phrases,  and  often  varied  by  the  subject  on  which 
they  are  employed,  that  two  minds  of  equal  capacity,  and  giving 
equal  heed,  may  draw  different  conclusions  from  the  same  lecture 
or  the  same  chapter,  and  yet  both  be  wrong.  A  very  little  know- 
ledge of  Latin,  my  own  experience  has  proved,  greatly  facilitates 
our  apprehension  of  the  force  and  import  of  English  words.  If  so 
much  is  not  attained  already,  it  should  be  attempted.  A  little 
success  will  amply  repay  all  the  sacrifice  it  may  require.  A  lare:e 
namber  of  prot^ional  terms  in  medicine  ai  d^riyed  from  tSe 
Greek  5  and  these  often  compounded  from  several  roots,  of  diverse 
import.  Being  wholly  ignorant  of  Greek  myself,  as  a  consequence 
I  have  probably  expended  more  time,  during  my  life,  in  turning  the 
leaves  of  all  sorts  ot  lexicons,  to  attain  the  required  elucidation,  than 
goes  to  the  legal  term  of  medical  pupilage  ;  and  what  was  very  dis- 
heartening, sometimes  my  search  was  unsuccessful.  Though  I  am  far 
from  regarding  ignorance  of  Greek  and  Latin  as  an  insurmountable 
bar  to  fair  attainments  in  our  profession,  I  have  little  doubt  that  six 
months  devoted  to  the  study  of  these  languages,  under  a  competent 
teacher,  during  pupilage,  or  even  in  the  early  years  of  practice,  would 
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be  amply  repaid,  by  increased  facilities  in  learning  aright  the  prin- 
ciples of  medicine.  The  benefit  is  not  all  comprised  in  the  dis- 
closure of  the  literal  import  of  terms  compounded  from  Greek  and 
Latin  roots ;  but  in  the  subjugation  of  the  mind  to  the  power  and 
significance  of  cultivated  language,  pervading  and  irradiating  the 
wliole  range  of  study.  Indeed,  if  there  be  one  indispensable  pre- 
re<juisite  tor  the  successful  study  of  medicine,  it  is  knowledge  and 
skill  in  the  language  in  which  it  is  presented  to  the  mind  of  the 
student ;  the  master  key  to  all  the  learning  which  the  same  lan- 
guage furnishes  for  its  elucidation. — Dr  J.  £.  Chandler,  in  Phila- 
delphia Medical  and  Surgical  Reporter. 

On  the  Use  op  Biniodide  of  Mercury  Ointment  in  Splenic 
Enlargement. — In  regard  to  this,  a  correspondent  writes  as  fol- 
lows : — "  I  see  it  is  objected  that,  m  the  treatment  of  splenic  en- 
largement by  the  biniodide  of  mercury  ointment,  friction  has  as 
much,  if  not  more,  to  do  with  the  cure  than  the  drug.  This  view 
is  not  borne  out  by  the  history  of  the  application,  which  is  curious. 
About  1855  or  1856,  Major  Cunningham,  at  Belliah,  a  cavalry  sta- 
tion near  the  Terrai,  where  spleen  abounds,  was  using  some  oint- 
ment of  the  iodide  of  mercury  to  reduce  a  splint  on  one  of  his 
horse's  legs.  One  of  his  servants  asked  for  some  of  the  ointment  to 
apply  to  a  friend's  spleen.  Major  C.  laughed,  and  said  it  would  be 
of  no  use.  "  Oh,"  said  the  man,  "  if  it  will  take  away  bone  (al- 
luding to  the  splint),  surely  it  will  take  away  spleen."  The  oint- 
ment was  given.  Some  time  after  he  again  begged  a  supply  of 
ointment  for  two  friends ;  and,  on  being  questioned,  stated  that  the 
former  patient  had  been  cured!  These  also  were  cured ;  and  soon 
Major  (Junningham  found  every  morning  after  breakfast  a  number 
of  candidates  for  the  application  sitting  in  front  of  his  house.  As 
the  simplest  way  of  doing  this,  the  ointment  was  kept  in  a  pot,  and 
with  a  large  brush  a  dab  was  put  over  the  enlarged  organ. 
Natives  not  being  much  pushed  for  time,  and  fond  of  gossip,  they 
used  to  sit  for  an  hour  or  more  in  the  sun  comparing  notes,  with 
their  stomachs  exposed  to  the  sun  in  order  not  to  soil  their  clothing. 
It  was  soon  found  that  this  generally  produced  vesication,  and  that 
such  cases  did  best.  Major  Cunningham  let  his  plan  be  known  ;  it 
was  adopted  in  all  spleen  localities,  and  with  very  wonderful  success. 
Ptyalism  very  rarely  occurred ;  and,  when  it  did,  was  not  found  to 
be  injurious." 

Smallpox  still  prevails  amongst  us.  During  December  it  con- 
stituted 17*3  per  cent,  of  the  entire  mortality  in  Edinburgh,  31  per 
cent,  in  Leith,  and  38*8  per  cent,  iu  Dundee — the  other  principal 
towns  suffering  to  a  much  smaller  extent,  Paisley  and  Glreenock 
having  no  fatal  cases  at  all.  Upwards  of  200  smallpox  patients  are 
now  in  hospital,  and  its  treatment  is  costing  the  city  £1000  per 
month.     Is  prevention  a  myth  ?  or  is  it  simply  not  believed  in  ? 

The  introduction  of  smallpox  from  Leith,  Dalkeith,  etc.,  into  the 
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Infirmaiy  and  King^s  Stables  Hospitals  cost  certainly  no  little 
money  ;  and  we  are  now  paying  handsomely  for  the  treatment  of  an 
epidemic,  the  advent  of  which  has  assuredly  been  hastened,  if  not 
caused,  by  want  of  faith  in  prevention. 

We  have  much  pleasure  in  presenting  to  our  readers  the  follow- 
ing report  of  the  Alloa  Cottage  Hospital  for  the  past  year.  This 
lioispital  has  been  in  existence  for  three  years,  and  the  number  of 
the  cases  treated  during  last  year  is  just  double  that  of  the  first, 
showing  the  acceptance  in  which  it  is  held  by  the  population  among 
whom  it  is  placea.  The  economy  of  these  small  hospitals  may  be 
learned  from  the  fact  that  the  expense  per  case  has  been  always 
little  above  £3 ;  this  year  it  is  only  £3,  10s. 

Tabulated  List  of  Cases  treated  in  the  Alloa  Cottage  Hospital  from  October 
1870  to  October  1871.— Peter  Brotherston,  F.R.C.S.  Ed.,  Surgeon. 


1    1 

c  Name. 

- « 

< 

Sex. 

EeaUenee. 

Disease. 

Date  of 
Admisaloa. 

Result 

1  W.D. 

94 

Male 

ClaRkmannan 

Disease  of  knee  Joint— j<^t 

exeised 
Compound  eomminnted  ftae- 

July  98»1869 

Died  Mot.  14, 1870. 

1  * 

R.T. 

44 

%t 

Blairliigoiie 

n           «,1W0 

Cured  Mot.  14,   „ 

\ 

tore  of  left  bomenis,  and 

simple  fracture  of  ndlus 

1 

and    ulna,   and    extenslTe 

1 

wound  of  right  ham 

>  3 

J.  A. 

44 

If 

Alloa 

Uleer  of  leg 

Ang.    9,    „ 

„     Not.  1,     „ 

.  4  A.  M. 

( 
I 

n 

Alva 

Compound  eomminnted  firae- 
tare  of  left  thigh  and  right 
arm— both  amputated 

«      tt.     n 

n      Oct.*^      ^ 

•  6  M.S. 
6  J.  D. 

i  7  H.  C. 

22 

Female 

Saoeble 

Acute  nicer  of  right  leg 

8ept    7,    „ 

„     Not.  16,   „ 

13 

Male 

Alloa 

Fracture  of  both  bones  of  left 
Fractnre    of   forefinger,  and 

7 
If         •»     n 

„     Jan.  6)  1871. 

82 

m 

t 

Oct.   1^    „ 

1,     Dec.  2, 1870. 

injury  to  hand— finger  am- 

pntated 
Varicose  nicer  of  right  leg 
Left  leg  destroyed  and  right 

8 

J.  8. 

94 

Female 

m 

«        ^      n 

ff     uec>  9,      „ 

9 

G.9. 

14 

Male 

Sauehto 

n      *8,     1, 

In  Hospital. 

knee  lacerated— leg  ampu- 

Uted 

10 

T.8. 

68 

n 

AUoa 

Destruction  of  three  fingers  of 
right  hand,  and  laceration 

pntated 
Wnite  svelling— «mpntation 

of  right  leg 
Whitlow— amputation  of  right 

Cared  Dec  90, 1871. 

11 

O.A. 

11 

•f 

CoUyland 

Not.    8,    „ 

In  Hospital. 

IS 

J.S. 

46 

n 

Alya 

u       16k     n 

Cured  Jan.  90, 1871. 

middle  finger 

13 

H.L. 

61 

Female 

No  fixed  restd. 

Inflamed  bunion 

f       16,     f, 

rt     Not.  29, 1870. 

14  W.  L. 

66 

Male 

danobie 

Amputation  of  thumb 

Dec.    8,     „ 

„     Jan.  2,   1871. 

15  P.M. 

11 

n 

Alva 

Concussion  of  brain 

n         '^     rt 

„     Dee.  19, 1870. 

16 

W.R. 

16 

» 

Alloa 

Destnictiou  of  middle   and 
ring  fingers  of  left  band- 
fingers  amputated 

n       I'f     w 

o    Feb.  9,1871. 

17 

A.D. 

16 

» 

Whins 

Destruction  of  right  arm— 
amputated 

u       **'i      n 

„     Mar.  18,   „ 

18 

J.R. 

29 

t. 

Clackmannan 

Morbus  ooxarins 

Jan.     4, 1871 

ReIieT*dJan.21,71. 

19 

A.C. 

28 

n 

Whins 

Exostosis  of  distal  phalynx 
of  left  great  toe— exostosis 
excised 

n         9,      1, 

Cured  Jan.  21, 1871. 

ao 

M.S. 

22 

Female 

Sauehie 

Phlegmenons    erysipelas    of 
right  hand  and  arm 

»      60,     ,, 

„     June  90,  „ 

31 

R.R. 

48 

ft 

Devonside 

Ovarian  dropsr 

Ampntation  of  finger 

Stone  in  the  bladder— titho> 

tomy 
Two  fingers  destroyed,  and 

Feb.    7,    „ 

Incurable. 

22 

W.M. 

14 

Male 

Dollar 

!>      U    » 

Cured  Mar.  11,    „ 

23 

J.  P. 

11 

w 

AUoa 

J»n.  M,     n 

„     May  6,     „ 

24 

E.B. 

14 

Female 

Clackmannan 

Mar.    4,    „ 

„     Mar.  29,   „ 

amputated 

25 

R.F. 

17 

Male 

Clackmannan 

Open  Joint  of  middle  finger  of 
left   hand— amputation   of 
finger 

Gelatinous    degeneration    of 

n         *»      M 

„     Mar.  26,   „ 

I 
|26 

J.  D. 

9 

n 

:3auchie 

M             *t       ft 

In  Hospital. 

1 

left  knee  joint 
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1 
d. 

Name. 

1 
< 

Sex. 

Reetdenoe. 

Disease. 

Date  of 
Admission. 

Becult 

1 

■ 
1 

271  J.  F. 

11 

Female 

Colljland 

Morba4  oozarias 

Mar.  14, 1871 

Cnred  July  81, 1871; 

28  W.  P. 

60 

Male 

Alloa 

Carbuncle  of  right  hip,  ending 

Jan.  8S|     t, 

„     Mar.21,   „ 

1 

in  fistula-operation  for  fis- 

1 

tula 

21) 

T.K. 

80 

n 

fi 

Bupture  of  lateral  ligaments 

of  right  ankle  Joint 
Encysted  tnmourof  left  thumb 

^--excised 
Extensive  oontnsion  of  right 

Mar.  «t    „ 

n     MaylS,    „ 

30 

J.H 

28 

It 

Fiaheroes 

m       '^r     n 

I.     April  T.    „ 

31 

H.H. 

27 

n 

South  Alloa 

n       ^r     II 

„     MaylT,   „ 

eltKiw,  irith  fracture  of  con- 

dyles of  humerus 

82 

J.D. 

68 

Male 

Blairlogle 

Irritable  sloughing  nicer  of 
right  ankle  Joint,  extending 
up  the  leg— leg  amputated 
above  knee 

April  1,     „ 

Died  June  18,     „ 

8» 

J.  A. 

25 

» 

Alra 

Fissure  of  anus,  with  eontrae- 
tlon  of  sphincter  muscle — 
division  of  sphincter  muscle 

II       8,     If 

Cured  April  21,  , 

84 

M.M. 

84 

It 

Seaman 

Fracture  of  sternal   end   of 
right  clavicle 

n        «.      I. 

,     ApriiaS.^ 

35 

A.G. 

18 

II 

Alloa 

Severe     laceration    of    left 
thumb— amputation 

It       Sli     1, 

ft          It         fi 

36 

J.M'B. 

16 

Female 

fi 

Destruction    of  right   little 
finger  and  distal  phalynx 
of  right  ring  fingei^-ampu- 
UUon 

ItO  nry  to  right  ear  and  temple 

II       8*1     If 

„     May  12,  „ 

87 

L.AJ. 

38 

Male 

Seaman 

Hay    i|    „ 

ft     M*y    lf« 

SS 

8.U. 

22 

II 

ff 

Pneumonia 

„     May    et,i 

8» 

J.  P. 

40 

If 

Alva 

Blind  from  amaurosis— bursal 
swelling  of  right  knee,  and 
disease  of  right  elbow  jolnd 

ft     ^    PI 

Died  June  14^     „ 

40 

W.  D 

16 

w 

Alloa 

Hydrocele— tapped 

Disease  of  lumbar  vertebra 

II     ^6|    II 

Cured  May  94,    „ 
Relieved  Jnly  6  „ 

41 

A.  P. 

57 

Female 

(U.S.  America) 

June  i|    „ 

TUllcoaltiT 

—the  actual  cautery  applied 

42 

J.S. 

68 

Male 

Tilliooaltrj 

Extravasation  of  urine— 4eep 
incision  into  the  perineum 

II       ■»    It 

Cured  July  18,    „ 

43 

A.  P. 

22 

II 

AUoa 

Simple  ficacture  of  right  tibia 
and  fibula  through   upper 
third 

Fracture  of  fore  arm  and  de- 

„   ir,  „ 

,     July  99,   „ 

41 

H.F. 

85 

f% 

ff 

n       ^      II 

„     Jttlyia^  „ 

struction  of  left  thumb- 

• 

amputation  of  thumb 

45 

J.  P. 

18 

n 

n 

Rupture  of  left  saphena  vein, 
of  blood 

July    6|    „ 

„     Aug.  9,    „ 

46 

M.M. 

— 

Female 

Tillioonltrf 

Strangulated  hernia  of  omen- 
tum and  bowel 

If       'i     •» 

1,     July  18,   1, 

47 

W.BL 

20 

Male 

DoTonslde 

Compound  fracture  of  right 

rii^  finger— amputated 
Chronic  rneumatism 

»     MaylS.   „ 

48 

J.S. 

28 

Female 

Clackmannan 

May  10,     „ 

Much  relieved. 

40 

J.W. 

26 

Male 

Alva 

Chronic  enlargement  of  right 
testicle  with    sinuses— ex- 

June 90,    „ 

Cured  Aug.  9|     „ 

tirpation  of  testicle 

50 

W.  P. 

23 

» 

Devon  village 

Double  fracture  of  tibia  and 
fibula  of  left  leg 

II      80,    „ 

„     Aug.  Ill  , 

61 

L.U. 

— 

fi 

Sweden 

Injury  to  tlUn 

JulyM^    „ 

„     Aug.  4,  „ 

w 

W.  P. 

42 

ft 

Alva 

Varicose  ulcer  of  right  leg 

Aug.    7,    „ 

„     Sept.  7,  „ 

F 

D.M. 

16 

Male 

Alloa 

Fracture  of  left  thigh 

II      1^1    II 

In  Hospital. 
Cured  Sept  i,  » 

64 

Q.  W. 

66 

ff 

Coalonaughton 

Cancerous  tumour  of  right 

n       38,      1, 

cheek — excised 

56 

J.M. 

49 

n 

Alva 

Epithelial  cancer  of  lower  lip 
— removed  by  excision 

Sept  e,    , 

„     Sept  9,  1, 

56 

H.B. 

48 

n 

Piflhcrofla 

Necrosis  of  distal  phalynx  of 
right  forefinger  —  phalynx 
removed 

M         6,      n 

„     Sept  9,  1, 

57 

J.C. 

20 

n 

II 

Constitutional  ulcer  of  left  leg 

«        11.      n 

In  Hospital. 

58 

A.M. 

8 

Female 

King  o'  Main 
TolUbody 

Disease  of  left  elbow  Joint 
White  swelling  of  left  knee— 

»        11.      II 

It 

M) 

J.S. 

18 

Male 

It      M,     1, 

n 

amputation  of  thigh 

60 

J.W. 

26 

jf 

Alva 

Poriostitis  of  both  tibiae 

«      18,    1, 

Relieved  Sept  93. 

51 

T.M. 

47 

n 

South  Alloa 

Compound  fracture  of  meta- 
carpal bones  of  fore    and 
miadle  fingers 

Deformity  of  both  tlbias— ap- 

It     »7,     II 

In  HoaplUl. 

62 

J.F. 

9 

fp 

Sanchle 

Oct     2,     1, 

tt 

paratus  applied 

63!  J.  B. 

_^ 

u 

Alloa 

Disease  of  left  ankle  Joint- 

»i        9|     ti 

n 

9^ 

amputation  of  leg 

64 

H.S. 

— 

Female 

»» 

Chronic  bronchitis                    Sept.  13,    ,♦ 

»» 
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Bemarki  on  the  f ongoing  Comm, 

No.  1.— Died  of  Bright**  diMue  of  the  kidnej. 

No.  2.— This  patient  injored  b/  a  railwaj  waggon  which  knocked  him  down  and  pamml 
over  him. 

No.  4. — This  patient,  knocked  down  and  ran  over  bj  a  lailwa/  train  at  Menatrie,  waa 
eooTeyed  to  the  Uoapital,  and  made  a  wonderful  recoTcry. 

No.  9. — This  patient,  injured  bj  the  fail  of  a  maaa  of  coal  vpon  him,  made  an  exoellent 
recorery  so  fiu-  aa  concerned  the  ampatatiun,  but  cieatritation  of  right  leg  bemg  prcYenti'tl 
by  extensiye  aloogUng,  transplantation  of  skin  waa  reeorted  to  with  satis&ctorjr  results,  auit 
the  wound  is  now  healing. 

No.  11. — This  boy's  amputation  has  long  since  healed ;  but  he  has  a  scrofulous  diathesis, 
and  has  been  long  in  Hospital  in  the  hope  that  he  maj  improTc  under  nutritious  diet. 

No.  15. — This  patient  injured  bj  fiUling  into  the  graTing  dock,  and  was 'conveyed  to  the 
Hospital  in  a  state  of  complete  coma. 

No.  17. — Machinery  aoeuient.  Entire  integuments  of  arm  from  shoulder  to  wrist  torn  off, 
along  with  the  hand.    Arm  amputated  at  shoulder  joint. 

No.  23. — The  operation  of  lithotomy  performed  in  presence  of  Dr  Gillespie,  Prenideiit 
R.C.S.E.,  and  Dtb  Duncanson,  Walker,  and  M'Fadyen,  and  patient  made  a  rapid  recovery. 

No.  26. — This  boy  is  gradually  improving,  with  a  stiff  joint. 

No.  31. — This  case  made  an  excellent  recovery.  It  would  have  been  impossible  to  have 
treated  him  properly  in  his  own  lodgings. 

Na  32. — Amputation  of  the  leg  was  necessary,  but  from  the  age  of  the  patient  and  his 
irritable  eonetitution,  sloughing  took  place,  and  he  died  three  months  alter  tne  operation. 

No.  35.— Out-patient. 

Na  38. — Dr  Uuncanson's  case. 

No.  39.— Died  of  Bright's  disease  of  the  kidney. 

No.  42. — This  patient  made  an  excellent  recovery. 

No.  45. — This  lad  was  injured  by  a  piece  of  wood,  thrown  out  from  a  saw-mill,  which 
struck  him  with  ffreat  violence  on  the  thigh  under  the  right  groin.  An  immense  thrombus 
was  the  result.    He  made  an  excellent  recovery. 

No.  49. — This  patient  made  a  good  recovery. 

No.  61. — Dr  Duncanson's  case. 

Obituary. — On  the  27th  of  December,  there  passed  from  amongst 
us  one  whose  shrewd  but  kindly  face  will  long  be  missed  by  tlie 
bedside  of  many  an  invalid,  rrivileged  beyond  most  men,  Mr 
Charles  Sidey^  at  the  age  of  75,  was  still  apparently  hale  and  hearty, 
and  as  indefatigable  in  the  discharge  of  his  professional  duties  as  he 
had  ever  been  m  the  days  of  his  youth.  Within  a  few  hours  of  see- 
ing his  last  patient,  he  himself  was  called  whither  there  is  no  more 
sickness.  Of  him  it  may  literally  be  said  that,  like  the  patriarch  of 
old,  ^^  after  he  had  made  an  end  of  commanding,  ....  he 
gathered  up  his  feet  into  the  bed,  and  yielded  up  the  ghost,  and  wns 
gathered  unto  his  people."  He  has  left  behind  him  a  very  large  circle 
of  sorrowing  frienas,  besides  a  widow  and  family — one  of  his  sons, 
Dr  James  Sidey,  being  well  known  as  one  of  the  Vice-Presidents  of 
the  Obstetrical  Society  of  Edinburgh. 

The  Christison  Banquet.— On  the  23d  instant.  Sir  Robert 
Christison  will  have  attained  the  fiftieth  anniversary  of  his  induc^ 
tion  as  a  Professor  of  the  University  of  Edinburgh,  and  it  has  been 
resolved  to  celebrate  the  occasion  by  a  public  dinner.  The  chair 
will  be  occupied  by  the  Ri^ht  Honourable  John  Inglis,  Lord  Justice- 
Greneral  of  Scotland ;  while  the  croupiers  will  be  Sir  W.  Stirling- 
Maxwell,  Lord  Rector  of  the  University ;  Principal  Sir  Alexander 
Grant;  Dr  Robert  Paterson,  President  of  the  Royal  College  of 
Physicians,  Edinburgh ;  William  Walker,  Esq.,  President  of  the 
Royal  College  of  Surgeons,  Edinburgh ;  and  Dr  J.  E.  Fleming, 
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Prefiident  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgo-w  : 
while  the  list  of  stewards  comprises  some  of  the  names  b^st  kno^iv^n 
in  connexion  with  almost  every  University  of  Great  Britain.  There 
is  no  man  now  alive  who  has  better  deserved  this  public  recognition 
of  his  services,  whether  we  regard  them  as  being  given  in  the  cause 
of  science,  or  in  furthering  the  prosperity  of  the  distinguished  Uni- 
verstty  which  has  had  the  privilege  of  so  long  possessing  as  one  of 
its  Professors  one  so  widely  known  as  the  most  lucid  of  teachers,  sl 
most  accomplished  and  profound  physician,  and  a  most  eminent  man 
of  science ;  and  we  anticipate  for  the  banquet  a  success  equal  to  its 
occasion. 

Sir  John  EoseOormack. — When  DrCormack,  four  years  after 
his  graduation,  founded  this  Journal,  he  little  thought  that  his  later 
vears  were  to  be  involved  in  so  much  misery  and  bloodshed  as  lie 
has  just  come  through.  We  congratulate  him  heartily  on  his 
knighthood  as  a  public  recognition  by  our  Queen  of  his  devoted  ser- 
vices to  suffering  humanity —services  whose  value  is  not  lessened  hy 
the  fact  that  he  voluntarily  shared  the  starvation  and  misery  of  two 
sieges  for  the  sole  purpose  of  doing  his  best  to  relieve  the  sufferings 
of  those  who  were  not  compatriots  but  only  fellow-men.  Truly  he 
is  a  good  Samaritan. 

Presentation. — William  TumbuU,  M.D.  Edin.,  Consulting 
Physician  to  the  Huddersfield  Infirmary,  several  reports  of  which  he 
has  furnished  to  our  pages,  has  just  received  irom  his  friends  a  most 
gratifying  testimonisd  in  acknowledgment  of  his  fifty-five  years' 
gratuitous  services  to  that  institution. 

The  Honours  to  Dr  Jenner  and  Dr  Gull. — It  is  oflScially 
announced  in  last  night's  London  Gazette  that  the  Queen  has  given 
orders  for  the  appointment  of  Sir  William  Jenner,  Bart.,  M.D.,  one 
of  the  Physicians  in  Ordinary  to  Her  Majesty,  to  be  a  K.C.B.;  and 
Her  Majesty  has  also  conferred  the  dignity  of  a  Baronet  upon  Dr 
William  Withey  Gull  and  his  heirs  male. — Scotsman^  Jan.  25. 


part  jfitBt 


ORIGINAL  COMMUNICATIONS. 

AimCLE  I. — On  Simple  Menorrhagia  and  Smple  Metrorrhoffid.    Bj 

J.  Matthews  Duncan,  M.D. 

As  these  two  diseases  cannot  be  well  separated  or  diagnosed  from 
one  another,  we  consider  them  simultaneously.  Only  we  may  pre- 
mise/ that  our  remarks  are  intended  to  apply  chiefly  to  the  menor- 
rha^a,  which  is  probably  far  the  more  frequent. 

The  words  menorrhagia  and  metrorrhagia  are  very  often  used  in 
a  vague  way,  having  no  precise  meaning  attached  to  them.  Sim- 
ple menorrhagia  is  excessive  menstruation,  or  extraordinary  loss  of 
blood  at  monthly  periods,  occurring  in  cases  where  there  is  no  other 
uterine  disease  to  account  for  the  great  bleeding. 

Menorrhagia  is  to  be  distinguished  from  metrorrhagia.  This 
latter  term  implies  only  bleeding  from  the  womb.  Metrorrhagia 
may  or  may  not  be  menorrhagic.  If  it  occurs  at  a  menstrual 
period,  or  in  connexion  with  ovulation,  it  is  properly  designated 
menorrhagia.  In  short,  metrorrhagia  at  a  monthly  period,  or  in 
connexion  with  ovulation,  when  there  is  no  other  disease  to  account 
for  the  bleeding,  is  menorrhagia  simplex. 

We  do  not  here  treat  of  complicated  menorrhagia  or  metrorrhagia. 
Of  these  diseases  examples  are  frequent.  The  flow  of  blood  in 
such  cases  if  metrorrhagic,  or,  so  far  as  it  is  excessive,  if  menor- 
rhagic, may  be  a  symptom  of  the  uterine  disease  which  it  complicates. 
Thus  menorrhagia  or  metrorrhagia  may  be  a  symptom  of  cancer  of 
the  womb,  of  ulceration  of  the  cervix,  of  polypus,  of  fibrous  tumour, 
of  ovaritis. 

As  ovulation  and  menstrual  flux  are  very  rarely  observed  during 
pregnancy,  we  shall  not  consider  menorrhagia  m  this  state,  but 
regard  it  as  implying  the  unimpregnated  condition. 

Menorrhagia,  thus  defined,  is  a  disease  which  can  never  be  diag- 
nosed with  exactness  from  metrorrhagia,  even  supposing  it  is 
admitted  that  the  bleeding  is  not  a  symptom  of  some  other  uterine 
disease.  The  absence  ot  other  uterine  disease  may  be  made  out 
with  a  degree  of  assurance  varying  with  the  skill  and  experience  of 
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the  observer ;  but  no  amount  of  skill  and  experience  can  ^ive  mucli 
assistance  in  diagnosing  simple  roenorrhagia  from  simple  metror— 
rhagia.     This  arises  from  the  circumstance  that  we  do  not  kno^wr, 
with  any  approach  to  certainty,  when  a  woman  is  ovulating  and 
when  she  is  not.     But  though  we  cannot  attain  to  exactness  in  tlie 
matter,  we  may  in  practice  nave  considerable  assurance  in  regard 
to  it     We  judge  that  the  loss  of  blood  is  menstrual  or  connected 
with  ovulation — that  is,  with  temporaiy  hypertrophy  of  the  mucous 
membrane  of  the  cavity  of  the  body  of  the  uterus — from  circunn- 
stances  which  are  familiar  to  women  generally.     These  are,  first y 
the  occurrence  of  the  bleeding  at  the  regular  and  expected  tiroes  ; 
second^  its  occurrence  with  the  ordinary  symptoms  usually  observed 
in  each  case ;  third^  the  absence  of  any  other  cause  of  the  discharge. 
No  doubt,  a  flow  may  be  menorrhagic,  not  merely  metrorrhagie, 
when  all  these  conditions  are  awanting,  but  then  it  cannot  be  diag- 
nosed at  all  as  menorrhagia ;  and,  on  the  other  hand,  the  occur- 
rence of  one  or  the  concurrence  of  two  or  three  of  these  conditions, 
gives  a  proportionally  greater  and  greater  degree  of  assurance  as  to 
the  menorrnagic  nature  of  the  case.     This  distinction  is  one  not 
merely  of  theoretical  value,  but  may  be  also  of  practical  importance 
for  various  reasons.     For  instance,  it  is  thought  injudicious  to  use 
means  with  the  view  of  arresting  quickly  a  slight  menorrhagia 
whose  appropriateness  to  a  case  of  mere  metrorrhagia  would  not 
be  disputed. 

A  question  of  considerable  nicety  arises  in  regard  to  the  less 
severe  and  more  numerous  class  of  cases  of  menorrhagia — namely. 
Is  the  loss  of  blood  excessive  ?  If  symptoms  of  loss  of  blood  or  of 
chlorosis  exist,  are  they  produced  by  the  loss  of  blood  in  menstrua- 
tion ?  For  the  settlement  of  this  point,  every  case  must  be  judged 
to  a  great  extent  by  itself.  A  loss  may  be  considerable  only 
because  long  continued,  or  only  because  frequently  repeated. 
A  loss  may  be  considerable  in  a  weak,  delicate  woman,  which 
would  not  be  considerable  in  a  robust  and  healthy  female. 
Women  vary  extremely  in  the  amount  of  blood  they  lose  at 
monthly  times :  a  loss  which  in  one  woman  would  be  justly  re- 
garded as  excessive  or  menorrhagic,  might  in  another  be  re- 
garded as  an  ordinary  amount,  or  even  as  a  scanty  menstruation. 
In  every  case  of  anxiety  or  difficulty,  the  practitioner  should  not 
be  satisfied  with  mere  reports  of  the  amount  lost,  or  of  the  number 
of  cloths  which  the  woman  uses ;  but  he  should  inspect  the  cloths, 
forming  his  own  judgment  as  to  the  amount  lost,  and  thus  also 
getting  an  opportunity  of  observing  the  richness  of  the  blood  dis- 
charged. A  chlorotic  or  anaemic  woman  discharges  blood  which 
produces  a  comparatively  pale  stain  on  the  cloths.  A  menstrual 
flow  in  a  healthy  woman  may  vary  as  to  the  amount  of  colouring 
matter  or  globules  discharged  in  it.  Pale  bloody  discharge  oc- 
curs sometimes  in  robust  women,  and  is  therefore,  in  itself,  not  a 
sufficient  indication  of  chlorosis  or  anaemia. 
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Very  manj  women  attach  great  importance  to  the  occurrence 
of  dots  in  the  discharge,  and  the  practitioner,  if  not  well-in- 
formed and  on  his  goard,  is  likely  to  have  communicated  to  him 
indirectly  an  exaggerated  idea  of  their  size.  It  is  well  known  that 
generally  no  clot  appears  in  the  menstrual  fluid  as  it  comes  from 
the  vagina.  As  blood  flows  in  moderate  quantity  through  this 
tube,  its  coagulability  is  destroyed  and  its  colour  somewhat  changed 
by  contact  or  mixture  with  the  acid  mucus  naturally  found  in  this 
part.  But  small  clots,  insignificant  so  far  as  the  amount  of  blood 
in  them  is  concerned,  are  frequently  observed,  and,  as  already  said, 
often  cause  great  alarm.  They  are  easily  accounted  for  in  various 
ways.  They  may  be  discharged  from  the  uterus  itself,  where  there 
is  no  acid  to  prevent  the  blood  clotting.  They  may  be  formed  in 
the  vagina  when  mucus  is  deficient,  or  when  some  space  occurs 
mrhere  a  little  blood  may  accumulate,  and  lie  for  a  time  without 
coming  in  contact  with  the  vaginal  walls. 

Lai^  clots  are  always  important.  They  indicate  a  severe  men- 
orrhagia.  They  may  be  formed  outside  the  vagina,  that  is,  on  the 
cloth,  after  the  blood  has  quickly  passed  through  this  canal,  or  has 
passed  through  it  while  already  coated  with  a  layer  of  blood,  pro- 
tecting the  inner  current  from  contact  with  the  vaginal  walls.  But 
Bach  large  clots  are  frequently  formed  in  the  vagina,  and  are  gen- 
erally discharged  with  peculiar  feeling  of  faintness. 

Not  rarely,  in  cases  of  this  kind,  there  are  discharged  flakes  or 
films  of  more  or  less  decolorized  blood-clot.  These  the  patient 
sometimes  remarks  and  collects ;  besides,  she  perhaps  washes  them, 
and,  enclosing  them  in  a  bottle,  brings  them  to  her  physician.  She 
probabl^calls  them  '^skinny"  discharges,  and  the  practitioner  maybe 
misled  into  supposing  they  are  bits  of  the  membrane  of  dysmenor- 
rhoea.  From  this  they  are  easily  distinguished,  and  frequently  their 
larger  Quantity  alone  is  sufficient  for  this  purpose.  They  are  gen- 
erally aischarged  towards  the  end  of  the  menstrual  period,  and  are 
probably  detached  portions  of  a  layer  of  blood  which  may  have 
adhered  to  the  wall  of  the  vagina  for  some  time,  and  have  become 
firm  and  somewhat  decolorized. 

Menorrhagia  or  metrorrhagia  may  be  produced  by  various 
causes,  or  are  specially  liable  to  occur  under  certain  conditions. 
In  early  life,  at  the  first  appearance,  or  among  the  earlier  returns 
of  the  menses,  and  again  in  more  advanced  life,  when  ovulation  and 
menstruation  are  about  to  cease,  the  female  is  apt  to  lose  exces- 
sively; and  such  haemorrhages  generally  occur  at  monthly  times. 
In  women  recently  married,  or  during  excess  of  .venery,  menor- 
rhagia  is  not  rare.  Among  the  former  it  sometimes  occurs  as  a 
single  attack,  following  a  brief  period  of  amenorrhcBa ;  and  in  these 
circumstances  it  is  frequently  mistaken  for  abortion.  A  state, 
which  may  sometimes  be  called  relaxation  of  the  womb,  occurring 
in  women  enervated  by  long  suckling,  or  by  too  often  or  too  rapidly 
repeated  childbearing,  is  a  common  cause  of  menorrhagia.     The 


772  DR  J.  MATTHEWS  DUNCAN  ON  [MAUCH 

morbid  condition  of  a  patient  labouring  under  fever— especialljr,  I 
think,  variola — is  occasionally  accompanied  by  menorrhagia  or  nae- 
trorrhagia.     The  same  is  true  of  those  morbid  states  of  the  abdom- 
inal viscera,  especially  of  the  liver,  which  produce  hemorrhoidal 
congestion.     One  of  the  most  frequent  causes  of  this  affection    is 
that  morbid  condition  of  the  blood,  in  which  it  is  thin  and  watery, 
the  woman  being  chlorotic  or  amemic,  or  labouring  under  some 
form  of  Bright's  disease  of  the  kidneys.     In  this  last  set  of  cases 
we  have  a  fine  example  of  that  vicious  circle  often  observed  in  dis- 
ease :  the  anaemia  is  increased  by  the  menorrhagia,  and  the  menor- 
rhagia is  increased  by  the  anaemia.     In  such  circumstances  the 
coming  on  of  amenorrnoea  should  be  regarded  as  salutary  and  con- 
ducive to  recovery ;  but  it  is  certain  that  most  women,  and  some 
physicians,  would  not  so  consider  it. 

Menorrhagia  and  metrorrhagia  are  frequently  associated  with 
other  diseases  which  may  or  may  not  have  an  accompanying  series 
of  symptoms ;  but  there  is  no  symptom  peculiar  to  the  disease 
itself.  The  loss  of  blood  in  this  way  will  produce,  according  to  its 
amount  and  rapidity,  the  symptoms  of  ansemia,  which  it  would  be 
out  of  place  here  to  describe.  As  I  have  already  said,  the  amount 
and  character  of  the  discharges  should  be  actually  investigated  by 
the  physician  himself,  in  every  case  of  difficulty  or  anxiety. 

Tnese  diseases  are  generally  chronic,  and  frequently  slight  in 
degree  or  amount  of  blood  lost,  and  diagnosis  is  often  not  carefully 
made.  This  is  scarcely  to  be  called  an  improper  neglect,  and  finds 
an  easy  justification,  if  the  patient  is  a  virgin,  on  account  of  the 
disagreeable  and  painful  character  of  the  process  of  diagnosticating. 
But  in  every  case  which  has  grave  character  from  the  amount  of 
the  loss,  its  lon^  continuance,  or  its  influence  on  the  constitutional 
health,  a  careful  diagnosis  should  be  made. 

The  diseases  with  which  simple  menorrhagia  or  simple  metror- 
rhagia may  be  confounded  are  those  uterine  maladies  which  are 
accompanied  by  haemorrhage;  namely,  abortion,  ovaritis,  ulcera- 
tion, polypus,  fibrous  tumour,  cancer. 

It  would  be  quite  out  of  place  to  enter  here  on  the  physical 
characters  of  these  various  diseases,  which  are  the  grounds  of  the 
distinction  to  be  made.  These  physical  characters  are  to  be  found 
described  under  the  heads  of  these  diseases.  But  a  few  remarks 
reouire  to  be  made. 

The  diagnosis  is,  in  all  cases,  to  be  effected  thoroughly  only  by 
a  physical  examination  of  the  pelvic  organs  per  vaginam.  In  cases 
of  simple  menorrhagia  or  metrorrhagia,  the  uterus  is  found  to  be  of 
natural  size,  or  very  nearly  so;  of  natural  form;  mobile;  in  its 
natural  situation ;  and  not  tender.  The  ovaries  are  not  to  be  felt, 
or  if  felt,  are  not  enlarged  or  tender. 

To  diagnose  these  affections  from  abortion,  it  is  necessary  for  the 
practitioner  to  call  upon  his  knowledge  of  the  signs  and  symptoms 
of  pregnancy.     In  very  early  pregnancy,  some  doubt  may  sometimes 
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remain  even  after  a  physical  examination ;  and  in  moBt  such  cases 
the  practitioner  should  adopt  the  safe  course  of  admitting  the  pos- 
sibility of  pregnancy.  Time  will  soon  come  to  his  aid  in  complet- 
ing the  diagnosis,  and  meantime  his  treatment  may  be  conducted 
in  a  manner  to  fulfil  every  indication  whether  the  woman  be  im- 
pregnated or  not,  for  the  treatment  in  either  case  is  nearly  the  same. 
Of  course,  while  doubt  remains,  and  the  continuance  of  the  presum- 
able pregnancy  is  desirable,  the  use  of  ergot  of  rye  in  evtrj  form 
1^ ill  be  avoided. 

The  presence  of  simple  ulceration  of  the  cervix  may  be  suspected 
if  there  is,  during  the  absence  of  the  bleeding,  a  mnco-purulent  or 
purulent  discharge,  if  the  bleeding  is  long  continued  at  one  time, 
or  if  it  is  brought  on  by  slight  mechanical  causes,  as  sexual  con- 
nexion or  digital  examination.  The  velvety  feeling  of  the  cervix, 
its  patulous  condition,  its  slight  enlargement,  felt  by  the  examining 
finger,  may  confirm  the  suspicion  that  ulceration  is  present ;  but  a 
visual  examination  alone  can  make  the  diagnosis  of  ulceration 
certain.  Yet  in  many  cases  it  is  not  necessary  nor  expedient  to 
seek  to  arrive  at  certainty;  for  it  may  be  desirable  to  avoid  the  use 
of  the  speculum. 

The  aiagnosis  of  polypus  is  generally  made  very  easily  by  a 
digital  examination,  ^ut  cases  occur  in  which  further  inquiry  is 
demanded,  and  the  method  of  proceeding  is  fiilly  describea  under 
the  head  of  polypus  of  the  womb. 

In  diagnosing  simple  menorrhagia  or  metrorrhagia  from  the 
bleeding  occurring  in  connexion  with  a  large  uterine  fibroid,  diffi- 
culty can  scarcely  occur.  But,  on  the  other  hand,  it  is  impossible 
to  diagnose  the  absence  of  a  small  fibrous  tumour  which  does  not 
produce  deformity  of  the  uterus  that  can  be  felt.  And,  again,  the 
diagnosis  of  one.  not  of  the  smallest  dimensions,  is  often  a  matter 
of  difficulty.  The  points  to  be  sought,  as  indicating  the  absence 
of  any  fibroid,  are  natural  shape  and  dimensions  and  mobility  of 
the  womb,  so  far  as  these  points  can  be  made  out. 

The  diagnosis  from  cancer  in  an  earljr  stage  may  be  a  matter  of 
considerable  difficulty,  especially  if  suspicion  of  malignant  disease  is 
not  excited  by  the  presence  of  pain  ana  of  thin  or  watery  discharge 
when  the  flow  of  blood  is  absent.  The  circumstance  that  menor- 
rhagia or  metrorrhagia  is  frequently  the  first  symptom  of  cancer  of 
the  uterus,  is  sufficient  to  keep  the  well-informed  practitioner  on 
his  guard.  It  is  by  the  physical  characters  of  the  cervix  that  he 
must  be  guided;  and  as  these  characters  in  the  early  stage  of 
cancer  are  exceedingly  variable  and  little  known,  the  uncertainty 
of  diagnosis  can  be  easily  appreciated.  When  the  diagnosis  is 
difficult  it  will  be  of  little  value.  The  characters  chiefly  to  be 
relied  on  as  indicating  the  supervention  of  malignant  disease  are 
the  following : — Hardness  generally  of  a  peculiar  kind,  suggesting 
brittleness  or  friability  (a  kind  of  hardness  sometimes  felt  in  p 
cervix  which  has  been  long  maltreated  by  caustics)  ^  enlargem^' 
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with  or  without  hardness^  but  soon  characterized  by  hardness  a^ 
least  in  parts,  and  often  in  a  sort  of  rim  around  the  enlarged  part  ; 
rapid  growth  of  the  enlarged  part ;  small  ulcerations,  which  are 
sometimes  the  result  of  small  superficial  sloughings,  and  whicH 
heal  rapidly ;  more  extensive  ulceration,  not  yet  of  a  characteristio 
kind,  not  accompanied  by  circumambient  induration,  but  having* 
overhanging  unhealthy  edges.  Unfortunatelv  for  the  poor  sufierers 
from  cancer,  time  will  soon  remove  all  doubt  as  to  the  nature  of 
their  disease. 

The  treatment  of  simple  menorrhagia  and  of  simple  metrorrhagia, 
is  a  very  easy  matter,  so  far  as  it  ^oes.  It  is  divided  into  the 
treatment  before  the  los?  begins,  and  the  treatment  while  the  losa 
is  going  on. 

The  former  treatment,  that  before  the  loss  begins,  is  only  possible 
in  chronic  cases,  or  cases  where  there  has  been  at  least  one  previous 
haemorrhage;  for  in  any  other  its  occurrence  has  not  been  and 
cannot  be  foreseen.  It  consists  in  the  application  of  remedies  to 
any  condition  which  may  appear  to  predispose  to,  or  to  aid  in 
maintaining,  the  complaint.  Congestion  of  pelvic  vessels  may  be 
diminished  by  saline  laxatives.  Congestion  of  the  portal  syster^i 
may  be  diminished  by  so-called  antibilious  medicines.  A  state  of 
anffimia  may  be  dimmished  by  the  use  of  chalybeate  medicines. 
The  general  health  may  be  improved  by  remedies  or  by  hygienic 
regulations. 

The  great  treatment  or  chief  treatment  is  that  applied  during  the 
continuance  of  the  flow.     It  is  of  various  kinds. 

Mechanical  treatment  is  most  valuable,  and  probably  as  efficacious 
as  any  other.  It  consists,  first,  jn  maintaining  rest  in  the  horizontal 
position.  By  this  means  the  pressure  of  blood  on  the  vessels  of  the 
uterine  mucous  membrane  is  diminished,  and  the  bleeding  pro- 
portionally discouraged.  This  treatment  is  favoured  by  keeping 
the  patient  cool.  It  is  applicable  in  every  case.  A  second  kind 
of  mechanical  treatment,  that  by  the  vaginal  plug,  is  only  appli- 
cable in  severe  cases  in  women  who  have  cohabited,  or  in  the  very 
severest  cases  where  cohabitation  has  not  occurred.  This  remedy 
discourages  the  bleeding  by  impeding  or  resisting  its  escape.  The 
vaginal  plug  generally  resorted  to  in  cases  of  simple  menorrhagia 
or  simple  metrorrhaj^ia  is  of  an  imperfect  kind,  yet  often  efficient : 
that  is,  it  is  not  sufficient  absolutely  to  prevent  or  arrest  hsemorrhage 
which  proceeds  with  any  great  force,  as  would  be  the  case,  for  in- 
stance, were  an  artery  opened  by  incision;  but  when  the  hsemorrhage 
may  be,  as  it  often  justly  is,  likened  to  an  oozing,  its  action  is 

Eowerful  enough  to  arrest  it.  This  imperfect  plugging  is  effected 
y  pushing  adroitly  into  the  vagina  a  piece  of  sponge  as  big  as  the 
fist  when  not  compressed,  or  even  bigger.  For  the  sponge,  bits  of 
lint  may  be  substituted,  and  inserted  one  after  another.  It  is  com- 
mon to  dip  the  plu^,  before  using  it,  in  vinegar  and  water,  or  in  a 
weak  solution  of  alum.     It  is,  no  doubt,  possible  to  explain  the 
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action  of  the  plug,  bj  supposing  that  it  excites  contractiou  in  the 
moacalar  tissue  sarroanding  the  uterine  vesselsi  which  contraction 
will  restrain  the  haoinorrhage ;  but  the  purely  mechanical  explana- 
tion is  more  in  accordance  with  ordinary  medical  thought.  1'iie 
plug  must  be  removed  in  twelve,  or,  at  most,  twenty-four  hours,  and 
a  new  one  placed,  if  it  is  required.  More  thorough  and  powerful 
pla^ng  is  very  seldom  used  in  cases  of  the  kind  under  description. 
To  effect  it,  the  vagina  is  crammed  with  pieces  of  lint  so  as  com* 
pletely  to  occlude  it.  Each  piece  is,  when  rolled  up,  about  the  size 
of  a  walnut,  and  is  introduced  separatelv  as  high  as  it  can  be  pushed. 
If  the  lint  is  previously  dipped  m  a  solution  of  perchloride  of  iron, 
the  plug  is  more  efficient,  probably  because  it  soon  gets  hard  in  the 
vagina,  and  more  poweriiilly  resists  the  tendency  to  heemorrhage. 
Sut  this  dipping  in  solution  of  perchloride  of  iron  makes  the  plug 
more  difficult  and  painful  to  remove. 

Another  kind  of  treatment  resorted  to  only  in  extreme  cases  is 
probably  also  mechanical  in  its  action.  This  consists  in  painting 
the  bleeding  surface — that  is,  the  mucous  membrane  of  the  cavity  of 
the  body  of  the  uterus — with  perchloride  of  iron.  A  syrinjje,  con- 
taining about  a  drachm  of  the  pharmacopceial  solution  or  liquor  of 
perchloride  of  iron,  is  fitted  to  a  hollow  uterine  probe  after  it  has 
been  passed  up  to  the  fundus  uteri :  the  iron  is  then  gently  injected 
into  toe  uterine  cavity ;  only  what  is  easily  thrown  in  being  passed. 
This  hardens  and  destroys  the  mucous  surface,  and  so  arrests  the 
oozing  hsemorrhage.  The  superficial  layer  of  mucous  membrane 
is  sometimes  subsequently  thrown  off  like  the  membrane  of 
dysmenorrhoea.  I  have  observed  the  application  and  efficiency 
of  this  remedy  with  the  naked  eye  in  a  case  of  chronic  inversion 
of  the  uterus,  with  excessive  menorrhagic  loss. 

The  local  application  of  cold  is  much  esteemed  as  a  remedy  by 
many  practitioners,  but  I  have  so  often  seen  it  fail,  and  so  often 
seen  it  apparently  increase  the  loss,  that  I  am  very  doubtful  as  to 
its  real  value.  Cold  is,  with  this  view,  applied  to  the  lower  part  of 
the  belly,  the  vulva,  the  insides  of  the  thighs^  and  occasionally  even 
to  the  interior  of  the  vagina  and  rectum.  It  is  done  by  using  cloths, 
wrung  out  of  cold  or  iced  water,  and  frequently  rewetted  and  reap- 
plied, or  by  the  use  of  suitable  mackintosh  or  indiarubber  bags  filled 
with  pounded  ice.  To  the  inside  of  the  vagina  and  rectum  cold  is 
applied  by  injection  of  iced  water,  or  by  the  insertion  of  pieces  of 
ice  whose  edges  are  well  rounded.  This  use  of  cold  is  probably 
derived  from  the  application  of  the  same  remedy  in  post-partum 
hsamorrhage.  When  used  in  post-partum  hsemorrhage,  as  it  is  in 
cases  of  simple  menorrhagia,  its  value  has  alwavs  appeared  to  me 
very  doubtful.  But  in  cases  of  post-partum  flooding  it  has  another 
invaluable  application,  which  is  probably  the  parent  of  all  the  com- 
paratively inefficient  uses  of  it  which  we  have  described  or  referred 
to.  Its  sudden  application,  acting  diastaltically  or  through  the  re- 
flex system  of  nerves,  will  often  excite  an  obstinately  inert  uterus 
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to  activity  at  once  when  friction  and  kneading  of  the  aterus  have 
failed ;  and  this  single  excitement  of  uterine  action  may  be  suffi- 
cient After  this  result  of  suddenness  of  application  is  gained,  the 
repeated  use  of  it,  or  its  continued  use,  is  comparatively  inefficient ; 
and  it  is  this  continued  use  only  which  is  resorted  to  in  cases  of 
menorrhagia  or  metrorrhagia. 

The  lapse  of  houi*s  or  days,  during  which  the  patient  rests,  brings 
the  arrestment  of  most  cases  of  simple  menorrhagia  or  simple  metror- 
rhagia. At  the  same  time  the  physician  administers  remedies,  and 
while  he  thus  comforts  his  patient,  himself  blindly  supposes  he  is 
contributing  to  what  he  calls  her  cure.  It  is  the  so-called  haemo- 
static medicines  that  are  universally  resorted  to  in  cases  of  this 
kind.  There  is  nothing  worthy  of  the  name  of  evidence  to  show 
that  they  act.  Like  my  brethren,  I  use  them,  and  believe  they 
have  some  slight  influence  in  diminishing  or  arresting  the  dis- 
charge. They  comprise  the  mineral  acids,  especially  the  sulphuric, 
er?ot  of  rye,  digitalis,  gallic  and  tannic  acids,  and  many  others. 

Dilute  sulphuric  acid  is  the  hsBmostatic  medicine  in  which  I  have 
most  confidence.  It  is  often  given  in  the  form  of  the  infusion  of 
roses.  To  find  what  it  can  do,  it  may  be  necessary  to  use  it  freely. 
From  ten  to  twenty  drops  properly  conveyed  may  be  given  from 
four  to  eight  times  daily. 

Ergot  of  rye  and  digitalis  I  have  used  in  many  ways,  and,  having 
no  reason  to  prefer  one  way  to  another,  must  leave  tne  details  of 
their  administration  to  the  intelligence  of  the  practitioner  or  to  his 
caprice. 

The  chances  of  therapeutical  benefit  to  the  patient  may  be  in- 
creased by  combining  the  ergot  of  rye  with  the  dilute  sulphuric 
acid,  or  the  digitalis  with  the  same. 

Gallic  acid  is  probably  more  extensively  used  during  the  loss  in 
these  diseases  than  any  other  remedy.  It  is  given  in  doses  of  from 
ten  to  twenty  grains  three  or  four  times  daily  or  oftener.  It  has  the 
advantage  over  the  mineral  acids  of  not  setting  the  teeth  on  edge  ; 
but  it  is,  I  believe,  far  less  useful  than  they  are.  The  same  remarks 
apply  to  tannic  acid. 


Article  II. —  The  Treatment  of  Heart  Disease,     By  J.  Milner 

FOTHERGILL,  M.D.,  Vienna. 

Removal  of  Causation. 

In  the  rational  treatment  of  diseases  of  the  heart — an  organ  acting 
to  a  great  extent  mechanically — it  is  obvious  that  the  removal  of 
the  exciting  cause,  where  practicable,  must  form  the  first  step  in 
the  treatment.  Nextb^  would  come,  very  naturally,  treatment  cal- 
culated to  improve  the  condition  of  the. heart  itself;  and,  thirdly, 
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the  Temoval  of  those  distressing  sequels  which  osaally  annonnce 
its  presence,  and  invariahly  embitter  the  last  sta^  of  the  patient's 
existence,  it  not  avoided  by  sadden  death ;  which,  however  awinl 
to  the  patient  to  think  of,  is  not  so  regarded  bj  the  physician  fami- 
liar with  the  sniFerine  thus  averted.  In  this  order,  then,  the  writer 
proposes  to  consider  tne  treatment  of  cardiac  affections  according  to 
the  most  recent  investigations  in  pathology  and  therapeutics.  It 
will  be  necessary,  in  order  to  make  the  subject  lucid  to  all — those 
who  have  specially  studied  cardiology,  and  those  who  have  had 
their  attention  directed  to  other  subjects — to  review,  to  some  extent, 
the  different  causes  in  action ;  a  mode  which  will  probably  best 
explain  what  is  to  be  avoided,  either  for  a  time,  as  in  less  serious 
cases,  or  permanently,  where  the  mischief  done  is  too  advanced  to 
be  repaired,  or  even  pretty  effectually  compensated.  Thus  we  find 
as  causes,  excessive  exertion,  Bright's  disease,  imperfect  nutrition, 
nervous  exhaustion,  pericaroitis,  and  last,  not  least,  endocarditis, 
with  its  consequent  valvular  lesions,  for  which  there  is  no  repair, 
and  only  more  or  less  imperfect  compensation,  of  varying  perma- 
nency, to  be  hoped  for.  lo  this  list  must  be  added  syphilis,  which 
is  not  only  a  cause  of  congenital  malformation,  but  affects  the  mus- 
cular structure  of  the  heart  itself,  as  one  of  its  ulterior  actions. 

Taking  them  in  the  above  order,  we  come  now  to  consider  the 
effect  of  strain  on  the  heart,  as  the  result  of  violent  muscular  exer- 
tion, 'pwr  et  simple^  without  any  want  of  nutrition,  or  other  failure, 
in  the  heart  itself.  This  is  not  associated  with  an  active  or  indus- 
trious life,  with  exertion  prolonged  as  a  daily  task,  a  life-long  dut^, 
but  with  violent  temporary  exertion,  the  consequence  of  labour  in 
some  forms  of  industry,  or  in  voluntary  effort,  as  in  the  gymnast. 
This  cause  is  seen  largely  in  action  in  hammermen,  who  have  to  put 
forth  all  their  strength  and  endurance  during  the  brief  period  of 
time  that  heated  iron  remains  sufficiently  hot  to  be  worked.  Dur- 
ing the  process  of  heating  the  man  is  resting,  true,  but  the  vascular 
excitement  and  heaving  respiration  tell  how  severe  is  the  strain  to 
which  the  viscera  have  been  subjected.  Let  us  consider  what  the 
fnodua  cpercwcU  is  here.  Firstly,  there  is  violent  action  of  the 
muscles  of  the  upper  limbs,  which  compress  the  arteries,  and 
even  act  more  or  less  across  them  (the  musculo-cardiac  function  of 
Wardrop),  and  form  a  decided  obstruction  to  the  flow  of  blood  from 
the  left  ventricle.  The  same  action  of  the  muscles,  on  the  other 
hand,  tends  to  drive  the  venous  blood  towards  the  heart.  The 
blood  is  thus  collected  in  the  venous  centres — ^viz.,  the  veneB  cavse, 
right  heart,  and  pulmonic  circulation.  The  chest  is  also  more  or 
less  fixed,  as  having  points  from  which  the  muscles  work.  When 
each  ''  heat  "  is  over,  on  examination,  the  ''  striker  *'  will  be  found 
panting,  with  violent  action  of  his  heart,  and  bounding  pulse,  gra- 
dually subsiding  into  a  balance  of  the  arterial  and  venous  circula- 
tions, until  the  next  effort,  which  is  not  far  distant. 

It  is  obvious  that  here  there  is,  of  necessity,  a  strain  put  on  all 
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{)art8,  from  the  obstructed  lesser  arteries  backwards  to  the  aorta, 
eft  ventricle,  and  the  truly  venous  parts,  the  pulmonary  vessels, 
and  right  heart.  The  morbid  results  manifest  themselves  in  various 
parts.  For  instance,  in  dilatation  of  the  aorta,  with  atheroma  in  the 
distended  endarterium;  in  thickening  and  distorting  the  aortic 
valves,  driven  together  with  excessive  force ;  in  yielding  of  the  left 
ventricle;  and  inevitably  in  dilatation  of  the  pulmonary  artery, 
with  dilatation  and  hypertrophy  of  the  right  ventricle.  The  last 
is  almost  unavoidable,  and  tends  to  perpetuate  the  mischief  inau- 
gurated in  the  left  ventricle,  thus — the  enlarged  and  altogether 
bigger  ri^ht  ventricle  sends  a  greater  mass  of  blood  through  into 
the  left  side,  and  thus  the  left  side  is  filled  under  greater  pressurei 
a  well-known  cause  of  dilatation  of  the  ventricle.  Its  contraction, 
in  turn,  throws  a  larger  volume  of  blood  into  the  aorta,  and  keeps 
up  the  condition  of  over-distension..  This  excessive  aortic  disten- 
sion leads  to  a  fuller  supply  of  blood  to  the  coronary  arteries,  and 
ftiU  nutrition  of  the  heart.  For  a  time  this  condition  is  maintained, 
but  sooner  or  later  the  action  changes  into  some  distinctly  morbid 
condition.  The  distended  aorta  may  be  ruptured  by  a  blow,  and  a 
true  aneurism  formed  by  cracking  the  brittle  inner  coat ;  ^  this  dis- 
tension may  go  on  to  atheroma  and  its  consequences;  the  aortic 
valves  may  become  diseased  and  imperfect,  or  the  muscular  walls 
may  yield.'  The  disease  of  the  aortic  valves  has  a  curious  effect 
on  the  muscular  walls.  Hypertrophy,  and  that  to  an  unusual  ex- 
tent, supervenes,  but  it  is  not  permanent.  Mauriac'  has  most  inge- 
niously shown,  that  when  the  aortic  valves  become  imperfect,  the 
blood  column  in  the  aorta,  no  longer  perfectly  arrested  in  its 
backward  course  by  the  semilunar  valves,  does  not,  on  the  arte- 
rial recoil,  perfectly  fill  the  coronary  arteries,  and  sooner  or  later 
the  hyp^^ophied  walls  become  degenerate  n:om  imperfect  nutri- 
tion. The  changes  in  the  arterial  system  act  on  the  parts  behind 
them ;  but  the  venous  system  not  unftequently  is  itself  the  first  to 
yield.  Thus,  from  the  pulmonic  congestion  comes  tuberculosis, 
emphysema,  etc. ;  from  yielding  of  the  right  ventricle  we  have  dys- 
pnoea on  slight  exertion,  palpitation,  and  true  cardiac  asthma.  Ihis 
condition  is  common  among  hammermen,  colliers — especially  when 
working  in  constrained  positions,  which  can  only  be  maintained 
for  limited  periods,  whicn,  however,  test  their  endurance — among 
&;]rmnasts,  etc  When,  then,  any  of  the  earlier  symptoms  of  heart 
lailure,  or  failure  in  the  other  organs,  manifest  themselves,  it  is  only 
too  obvious  that  the  form  of  labour  which  evokes  the  failure  must 
be  abandoned ;  for  the  causes  which  could  induce  disease  in  the 
healthy  heart  must  have  a  sadly  deleterious  action  when  that 
organ  is  commencing  to  yield,  and  the  various  forms  of  compensa- 
tion to  become  imperfect.     No  measures,  however  successftil  in 

*  Clifford  Allbutt,  in  St  George's  Hospital  Reports,  1871. 

*  Myers  on  Diseases  of  the  Heart  among  Soldiers.    Alexandra  Prize  Essay. 
'  Maariac,  article  "  Coeur/*  Nouveaux  Dictionnaire,  Paris,  1868. 


1872.]  THE  TREATMENT  OF  HEART  DISEASE.  77!) 

affording  relief  to  symptoms,  can  be  expected  to  endow  these 
organs  with  the  virtue  to  resist  the  stress  with  impunity.  By  rest, 
where  practicable,  and  a  change  of  labour — some  new  occupation 
not  necessitating  violent  effort,  where  labour  in  some  from  is  un- 
avoidable— ^the  changes  in  the  muscular  walls  may  be  greatly 
modified  (in  proof  of  this  can  be  adduced  the  passing  away  of  the 
hypertrophy  of  the  left  ventricle  of  pregnancy  on  parturition*) ;  and 
a  return  to  the  normal  state  more  or  less  completely  attained. 
But  if  the  muscular  walls  have  grown  equally  with  the  demand  on 
them,  and  the  changes  have  commenced  in  the  arteries,  nothing 
known  in  the  present  state  of  medicine  can  in  any  way  restore 
them.  Here  the  removal  of  the  cause  can  alone  promise  anything, 
or  hold  out  the  hope  of  a  prolonged  existence. 

In  considering  tne  mode  of  causation  of  the  heart  disease  which 
follows  changes  in  the  kidney,  great  caution  is  necessary.  So 
common,  however,  is  the  change  in  one  organ,  on  the  occurrence  of 
disease  in  the  other,  that  there  can  be  little  doubt  as  to  the  fact ; 
as  to  the  mode  of  production,  we  may  truly  be  said  to  be  in  troubled 
waters.  Soon  after  Bright  published  his  observations,  two  divi- 
sions of  thinkers  ensued :  one  maintaining  that  the  kidney-changes 
were  consequent  on  the  heart  disease,  and  were,  in  the  phraseology 
of  the  day,  inflammatory  products  ot  congestion,  or  an  infiltration 
of  serum  capable  of  being  or^nized  into  a  low  form  of  cell-life ; 
the  other  maintaining,  with  Bright,  that  the  heart  disease  was 
secondanr.  Of  course,  the  asthenic  congestion  consequent  upon 
heart-failure  adds  to  the  primary  renal  trouble,  and  often  pro- 
foundlv  modifies  the  symptoms;  or  primary  heart-mischief  mav, 
by  astnenic  congestion  ana  its  consequences,  lead  to  disease  in  the 
kidney,  as  a  result.  Renal  disease  is  commonly  followed  by  changes, 
especially  in  the  left  ventricle,  or  inversely :  many  cases  of  heart 
disease  have  been  preceded  by  evidence  of  aisease  in  the  kidney, 
also  when  renal  mischief  is  established,  the  changes  in  the  heart 
follow  sooner  or  later,  usually  so  soon,  and  so  certainly,  that 
the  connexion  is  universally  allowed.  Various  opinions  have 
been,  and  are  yet,  held  on  this  subject  The  cnief  thinkers 
and  writers  have  been  Bright,  Traube,  and  George  Johnson. 
Bright  thought  the  flow  of  the  blood  was  impeded  by  chemical 
alterations  in  it,  and  thus  changes  inaugurated.  Traube  main- 
tained, and  yet  maintains,  that  the  changes  occurred  in  cirrhosis  of 
the  kidney  (Nierenschrumpfung),  and  that  the  shrivelling,  by  oblit- 
erating many  of  the  renal  vessels,  led  to  obstructed  flow  through  the 
renal  artery ;  and  that  that  again  affected  the  whole  arterial  blood 
current,  and  caused  changes  in  the  left  ventricle.  George  Johnson 
further  observed,  in  this  condition,  an  hypertrophy  of  the  muscular 
coat  of  the  arterioles  generally,  and  evolved  this  theory.  The  walls 
of  the  arterioles  are  largely  muscular,  and  have  a  "  stop-cock  " 

1  For  information  on  thia  interesting  point,  the  reader  can  refer  to  the  obser- 
vations of  Larcher  and  Ducrest  in  the  Archives  of  Medicine,  Paris,  1859. 
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Tkaube. 

1.  Contraction  of  the  kidney. 

2.  Obstruction  to  the  blood  stream. 

3.  Hypertrophy  of  the  left  ventricle. 


action  in  altering  the  calibre  of  the  arterioles,  and  thus  pennitting 
a  Larger  or  smaller  bulk  of  blood  to  pass  to  the  various  tissues  on 
the  arterial  recoil.  The  retained  urine  salts  in  the  blood  poison  it, 
and  the  arterioles  contract  to  prevent  the  entrance  of  poisoned  blood 
into  the  tissues.  This  constitutes  an  obstruction  to  tne  blood  cur- 
rent, and  changes  in  the  left  ventricle  are  inaugurated.  The  posi- 
tion of  the  two  theories  stands  respectively  thus : — 

Johnson. 

1.  Changes  in  the  kidney,  with  reten- 
tion of  arine  salts. 

2.  Contraction   and    hypertrophy  of 
arterioles. 

3.  Obstmction  to  the  blood  stream. 

4.  Hypertrophy  or  dilatation  of  the 
left  yentride. 

For  my  own  part,  I  think  the  ex})lanation  given  by  Johnson 
better  accounts  lor  the  various  morbific  steps,  and  includes  the 
alteration  in  the  walls  of  the  arterioles,  which,  it  is  rather  strange, 
seems  unknown  to  German  observers.  There  are  difficulties  in  the 
way  of  each  explanation,  but  Traube's  idea  of  the  obstruction  to 
the  renal  flow  being  able  to  react  on  the  whole  circulation,  is  op- 
posed by  the  whole  history  of  compression  or  obliteration  of  arte- 
ries equal  to  the  renal  artery  in  bulk.l  The  chief  objection,  it 
appears  to  me,  to  Johnson's  view,  is  as  to  the  contraction  of  the 
arterioles  to  shut  off  the  blood  supply  to  the  different  tissues.  It 
commits  the  holder  to  a  theory  of  a  kind  of  intelligence  in  the 
arterioles,  and  a  perversity  in  the  ventricle.  The  arterioles  close 
to  prevent  the  entrance  of  the  blood  into  the  tissues,  and  the  heart 
strengthens  to  overcome  them  and  force  it  in.  It  is  easier  to  com- 
prehend the  changes  on  a  slight  modification  of  Johnson's  view — 
VIZ.,  that  the  irritant  action  of  the  urine  salts  excites  spasm  and 
consequent  hypertrophv  of  the  muscular  tunic  of  the  arterioles,  and 
this  leads  to  obstructed  flow,  and  changes  in  the  left  ventricle,  hy- 
pertrophy or  dilatation ;  the  condition  of  the  patient  being  better 
when  the  power  is  there  to  produce  hypertrophy,  and  drive  the 
blood  into  the  textures,  than  when  dilatation  results,  and  the  power 
to  counteract  the  arteriole  spasm  is  wanting.  That  the  presence 
of  a  blood-poison  in  the  tissues  is  productive  of  disease  ana  suffer- 
ing there  is  no  doubt,  as,  for  instance,  in  eenuine  gout,  arthritis, 
muscular  rheumatism  (so  called),  sciatica,  bronchitis^  etc.  Still, 
atrophy  from  spasm  is  worse,  as  in  muscular  wasting,  degeneration 
of  the  heart  walls,  etc.,  from  spasm  in  the  arterioles,  and  impaired 
nutrition.  The  connexion  of  pain  with  different  blood-poisons,  as 
in  gout,  rheumatism,  syphilis,  malaria,  lead-poisoning,  etc.,  iully 
justifies  the  aphoristic  sentence  of  Romberg  :  ^^  Pain  is  the  prayer 
of  a  nerve  for  healthy  blood."     The  question  is  growing  rather 

^  Bambei]ger  has  also  brought   forward  this  argument  against  Traube's 
theory.    Flint  also  rejects  it. 
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long;  bat  it  is  of  great  importance  for  Baccessful  treatment  that  the 
different  steps  in  the  morbid  process  be  clearly  understood,  and 
the  dependence  of  one  link  in  the  chain  on  the  preceding  one  be 
appreciated.  When,  then,  in  this  chronic  condition  we  have  an 
exacerbation  of  the  disease,  there  is  an  accamulation  of  the  blood- 
poison,  spasm  of  the  hjrpertrophied  walls  of  the  arterioles,  and  pal- 
pitation (the  evidence  of  laboriousness)  of  the  hypertrophied  left 
ventricle.  No  reader  of  much  experience  will  feel  any  difficulty  in 
recalling  to  mind  numerous  instances  of  sudden  coldness  of  the 
hands  or  hand,  in  many  elderly  persons,  with  more  or  fewer  of  the 
symptoms  of  Bright's  disease,  especially  when  not  feeling  so  well 
as  usual.  It  is  exactly  the  same  phenomenon,  except  in  causation, 
as  the  cold  hands  or  feet  in  hysteria,  where  spasm  of  the  arterioles, 
palpitation,  etc.,  is  common.  The  treatment,  by  removal  of  causa- 
tion, of  the  cardiac  troubles  consequent  on  kidney  mischief,  which 
will  be  found  most  effectual,  will  be  the  removal  of  the  accumula- 
tion of  the  products  of  histolysis,  since  treatment  of  the  kidney 
itself  is  impossible.  ^ 

For  the  achievement  of  this  we  possess  two  totally  different 
means — either  action  on  the  kidney,  such  of  it  as  remains  useful,  or 
the  bringing  of  other  organs  into  increased  action ;  usually  both 
combined  will  be  found  most  effectual.  Thus,  an  active  purgative, 
by  exciting  the  bowels,  will  aid  in  the  elimination  of  the  offending 
material ;  ^  diaphoresis  is  an  excellent  form  of  wielding  this  power 
of  other  organs  to  aid  in  the  elimination  of  material  somewhat 
special  to  another  organ.'  The  most  persistent  form  which  the 
products  of  retrograde  tissue  metamorphosis  assume  is  that  of  uric 
acid ;  and^experience  has  told  me  that  potash  and  buchu,  with  col- 
chicum,  better  relieve  palpitation  and  tne  other  evidences  of  heart 
disturbance,  in  Bright  s  disease,  than  did  digitalis,  belladonna,  etc., 
without  this  trul;-  specific  treatment.  The  retained  uric  acid,  which 
can  only  exist  m  the  alkaline  blood,  in  union  with  some  base, 
unites  with  the  potash,  and  in  this  highly  soluble  condition  passes 
readily  out  through  tne  kidneys  by  dialysis.  The  action  of  col- 
chicum  and  buchu  is  to  increase  the  elimination  of  the  urine  salts 
by  acting  on  the  renal  secreting  cells,  and  the  consequence  of  this 
treatment  is  a  decided  increase  m  the  specific  gravity  of  the  urine, 
not  attained  by  diminution  of  its  bulk.  This  treatment  of  the 
heart  trouble,  consequent  on  renal  impairment,  by  removing  the 
excess  of  waste  material  in  the  blood,  is  a  most  important  point  in 
the  checking,  and,  to  some  degree,  arresting  the  morbid  processes 
already  instituted.  There  is  no  doubt  that  the  constant  presence 
of  uric  acid  in  the  blood  still  further  aggravates  the  kidney  mischief 
already  existing.     The  question  of  the  retention  of  urea  in  the 

^  See  article  "  Secretion/'  by  Carpenter,  in  Todd^s  Cyclopsedia  of  Anat.  and 
Physiology,  for  the  explanation  of  the  power  of  one  excretory  organ  to  aid 
another. 

'  Dickenson  on  Albuminuria,  p.  98. 
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blood  in  acute  congestion  of  the  kidney  and  uraemia^  does  not  bear 
on  the  subject  under  discussion  here. 

No  treatment,  however,  should  be  persisted  in  until  ansBmia  be 
produced.  Defective  nutrition  is  one  of  the  great  primary  sources 
of  heart  failure,  and  as  a  secondary  factor  it  very  commonly  hastens 
the  setting  in  of  loss  of  that  compensatory  hypertrophy,  which  has 
hitherto  ameliorated  the  mischief  done.  The  tendency  of  Bright's 
disease  is  towards  imperfect  nutrition,  and  when  this  is  threatening 
the  treatment  must  be  accompanied,  or  followed,  by  the  administra- 
tion of  iron.  For  this  purpose  the  potassio-tartrate  is  eminently 
suited,  and  goes  well  with  the  bicaroonate-  of  potash.  The  effect 
of  blood-poisons  of  all  kinds  is  decidedly  to  check  blood-formation, 
as  for  instance,  Bright's  disease,  syphilis,  malarial  poisons,  lead, 
etc.,  and  their  elimination  by  their  respective  specifics,  potash, 
mercury,  quinine,  iodide  of  potassium,  etc.,  is  the  first  step  to  be 
attended  to  in  the  treatment  of  the  affections  to  which  they  give 
rise.  In  all  these  conditions  the  addition  of  iron,  to  aid  in  the  for- 
mation of  new  blood,  is  of  great  service.  In  cases  of  heart  failui-e 
all  conditions  of  ans&mia  should  be  carefully  examined  and  sub- 
mitted to  the  treatment  adapted  to  each.  Thus,  leucorrhoea  and 
menorrhagia  frequently  cause  the  anaemia  which  leads  to  imperfect 
nutrition  and  consequent  heart  failure.  (These  affections  are,  how- 
ever, not  uncommonly  the  conseauence  as  well  as  the  cause  of  heart 
impairment.  They  are  frequently  the  consequence  of  the  general 
venous  congestion  which  results  from  cardiac  debility ;  and  these 
should  be  met  as  much  by  improvement  in  the  heart  itself  as  by 
measures  intended  for  their  special  relief. —  Von  Duach's  Lehrbuch 
von  Hertzkrankheiteny  1868,  p.  195.) 

Dyspepsia,  haemorrhoids,  and  other  debilitating  causational  con- 
ditions must  be  removed  as  far  as  practicable.  Imperfect  nutrition 
leads  to  loss  of  propulsive  power,  the  ventricle  is  not  sufficiently 
emptied  at  each  systole,  a  certain  amount  of  blood  remains  in  the 
chamber,  the  blood  is  poured  from  the  charged  vessels  into  a  ven- 
tricle already  partially  filled,  and  dilatation  results.  There  is  a 
loss  of  balance  betwixt  the  blood  to  be  driven  and  the  power  to 
drive  it.  Flint  (Diseases  of  the  Heart,  1870)  says,  "  The  combina- 
tion of  anaemia  and  enlargement  of  the  heart  is  to  be  prevented,  if 
possible ;  and,  if  it  exist,  the  anaemia,  if  possible,  is  to  be  removed 
by  appropriate  measures  of  medication,  diet,  and  regimen.  Irre- 
spective of  this  condition  of  the  blood,  all  agencies  which  tend  to 
weaken  unduly  the  force  of  the  ventricular  contractions  are  con- 
traindicated.  In  proportion  to  the  weakness  of  the  heart  will  be 
the  tendency  to  ailatation  rather  than  to  hypertrophy.  So  long 
as  hypertrophy  predominates,  the  patient  is  comparatively  safe" 
(p.  77).  Wnat  gives  this  direct  expression  even  more  force  is,  that 
here  he  is  speaking  of  the  treatment  of  hypertrophy.  When  dilata- 
tion is  manifesting  itself  it  becomes  doubly  important  to  avoid  any 
tendency  to  anaemia.     And  where  this  tendency  does  not  yield  to 
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treatment,  but  manifests  an  inclination  to  persist,  the  patient  should 
be  lemoTselesslj  confined  to  bed  for  a  time,  to  reduce  to  a  minimum 
the  calls  on  the  nutritiye  processes. 

Pretty  much  the  same  effect  upon  the  heart  as  is  produced  by 
ansemia,  is  produced  by  nervous  exhaustion,  only  here  the  action 
is  more  special  upon  the  heart  The  effect  of  nervous  ex- 
haustion is  largely  located  in  the  organic  nervous  system,  and 
the  viscera  supplied  from  it.  The  effect  of  this  nervous  exhaustion 
is  to  impair  the  sensitiveness  of  the  cardiac  ganglia,  upon  which  de- 
pends cardiac  contraction.  The  sensation  of  distension  of  the  mus- 
cular fibres  is  recorded  by  the  cardiac  ganglia,  and  contraction 
follows,  as  in  all  hollow  or  spherical  masses  of  muscular  fibre. 
When,  then,  firom  impairment  of  sensibility  a  condition  of  over- 
distension results,  there  follows  imperfect  power  of  contraction, 
and  thus  dilatation  is  inaugurated.  This  imperfect  contraction  is 
thus  productive  of  dilatation  and  other  consequent  troubles.  The 
ventricle  not  thoroughlv  emptied  is  already,  on  diastole,  par- 
tially full,  it  is  soon  full  to  over-distension  from  the  pouring  in 
of  blood  from  the  gorged  auricle  and  veins  behind  :  imperfectly 
emptied,  it  is  soon  over-full,  and  frequent  imperfect  contractions 
take  the  place  of  normal  contractions.  This  condition  not  only 
tends  to  perpetuate  itself,  but  sooner  or  later  to  lead  to  degener- 
ation of  tissue.  A  small  bulk  of  blood  only  is  thrown  at  each 
ventricular  systole  into  the  aorta ;  it  is  imperfectly  distended, 
and  consequently  its  recoil  is  diminished;  this  aortic  recoil  is 
the  propelling  power  for  the  coronary  arteries  ;  the  lessened  flow 
diminishes  the  nutrition  of  the  heart-walls,  and  consequently  de- 
generation results.  At  the  same  time,  too,  every  additional  con- 
traction in  the  minute  diminishes  the  heart's  period  of  rest.  All 
causes,  then,  which  increase  the  rapidity  of  the  pulse,  and  espe- 
cially when  this  increase  in  frequency  is  accompanied  by  loss  of 
power  in  each  pulsation,  should  be  avoided,  as  excitement,  anx- 
iety in  speculation,  excessive  drinking,  the  denial  of  sleep, 
especially  in  the  horizontal  posture,  tobacco-smoking,  and,  certain- 
ly not  to  be  omitted,  the  excessive  use  of  tea.  The  effect  of 
agents  which  lead  to  nervous  exhaustion  and  increased  frequency 
of  heart  contraction,  with  loss  of  quality,  is  strictly  analogous 
in  effect  to  imperfect  nutrition  or  anasmia.  The  complete  or 
partial  removal,  where  complete  removal  is  not  feasible,  of  these 
causes  is  imperatively  demanded  in  the  treatment  of  the  heart 
failure  which  results  m)m  them. 

Pericarditis  leads  to  changes  in  the  heart  itself  either  by  the 
presence  of  fluid  compressing  the  heart,  or  by  adhesion  of  the 
pericardium  along  the  track  of  the  coronary  vessels,  and  imper- 
fect nutrition  of  the  heart  from  impeded  blood-supply.  This  is 
by  no  means  uncommon  (BokitansKj).  The  adhesion  does  not 
admit  of  alleviation,  but  it  is  a  strong  argument  in  favour  of 
taking  every  care  to  prevent  or  arrest  pericarditis  in   its  acute 
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Stage.     The  efiused  fluid  may  be  reduced  by  absorbents^  blisters^ 
and,  when  necessary,  by  paracentesis. 

Endocarditis  when  acute  is  usually  associated  with  acute  rhea- 
matism,  and  is  therefore  most  effectually  treated  by  the  measures 
which  are  found  most  potent  in  rheumatism.  .  But  chronic  endocar- 
ditis is,  like  atheroma,  an  affection  of  another  character,  though  it 
may  be  the  continuation  of  the  acute  process.  It  is  mischievoas 
in  many  different  ways.  It  may  deform  or  contort  the  valves ;  it 
may  occasion  obstructive  disease  or  insufficiency,  or  both  combined ; 
it  may  proceed,  from  an  atheromatous  patch  on  the  heart-wall,  to 
ulceration,  and  the  formation  of  a  true  ventricular  aneurism  ;  or  it 
may  be  located  in  the  aorta  and  large  vessels  chiefly,  and  lead  either 
directly  to  alterations  in  the  heart-walls,  or  indirectly  by  the  estab- 
lishment of  aneurism.  Its  causation,  then,  is  of  great  importance, 
and  endarteritis  deformans  will  ensue  whenever  the  brittle  endocar- 
dium is  exposed  to  strain  or  extra  distension.  Thus,  it  is  associated 
with  the  first  section  of  this  paper,  excessive  muscular  exertion  or 
strain.  So  it  is  very  commonly  associated  with  the  chronic  form 
of  kidney  mischiefc  Betwixt  the  hypertrophied  muscnlar  coat  of 
the  arterioles  and  the  hypertrophied  heart  the  intermediate  vessels 
must  be  subjected  to  increased  distension  ;  that  we  have  increased 
arterial  tension  is  evidenced  by  the  increased  bulk  of  urine,  showing 
the  increased  pressure  on  the  glomeruli  of  the  kidney,  one  of  the 
most  invariable  symptoms  of  granular  kidne;^.  This  constant  in- 
creased tension  in  itself  leads  to  the  production  of  connective  tissue 
in  excess,  while,  at  the  same  time,  the  endocardium  is  constantly  in 
contact  with  impure  blood,  and  it  is  possible,  though  not  demon- 
strable, that  it  receives  its  nutrition  partly  by  imbibition  as  well  as 
from  the  vasa  vasorum.  Whether  tnis  last  be  so  or  not,  the  en- 
docardium is  exposed  to  excessive  distension,  and  is  fed  with  blood 
altered  in  its  properties,  in  these  conditions  of  chronic  kidney  dis- 
ease, and  so  we  cannot  feel  surprised  at  its  becoming  itself  altered 
and  diseased.  Not  only  are  atheromatous  patches  found,  but  a 
more  or  less  general  condition  of  atheromatous  degeneration  ia 
usually  present.  The  association  of  these  morbid  processes  is  too 
constant  to  admit  of  our  explaining  it  on  the  ground  of  accidental 
coincidence ;  if  not  standing  to  each  other  in  a  causational  relation- 
ship, they  are,  at  least,  the  sequels  of  some  morbid  condition,  com- 
mon to  each  as  a  provoking  cause.  This  condition  has  purposely 
been  removed  from  the  section  of  the  relation  of  alterations  in 
the  left  ventricle  and  disease  in  the  kidney,  and  placed  under 
endocarditis,  as  being  the  result  of  a  blood-poison  on  the  endar- 
terium  or  endocardium.  The  question  of  the  chronic  disease  of 
the  large  vessels  and  lining  membrane  of  the  heart  does  not 
admit  of  being  fully  answered  yet.  In  considering  the  "  ather- 
omatous process,"  Oppolzer  gives  the  causes,  as  classed  by  various 
writers,  as  gout,  rheumatism,  carcinoma,  abuse  of  alcohol,  syph- 
ilis, etc. ;  and  the  question  of  connexion  is  not  answered  in  the 
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negative  by  our  inability  to  explain  the  mode  of  operation.  Ap- 
parentlVy  however,  uric  acid  seems  to  have  a  decided  tendency 
to  produce  the  development  of  connective  tissue  in  excess  by  its 
irritant  action,  and  in  effect  is  closely  allied  to  alcohol  as  a 
tissue  irritant.     The  avoidance  of  these  two  agents  is  very  im- 

Eortant  in  heart  failure  associated  with  atheroma.  Not  that  alco- 
ol  should  therefore  be  absolutely  forbidden  in  this  condition,  but 
such  an  amount  only  should  be  allowed  as  may  fairly  be  sup- 
posed to  be  consumed,  and  no  excess  left  to  be  eliminated  as 
alcohol,  and  iurther  irritate  the  kidneys.  These  various  causes, 
above  enumerated,  of  atheroma  affect  too  the  substance  of  the  heart 
itself,  as  cancer,  tubercle,  syphilis,  etc.  This  last  alone  can  be 
regarded  as  amenable  to  treatment,  and  even  that  is  questionable. 
Still,  when,  as  Lancereaux  has  shown,  heart  failure  comes  on  with 
or  after  the  usual  manifestations  of  syphilis  (constitutional),  a  pre- 
sumption exists  in  favour  of  the  piesence  of  gummata  within  its 
substance  ;  and  this  too  is  rendered  more  probable  if  occurring  in 
a  comparatively  young  person,  and  especially  if  there  be  no  sign 
of  valvular  mischief.  Here  antisyphilitic  treatment  may  tend  to 
arrest  the  further  development  of  the  gummata,  but,  as  von  Dusch 
justly  remarks,  it  is  impossible  to  amend  the  masses  of  connective 
tissue  which  remain,  or  to  convert  them  into  muscular  fibre. 

This  review  of  the  causes  which  lead  to  heart  failure  will  de- 
monstrate, to  some  extent  at  least,  the  necessity  for  including  the 
avoidance  of  causation,  either  primarily  or  secondarily,  as  an  ag- 
gravation to  the  already  existing  misdiief  in  the  treatment  of  heart 
affections.  The  means  by  which  we  may  act  directly  upon  the 
heart  itself  next  claim  consideration ;  ana  afterwards  the  ratipnal 
treatment  of  the  sequelae,  whether  the  case  admits  of  hope,  or  merely 
admits  of  diminution  of  the  suffering  entailed.  It  is  not  possible 
to  add  much  to  the  means  already  at  our  command  for  this  last 
purpose,  but  by  consideration  of  their  action,  and  the  varying 
results  to  be  looked  for,  according  to  the  special  morbid  condition 
of  ths  heart,  it  may  be  possible  to  so  arrange  the  subject  as  to  be 
practically  useful. 

— "  Means  of  acHng  on  the  Heart  itself » 

The  means  by  which  we  may  act  upon  the  heart  itself  are  neces- 
sarily of  three  kinds — those  acting  on  it  from  without,  t.e.,  affect- 
ing it  regionally ;  those  acting  on  it  from  within,  the  reduction  of 
the  bulk  of  blood  circulating  in  it ;  and  those  which  act  upon  its 
muscular  walls  directly.  The  action  on  the  heart  by  pressure 
around  it  is  only  too  obvious.  This  is  most  especially  seen  in  the 
accumulation  of  fluid  in  the  pericardium.  But  equally  and  much 
more  commonly  visible  is  the  effect  of  pressure  upon  the  abdominal 
surface  of  the  diaphragm,  and  its  bulging  into  the  thorax,  thus 
diminishing  the  space  within  which  the  heart  moves  in  its  action. 
The  heart  varies  in  bulk  in  systole  and  diastole,  betwixt  full  dis- 
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tension  and  the  chambers  when  emptied.  It  is  obvious^  then,  that 
while  the  bony  parietes  of  the  thorax  remain  in  statu  quoj  and  the 
diaphragm  is  pushed  upwards  in  the  neighbourhood  of  the  heart, 
the  heart  itself  must  be  affected  bj  that  pressure.  That  it  is  so 
is  a  fact  well  known  in  clinical  experience,  even  in  healthy  hearts, 
as  in  accumulations  of  gas,  solids,  etc.,  in  the  stomach  and  colon : 
how  much  more  they  affect  a  heart  already  impaired  is  equally  well 
known.  The  sense  of  discomfort,  shortness  of  breath,  and  palpi- 
tation, which  are  found  very  unpleasant  in  a  sound  person,  is  in- 
tensified in  a  person  with  a  diseased  heart :  and  this  more  espe- 
cially when  the  right  ventricle  is  involved.  The  accumulation 
within  the  colon  or  stomach  of  gas  must  be  met  by  carminatives, 
stimulants,  diffusible  or  other ;  and  in  favour  of  ammonia  has  been 
urged  a  chemical  argument.  It  has  been  asserted  that  a  reduction 
of  the  bulk  of  gas  takes  place  by  its  union  with  the  free  ammo- 
nia, converting  it  into  a  carbonate ;  whether  this  is  so  or  not,  it  is 
certainly  a  useful  stimulant  in  this  condition.  When  the  accumu- 
lation is  solid,  purgatives,  and  in  acute  dyspepsia  emetics,  are  use- 
ful— ipecacuanha  or  sulphate  of  zinc,  or  both  combined.  Turpentine 
stupes  are,  too,  desirable.  In  connexion  with  this  subject  is  in- 
volved that  of  the  relief  afforded  by  retaining  the  sitting  posture, 
or  being  propped  up  in  bed,  in  heart  disease,  and  especially  in  the 
acute  paroxysms  oi  dyspnoea.  There  is  no  question  as  to  the  fact. 
The  explanation  is  not  so  simply  answered ;  but,  after  deliberate 
thought,  it  appears  most  probable  that  the  relief  is  not  in  the  respi- 
ratory passages  being  so  brought  or  kept  in  a  straight  line,  as  has 
been  asserted,  as  when  the  patient  seeks  relief  by  sitting  on  one 
chair,  and  resting  his  arms  on  the  back  of  another  (here  the  fixing 
of  the  arms  enables  the  auxiliary  muscles  of  respiration  to  act  more 
efficiently),  or  desires  to  be  propped  up  in  bed,  or  dies  sitting  in  a 
chair.  At  other  times,  when  seized  with  an  acute  paroxysm,  the  re- 
clining patient  jumps  up  in  bed,  gets  on  his  or  her  hands  and  knees, 
retainmg  this  posture  for  hours,  uncomfortable  though  it  is  at  other 
times.  It  lies  in  the  regional  relations  of  the  diaphragm.  When 
in  the  reclining  posture,  the  contents  of  the  abdomen  do  not  fall 
from  the  diaphragm  by  their  own  gravity,  but  press  equally  on  the 
diaphragm  as  on  the  other  parietes ;  and  this,  too,  markedlv  when 
any  load  or  pressure  exists  in  the  stomach  or  colon.  This  is  at 
once  relieved  by  elevating  the  upper  portion  of  the  body,  or  in  the 
attitude  on  hands  and  knees.  Whether  this  is  all  the  explanation 
or  not,  there  can  be  no  question  that  it  is  part  of  it.  All  pressure 
from  without  upon  the  heart  impedes  its  action,  and  on  its  removal 
the  heart  is  relieved. 

The  question  of  action  upon  the  heart  from  within,  by  reduction 
of  the  bulk  of  blood  in  the  venous  centres,  and  especially  during 
distension  of  the  right  ventricle,  has  been  discussed  and  even  de- 
bated only  some  few  years  ago.  Most  members  of  the  profession 
will  remember  the  memorable  discussion  on  bleeding  betwixt  Dr 
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Markham  and  Sir  Thomas  Watson  on  "  The  Change  of  Type  in 
Disease/'  and  will  alao  be  more  or  less  familiar  with  the  more  re- 
cent elaborate  paper  "  On  Bloodletting "  by  B.  W.  Bichardaon, 
F.R«S.  The  question  briefly  is  the  relief  of  over-distension  of  the 
right  heart  by  the  withdrawal  of  blood  from  the  circulation.  In 
cardiac  asthma  the  right  ventricle  is  in  OTer-disteusion^  and  at  the 
point  of  paralysis  therefrom,  in  its  inability  to  drive  the  blood 
through  tne  capillaries  of  the  lungs.  This  condition  is  unfortu* 
nately  very  frequent  in  the  course  of  chronic  heart  disease,  and 
may  arise  from  diaphragmatic  pressure,  when  in  the  horizontal 
position,  or  from  spasm  of  the  pulmonary  arterioles,  etc  Here, 
again,  the  question  of  the  relief  afforded  by  the  withdrawal  of  blooa 
generally  or  locally  is  not  one  about  the  fact :  that  is  unquestion- 
able enough ;  but  whether  the  immediate  danser  would  justify  re- 
sort to  the  measure  in  the  face  of  the  danger  looming  of  oncoming 
anaemia.  A  few  ounces  of  blood  are  not  much  to  a  healthy  person, 
but  amount  to  a  great  deal  in  a  person  with  advanced  heart  disease. 
Consequently,  the  tendency  of  practice  is  to  draw  blood  away  from 
the  venous  centres  by  means  which  do  not  necessitate  its  removal 
from  the  system.  Thus,  one  method  much  resorted  to  is  the  dimi- 
nution of  the  bulk  of  blood  by  the  administration  of  purgatives. 
Another  and  more  speedy  plan  is  the  dilating  of  the  innumerable 
capillaries  of  the  skin  by  the  application  of  heat,  of  irritating  mate- 
rials, or  both  combined.  The  application  of  mustard  poultices  and 
blisters  are  measures  of  no  recent  adoption ;  but  the  advance  of 
knowledge  has  demonstrated  that  the  effect  desired  can  be  more 
quickly  and  surely  attained  by  the  application  of  hot  poultices 
around  the  trunk,  or  as  far  as  is  practicable.  Thev  at  once  dilate 
the  capillaries  of  the  skin,  and  thus  furnish  relief  to  the  gorged 
venous  centres :  thus  acting  in  a  manner  precisely  similar  to  the 
withdrawal  of  blood  by  bleeding.  Mustard  may  or  may  not  be 
added  to  aid  their  efficiency  by  its  irritant  action,  or  by  its  action 
as  a  general  stimulant.  The  use,  then,  of  this  method  of  unloading 
the  venous  centres  is  in  practice  preferable  to  that  of  withdrawing 
blood  from  the  organism  for  ever,  as  is  unquestionably  the  case 
with  general  or  local  depletory  measures,  and  is  thus  to  be  resorted 
to  first ;  but  the  question  of  resorting  to  further  measures  when 
these,  combined  with  the  administration  of  internal  remedies,  fail, 
is  whether  the  emergency  is  sufficiently  great  or  not.  Several  times 
has  the  writer  stood,  lancet  in  hand,  some  time,  carefully  watching 
the  action  of  the  other  measures,  and,  on  their  success,  returned  the 
lancet  unused.  Though  the  relief  of  this  condition  by  venesection 
must  be  seen  to  be  appreciated,  still  the  immediate  advantages  must 
be  weighed  against  tne  loss  of  that  blood  permanently.  No  doubt,  in 
practice,  local  bleeding  bjr  leeches  is  largely  resorted  to,  and  so, 
but  for  the  natural  objection  to  the  cutting  of  the  skin,  would  be 
wet-cupping ;  dry-cupping  is  not  so  useful  here  as  the  covering  a 
larger  surface  with  hot  poultices,  however  useful  it  may  be  when 
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applied  to  a  localized  surface  to  divert  to  the  skin  the  blood  of  an 
artery  whose  internal  distribution  supplies  an  internal  or^n  affected, 
as  over  the  loins  in  kidney  congestion,  or  in  costal  pleurisy,  etc.  In 
addition  to  these  measures  of  acting  on  the  heart  from  outside  and 
within  it,  is  the  question  of  acting  on  the  heart  itself  by  means  of 
remedies.  Can  we  increase  and  diminish  the  completeness  aiid 
power  of  the  ventricular  contractions?  is  a  question  which  can  now 
oe  answered  in  the  affirmative.  There  do  exist  agents  which  posi- 
tively stimulate  the  heart-walls  into  increased  contraction.  Thus 
tlie  condition  of  the  heart- walls,  as  regards  distension,  is  brought 
within  the  reach  of  remedial  agents  administered  internally.  Ihe 
effect  of  such  an  agent  in  the  condition  described  immediately 
above,  is  to  cause  tne  ventricle  to  contract  more  perfectly;  and 
thus  it  is  not  only  relieved  from  the  danger  of  paralysis  from  over- 
distension, but  aided  to  recover  itself.  No  sedative  to  the  heart 
is  needed  here  betwixt  its  distension  and  the  risk  of  paralysis 
from  the  carbonic  acid  of  the  highly  venous  blood  within  it ;  it  is 
only  already  too  powerless ;  but  some  agent  which  will  enable  it  to 
contract  more  efficiently.  That  we  are  m  possession  of  such  agents 
is  certain.  The  chief  one  in  use  is  digitalis.  The  names  of  San- 
ders, Oriila,  Traube,  Dybkowsky  and  Pellikan,  Handfield  Jones, 
Hilton  Fagge  and  Stevenson,  Reich,  Niemeyer,  Winogradoff,  are 
intimately  associated  with  this  subject;  and  though  the  earliest 
impression  of  its  action  was  that  it  was  a  sedative,  because  under  it 
the  heart  grew  quieter,  still,  from  the  work  of  Withering,*  in  1785, 
down  to  the  most  recent  investigation  by  the  writer,'  the  idea  has 
gained  ground  that  this  quieting  of  the  heart's  action  arose  from  its 
being  endowed  with  more  power.  Allied  to  it  are  other  agents,  as 
the  scilla  maritima,  associated  with  the  names  of  Fagge  and  Steven- 
son; the  dajasek,  or  arrow^poison  of  Borneo  (Braidwood),  un- 
questionably belladonna,  associated  with  the  names  of  Meuriot,  the 
writer,  and  notably  Dr  John  Harley ;  the  alkaloid  of  veratrum,  advo- 
cated by  Trousseau,  Aran,  Vocher,  and  Horatio  Wood;  caffeine,  Jac- 
quoud,  the  writer ;  and  probably  scoparium ;  others  of  the  scrophula- 
riacesB,"  and  possibly  some  of  the  ordeal  poisons  of  the  tropics.  Phy- 
siological experiment  demonstrates  what  clinical  observation  had  long 
expected,  that  the  effect  of  digitalis  is  to  produce  more  perfect  action 
of  the  ventricles.  The  condition  of  complete  paralysis  by  aconite, 
identical  with  that  of  the  over- distended  heart,  was  quickly  relieved 
by  the  administration  of  digitalis ;  and  not  only  so,  but  that  pre- 
viously paralyzed  heart,  in  extreme  distension,  can  be  brought  to 
a  standstill  in  the  opposite  condition  of  complete  contraction,  if 

»  On  Foxglove.    Birmingham,  1786.    Leipzig,  1786. 

■  The  Haatinga  Prize  Essay,  1870.  "  Digitals :  its  Mode  of  Action,  and  its 
Use."    H.  K.  Lewis,  1871. 

•  Some  Experiments  by  Dr  H.  Barnes  of  Carlisle,  and  Dr  J.  Wallace  of  Dal- 
ston,  now  of  Liverpool,  on  other  members  of  the  Scrophalariacess,  may  some 
day  see  light. 
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enough  of  digitalis  be  administered.  In  practice^  then,  digitalis 
can  be  administered  with  excellent  effect  in  this  condition  of  over- 
distension of  the  right  ventricle,  and  has  been  so  used.  In  all 
conditions  where  the  muscular  walls  of  the  heart  are  unequal  to  the 
demand  on  them,  whether  from  valvular  disease  or  oth^  cause, 
digitalis  can  be  given,  not  only  for  a  time,  but  continuously  and 
uninterruptedly  for  years,  with  excellent  effect.  The  continuous 
and  persistent  administration  of  digitalis  in  cardiac  inability  not 
only  secures  the  immediate  effects  of  improved  ventricular  contrac- 
tion, but  has  an  ulterior  effect  upon  the  heart  itself;  and  oftentimes 
the  heart,  getting  further  and  further  distended  and  enfeebled,  send- 
ing less  and  less  blood  into  the  aorta  at  every  systole,  and  thus 
eliciting  less  aortic  distension  and  consequent  recoil,  and  with  that 
diminished  recoil  an  impaired  coronary  circulation  and  supply  of 
blood  to  itself,  thus  ensuring  more  complete  muscular  failure,  is,  by 
digitalis,  enabled  to  contract  more  pertectly,  to  elicit  better  aortic 
distension  and  recoil,  better  supply  of  blooa  to  itself,  and  improved 
nutrition ;  while  every  contraction  fewer  in  the  minute  is  adaing  to 
its  period  of  rest.  Thus,  not  only  can  a  downward  progress  be 
arrested,  but  even  a  career  of  improvement  inaugurated,  which  in 
simple  dilatation  or  distension  may  result  in  perfect  restoration  to 
health.  Where  this  cannot  be  accomplished,  not  only  may  life  be 
made  more  bearable,  but  even  be  prolonged ;  and  the  question  of 
the  importance  of  prolonged  life  in  individuals  is  one  the  import- 
ance ot  which  has  been  pointed  out  by  Quetelet  (Sur  I'Homme) ; 
while  that  importance  itself  is  materially  enhanced  by  combining 
with  it  a  power  for  more  or  less  labour,  corporeal  or  mental ;  and 
that  that  is  within  the  clear  limits  of  possibilities  is  no  therapeutic 
fiction,  whatever  doubts  may  be  cast  oy  some  on  the  possibility  of 
perfect  restoration  to  health.  Even  in  the  worst  cases  patients 
cling  to  existence,  and  something  may  be  done  to  relieve  the  suffer- 
ing which  results  from  heart  failure  by  thus  acting  on  the  muscular 
walls  by  digitalis. 

Along  with  this  direct  treatment  of  the  heart  itself  may,  and  often 
must,  be  combined  diminished  call  for  exertion  on  its  part ;  rest  is 
imperative  for  a  time,  or  more  or  less  permanently,  and  the  im- 
provement in  the  coronary  circulation  must  be  supplemented  by 
improvement  in  the  blood  itself.  Iron,  cod-liver  oil,  arsenic,  and 
the  other  means  of  improving  blood-formation,  and  from  it  again 
improved  nutrition,  are  aided  by  the  vegetable  tonics  strychnine, 

rmine,  etc.,  which  improve  the  digestive  powers  of  the  stomach, 
to  iron.  Fuller  says  that  the  continuous  administration  of  iron 
for  three  or  four  years  has  resulted  in  the  removal  of  every  physical 
sign  and  rational  symptom  of  dilatation.  Thus  the  heart  itself  has 
a  power  of  recovery  when  furnished  merely  with  an  improved  blood- 
supply  without  the  aid  of  means  acting  directly  upon  itself.  In 
practice,  the  combination  of  different  measures  may  be  indicated  or 
demanded,  and  some  of  the  formulas  most  used  by  the  writer  were 
these — 
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1.  9  Pot.  bicarb,  gr.  v.  or  z. 

Ferri  pot.  tart.  gr.  v. 

Tinct.  digital.  1}%  x. 

Inf.  calumb.  ^1,  ter  in  die. 

2.  a  Tinct.  digital,  nx  x. 

Sp.  chloroformi,  nx  xxv. 
Inf.  buchu,  ^1,  ter  in  die. 

3.  ^  Tinct.  digital,  m  x. 

Liq.  strychnia,  HI  v. 
Tinct.  fer.  mur.  nx  v.  or  x. 
Aquse  or  inf.  quass.  1 1 » ter  in  die. 


4.  9  Tinct.  digital,  nx  x. 
Sp.  seth.  nit.  nx  xxv. 
Tinct.  sem.  colch.  nx  x. 
Inf.  buchu,  ^1,  ter  in  die. 

5.  ft  Puly.  digital,  gr. }. 
Palv.  ferri  sulph.  exsic.  gr.  i. 
PuIt.  pip.  nig.  gr.  1. 
Ext.  gent,  or  pil.  al.  et  myrrh, 

q.  8.  1.  bis  in  die. 

6.  ](  Tinct.  belladonnaB,  nx  xx. 
Tinct.  nucis  voniicse,  nx  x. 
Mist,  camphorse,  ^  1 ,  ter  in  die. 

These  different  formulas  may  each  be  useful,  and  the  second  is 
especially  agreeable  in  simple  cardiac  debility :  the  first  is  better 
when  washed  down  with  a  tumblerful  of  water,  and  with  the  pills  a 
patient  may  go  away  on  a  visit  very  comfortably.  Thus  by  digi- 
talis we  can,  more  or  less,  according  to  the  nature  of  the  case  and 
the  integrity  of  the  heart- walls,  act  upon  a  heart  whose  contractions 
are  becoming  incomplete.  This  is  tne  centre  point  of  action  upon 
the  heart  directly ;  for  we  must  all  be  only  too  painfully  aware  that 
any  action  on  diseased  valves  is  beyond  the  reach  of  remedies,  in 
this  age  as  yet.  But  whether  the  origin  be  valvular  failure  or 
other  cause,  as  long  as  the  heart  can  contract  completely  a  better 
state  of  matters  is  maintained  than  when  the  heart-walls  fail.  It  is 
this  failure  of  power,  this  inability  to  contract  completely  on  the 
part  of  the  ventricles,  which  is  the  thing  we  have  to  oread  as  being 
the  end,  or  at  any  rate  the  beginning  of  the  end,  of  the  case.  It 
may  not  be  out  of  place  here  to  add  that  in  electricity  we  possess  a 

?ower  that  may  be  of  great  service  in  the  treatment  of  heart  failure, 
'he  effect  of  a  feeble  electric  current  is  to  increase  the  force  and 
lessen  the  frequencv  of  the  heart's  action:  as  the  writer  has 
observed  with  a  small  Stohrer's  battery,  one  pole  placed  over  the 
heart  and  the  other  to  the  nape  of  the  neck. 

Schiff,  Rosenthal,  and  others  have  found  this  application  to  the 
vagus  to  increase  the  force  and  frequency  of  the  heart's  action. 

in  some  cases  of  palpitation,  both  in  organic  disease  and  mere 
disturbance  of  the  heart,  the  administration  of  morphia  by  the  sub- 
cutaneous injection,  so  fashionable  now,  has  been  practised,  and  not 
without  success.  But  the  cases  ought  to  be  clearly  distinguished. 
We  have  no  evidence  yet  that  morphia  aids  the  heart  to  contract, 
but  we  have  reason  to  suppose  that  it  relaxes  spasm.  It  is,  then,  in 
these  cases  where  spasm  of  the  arterioles  is  necessitating  greater 
exertion  in  the  heart-walls,  in  consequence  of  the  impeaed  flow, 
and  where  palpitation  is  the  evidence  of  that  laboriousness,  of  that 
more  or  less  inability  of  the  heart  to  force  forward  the  blood- 
column,  that  morphia  does  good.  That  this  condition  may  be 
relieved  by  morphia  seems  intelligible  enough,  but  is  even  better 
met  by  the  sixtii  formula.  Even  when  the  palpitation  occurs  in 
structurally  diseased  hearts  in  consequence  of  spasm  of  the  arterioles, 
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this  plan  may  be  successful ;  but  iu  the  exacerbations  of  blood- 
poisoning  in  Kidney  disease  it  is  contraindicated  by  the  intolerance 
of  opiunii  equally  with  mercury,  which  is  exhibited  by  those  suffer- 
ing irom  chronic  Bright's  disease.  In  a  case  where  morphia  was 
badly  borne,  B.  W.  Richardson  placed  a  mustard  blister  on  the 
neck  "  so  as  indirectly  to  influence  the  sympathetics/'  and  the  relief 
afforded  was  immediate.  (Diacouraes  an  Fractical  Physic^  p.  93, — 
1871.) 

Batianal  Treatment  of  Sequelca, 

The  third  and  last  division  of  the  treatment  of  heart  affections  is 
only  of  less  importance  than  the  preceding  divisions,  because  it 
does  not  so  much  prevent  as  alleviate  evils.  Still,  when  from 
inability  in  the  centre  of  the  circulation  we  have  decidedly  venous 
congestion,  and,  irom  it,  again,  a  sort  of  re-balancing  of  the  sys- 
tems arterial  and  venous,  we  have  the  different  viscera  in  a  state  of 
asthenic  congestion  :  a  condition  unfavourable  to  the  performances 
of  function.  Thus,  we  Have  gastric  catarrh,  congestion  of  the  liver, 
diminished  flow  of  urine,  and  tendency  to  disease  of  the  kidney,  as 
the  consequence  and  not  the  cause  of  heart  disease,  in  females 
uterine  discharges  menorrhagic  or  leucorrhoeal ;  so  we  have  effusioTi 
through  the  lining  membrane  of  the  air-passages,  and  a  flow  of 
fluid,  chronic  bronchitis  or  bronchorrhoea,  oedema  of  the  lungs,  etc. 
etc.,  and  finally  general  anasarca.  Now,  it  is  obvious  that  where 
we  hope  not  only  to  relieve  matters,  but  to  inaugurate  improve- 
ment, we  must  relieve  the  viscera  from  a  condition  unfavourable  to 
improved  nutrition.  For  this  purpose  we  can  use  purgatives,  diure- 
tics, diaphoretics,  and  even  expectorants :  all  agents  affecting  the 
secretory  and  excretory  power  of  the  different  organs. 

Purgatives,  and  more  especially  drastic  cathartics,  have  been  long 
resorted  to  with  the  intention  of  calling  out  the  action  of  the  bowel ; 
and  the  different  effect  of  two  drachms  of  pulv.  jalap,  co.,  with  a 
grain  of  gamboge  in  it,  on  a  patient  with  advanced  heart  disease,  to 
its  effect  on  a  healthy  person,  speaks  volumes.  The  latter  would 
feel  decidedly  depressea,  but  the  sufferer  from  heart  disease  feels 
enlivened,  sprightly,  and  altogether  improved.  Four  or  five  co- 
pious watery  evacuations  have  relieved  his  venous  congestion, 
relieved  his  distended  right  ventricle,  and  improved  his  pulse,  while 
the  relief  to  the  cerebral  congestion  manifests  itself  in  his  improved 
spirits.  This  method  of  acting  on  the  viscera  in  the  congestion  of 
heart  failure  is  deservedly  a  ravourite  one ;  and  for  the  purpose  of 
exciting  free  catharsis  the  usual  means  are  pulv.Jalap.  co.,  pulv. 
scam.  CO.,  elaterinm,  and  gamboge.  Gamboge  rubbed  up  with 
bitartrate  of  potash  and  black  pepper,  or  other  carminative,  is  a 
capital  cathartic.  All  may  have  to  be  used  in  tum^  as  one  form 
soon  loses  its  efficacy.  Chronic  diarrhoea  is  not  in  this  condition  to 
be  arrested,  except  by  action  on  the  skin,  unless  it  is  clearly 
threatening  the  patient  s  existence :  it  is  a  natural  drain,  as  much 
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as  eczema  in  hydrops.  Purgatives  are  often  thought  to  have  a 
diuretic  effect  in  heart  affections ;  this  is  the  impression  of  experi- 
ence as  a  fact.  Beally,  the  improvement  in  the  circulation  is  fol- 
lowed by  freer  circulation  through  the  kidneys  and  better  ai'terial 
tension,  and  consequently  there  is  better  diuresis  of  water. 

Diuretics  have  not  only  always  been  resorted  to  in  the  treatment 
of  dropsy,  which  was,  until  recently,  regarded  as  a  ii&tsBe  per  se  and 
not  a  sequel,  but  the  improved  or  unaltered  flow  of  urine  has  been 
adopted  as  a  sort  of  test  of  the  efficacy  of  the  remedial  measures 
resoi-ted  to.  Long  before  the  experiments  of  Paff,  Winogradoff, 
Handfield  Jones,  and  Brunton,  on  arterial  tension,  popular  observa- 
tion had  learnt  that  an  increased  flow  of  urine  indicated  an  im- 
provement in  the  patient's  immediate  condition  in  dropsy :  and  it 
is,  therefore,  in  the  agents  classed  as  diuretics  that  we  find  digitalis, 
squill,  belladonna,  etc.,  which  we  now  know  exercise  their  diuretic 
action  by  virtue  of  the  increased  arterial  tension,  the  result  of  more 
perfect  ventricular  contraction.  The  water  excretion  by  the  kid- 
neys is  a  question  of  hydraulics — a  purely  mechanical  result  of  the 
1)ressure  oi  the  blood  on  the  thin-walled  glomeruli  of  the  Malpig- 
lian  bodies.  When  the  arterial  blood  is  driven  in  but  feebly,  and 
the  venous  is  almost  stagnant,  we  find  the  bulk  of  urine  veiy  low 
indeed :  but  its  sp.  gr.  may  be  very  high,  for  the  bulk  of  urine 
and  the  elimination  of  solid  excreta  by  the  renal  secreting  cells 
bear  no  necessary  relation  to  each  other.  No  doubt,  too,  certain 
other  agents  act  as  diuretics,  as  juniper,  turpentine,  potash  nitrate, 
nitric  SBther,  etc.,  by  their  being  direct  stimulants  to  the  kidneys, 
and  thus  inclucing  an  increased  flow  of  blood  to  these  organs.  !But 
it  is  in  the  first  division  we  find  our  agents  which  are  the  best 
diuretics  in  heart  failure,  and  what  position  scoparium  should  hold 
it  is  difficult  to  say  from  want  of  observation  and  experiments,  but  it 
will  probably  be  found  among  the  first  named.  The  other  class 
of  diuretics,  as  colchicum,  cantharadine,  and  buchu,  etc.,  which 
increase  the  amount  of  solids  without  affecting  the  bulk  of  urine, 
are  not  to  be  regarded  as  diuretics  in  the  treatment  of  heart  failure.^ 
Stimulants  are  diuretics  insomuch  as  they  increase  the  complete- 
ness of  the  ventricular  contractions  and  improve  arterial  tension. 

Diaphoretics  are  not  yet  sufficiently  adopted  as  a  means  of 
affording  relief  in  dropsy  and  the  sequelee  of  heart  failure;  but  it 
is  not  only  a  very  effectual,  but,  in  my  experience  so  far,  a  perfectly- 
safe  way  of  increasing  water  elimination,  especially  when  the  heart 
failure  is  accompaniea  by  renal  disease.  The  sitz-bath  is  a  good 
form,  or  any  bath  which  permits  the  patient  to  breathe  freely : 
Turkish  baths  are  regarded  as  not  very  safe.  Another  plan,  employed 
by  the  late  Sir  James  Simpson,  has  been  so  useful  that  it  cannot 

^  The  Americans  seem  better  acquainted  than  we  are  with  the  difference 
betwixt  water  diuretics  and  solid  diuretics ;  and  this  is  due  to  the  adoption 
of  the  conclusions  of  Hammond  in  his  essay  *^  On  the  Action  of  Certain  Y ege- 
table  Diuretics,  1859." 
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be  omitted,  and  that  is,  to  fill  six  or  eight  lemonade  bottles  with 
boiling  water,  cork  them  well,  and  draw  over  each  a  woollen  stock- 
ing wrung  out  of  hot  water,  then  pack  them  round  the  patient  in 
bed,  who  in  fifteen  minutes  or  so  commences  to  sweat  profusely : 
they  can  be  continued  for  an  hour,  or  repeated  when  necessary. 
This  plan  can  be  resorted  to  with  the  poorest  patients,  and  when  a 
patient  of  any  class  is  confined  to  bed.  In  obstinate  cases,  where 
the  skin  will  not  be  induced  to  relax  by  hot  baths,  cold  packing 
has  been  resorted  to  in  order  to  paralyze  the  minute  vessels  of  the 
skin,  and  thus  produce^  dilatation  of  them  in  cases  of  chronic  kidney 
disease ;  but  I  am  not  acquainted  with  the  details  as  to  whether 
cases  with  distinct  heart  failure  were  so  treated  or  not. 

Dropsy  is  not  only  a  great  cause  of  sufiering  to  a  patient  with 
heart  aisease,  but  is  regarded  by  non-professional  people  as  indicat- 
ing great  danger  to  existence.  It  is,  no  doubt,  a  sign  of  failing 
power  of  serious  import ;  still  its  occurrence  often  gives  temporary 
relief.  When  the  aistended  venous  system  is  relieved  by  a  sudden 
general  oedema,  great  and  immediate  relief  is  experienced,  and  that 
may  be  utilized  to  improve  matters  and  to  inauce  re-absorption. 
But  usually  dropsy  commences  insidiously,  retreats  for  a  longer  or 
shorter  time  under  proper  treatment,  but  usually  it  is  not  long  in 
returning,  and  is  more  persistent  on  each  reappearance.  If,  during 
the  interval,  the  patient  has  been  under  good  treatment,  and  yet  in 
spite  of  it  it  returns,  it  is  a  prognostic  sign  of  the  very  worst  im- 
port:  no  worse  sign  can  exist,  and  its  reappearance  calls  for  the  most 
energetic  treatment.  Sometimes  oedema  is  very  capricious  in  its 
seat,  and  flits  about  in  a  curious  to-and-fro  manner ;  in  one  well- 
remembered  case,  where  the  lesion  was  tricuspid,  the  oscillations 
irom  legs  to  lungs  and  back  again  were  very  marked.  If  the 
patient  was  found  with  a  less  agonized  countenance,  his  legs  were 
tremendously  swollen ;  when  he  was  gasping  for  breath,  his  legs 
were  fallen.  Dropsy,  as  a  sequel  to  heart  aisease,  is  amenable,  more 
or  less,  to  the  measures  cited  above,  in  addition  to  which  is  the 
question  of  puncture.  Nature  oftentimes  establishes  a  drain  of  her 
own ;  not  always  with  good  effect.  Puncture,  or  incision,  is,  in 
my  personal  experience,  m  most  cases  woi-se  than  useless,  and  only 
adds  a  wet  bed  to  the  patient^s  sufferings.  One  case  only  can  I 
recall  where  the  benefit  was  decided  and  unequivocal.  Others 
have  had  a  less  unpleasant  experience,  but  it  is  in  dropsy  from 
heart  and  kidney  disease  combined  that  the  benefit  of  puncture  or 
incision  is  chiefly  seen.  In  simple  heart  failure  it  is  a  hazardous  pro- 
ceeding, and  sometimes  the  carbonic-acid  poisoning,  the  irregularity 
of  pulse,  dyspnoea,  etc.,  commence  to  increase  on  the  establishment 
of  the  drain.  In  one  case  this  occurred  when  the  serum  spirted  out 
of  the  needle-holes  in  an  arterial  jet,  and  the  bed  was  soon  in  a  per- 
fect puddle,  and  could  not  be  kept  otherwise  during  the  six-and- 
thirty  hours  the  patient  survived.  Still  the  puncture,  or  incision, 
is  among  our  armamentaria,  and  does  frequently  afford  more  or  less 
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B>  Tinct.  digital,  ntx. 
Aromon.  carb.  gr.  ▼. 
Inf.  seDegfld,  §1}  ter  in  die. 
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relief;  but  the  incisions  may  become  troublesome  sores,  or  even 
slough. 

Another  troublesome  sequel  of  heart  failure  is  increased  flow  of 
bronchial  mucus  or  serum,  a  chronic  bronchitis  or  bronchorrhopa/ 
This  is  not  only  a  result  of  imperfect  nutrition  to  the  respiratory 
structures  and  consequent  formation  of  many  imperfect  epithelium 
cells  or  muous,  but  is  also  a  cons^uence  of  pulmonic  congestion, 
and  as  such  gives  more  or  less  relief  to  the  distended  vesseb.  It 
is  thus  often  useful  though  troublesome,  for  it  disturbs  the  patient^s 
rest  and  impedes  his  respiration.  Where  this  condition  is  marked, 
a  mixture  or  digitalis,  or  belladonna  with  senega  or  squill  and  aether 
may  be  prescribed ;  the  two  forms  given  here  are  useful,  one  very 
palatable  and  the  other  very  effective. 

9  Tinct.  belladonnas,  V\tv, 
Sp.  chloroform,  nxxxv, 
Ac.  mur.  dii.  v\x. 
Syr.  Bcillso,  3I. 

Aqa»  ad  Jl,  ter  in  die. 

One  caution  must  be  observed  in  the  paroxysms  of  chronic  bron- 
chitis in  heart  failure  as  regards  prognosis.  Again  and  again  will 
such  a  patient  alarm  all  around  him,  and  even  induce  his  physician 
to  regard  dissolution  as  impending,  and  in  the  morning — for  it  is 
usually  in  the  evening  or  early  night  they  come  on — fall  into  a 
doze,  wake  up  relieved,  and  go  on  fairly  for  some  time  after.  This 
is,  though  a  fortunate  termination,  sometimes  unfortunate  for  the 
physician,  in  this  way :— The  alarmed  friends  sit  up  all  night,  and 
next  day — the  alarm  having  passed  away — are  apt  to  regard  the 
physician  Who,  however  naturally,  led  them  into  error,  as  wanting 
m  knowledge  of  his  profession.  This  acute  pulmonic  congestion, 
with  free  flow  of  serum,  must  not  then  be  regarded  as  an  accession 
of  acute  bronchitis,  which  would,  in  all  human  probability,  be  fatal, 
but  be  described  as  a  period  of  suffering  and  peril,  from  which  it  is 
not  impossible  the  patient  may  emerge.  So  also  may  this  condition 
of  pulmonic  congestion  lead  to  rupture  of  the  vessels  and  haemop- 
tysis. This  is  often  very  alarming :  but  this  haemoptysis  is  not 
itself  injurious,  except  bvthe  loss  of  biood;  and  probably  m  so  severe 
congestion  the  loss  of  blood  is  necessary,  and  could  not  be  so  cheaply 
or  effectually  furnished  in  any  other  manner.  Blood  is  blood,  and 
whether  it  is  lost  by  bleeding,  leeches,  or  hsemoptysis,  it  is  the 
same.  Haemoptysis  is  the  most  direct  form  of  unloading  the  over- 
charged vessels,  and  is  not  specially  injurious,  though  of  course  it 
may  go  on  to  a  fatal  termination,  especially  when  fed  by  stimulants. 

^  Rindfleisch,  *'  Lehrbuch  der  Pathologischen  Gewebelehre,"  1869,  §  461. 
Bronchialkatarrh.  Krankheiten  der  Lunge  in  Folge  von  Anomalien  des  Her- 
zens,  "  bei  meiiiten  Individuen  welchen  an  Insufficienz  und  Stenose  der  Mitral- 
klappen  leiden,  in  einer  Andauemden  statischen  Hyperamie  der  Bronchial- 
Bchleimhaut  eine  starke  Disposition  zu  katarrhalisher  EntzUndung  gegeben 

lota 
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But  ordinarilj  considered,  haBmoptjsis  in  heart  disease  is  not  itself 
a  disease  or  dangerous,  but  it  is  a  symptom  of  a  very  serious  condi- 
tion; and  it  is  that  condition  on  which  it  depends,  and  not  the 
haemoptysis  itself,  which  should  excite  our  fears.  It  is  better,  too, 
not  to  attempt  to  arrest  the  flow  here  by  sulphuric  acid,  opium,  and 
acetate  of  lead,  etc.,  which  certainly  disturo  the  stomach,  but  to 
keep  the  patient  perfectly  quiet.  Should  the  friends  be  very  much 
alarmed,  it  may  be  desirable  to  resort  to  general  bleeding. 

So,  too,  when  the  powers  are  failing,  and  the  patient,  utterly  worn 
out,  is  sleepy  to  a  degree,  dozing  off  for  a  moment,  and  then  waking 
up  with  a  start  in  terror,  and  gasping  for  breath — even  in  this 
piteou»  condition  to  administer  soporifics  is  a  moral  crime.  If  the 
patient  sleeps,  it  is  that  sleep  which  knows  no  wakening,  except  in 
another  state  of  being.  Tne  late  Hyde  Salter  pointed  this  out 
strongly.  "  Take  away,"  he  says,  "  the  necessity  tor  the  voluntary 
effort  indispensable  to  respiration,  and  the  patient  would  soon  be  so 
sound  asleep  it  would  be  difficult  to  wake  him.  Suspend  the 
voluntary  efforts  by  an  opiate,  and  the  sleep  is  the  sleep  of  death." 
However  much  we  may  pitv  the  sufferer,  we  cannot  feel  justified 
in  prescribing  opium  or  other  narcotic  for  a  condition  which  is 
not  sleeplessness,  but  where  voluntary  effort,  incompatiible  with 
sleep,  is  necessary  to  existence.  Nor  is  chloral  hvdrate  any  safer 
here  than  the  vegetable  soporifics.  A  friend,  wnom  I  will  not 
name,  one  day  ordered  chloral  to  a  patient  in  this  condition,  and 
on  being  asked  if  it  was  effective,  said — '^Highly  sol  the  patient 
never  wakened,  and  has  been  buried  three  weexs. 

The  question  of  stimulants  in  the  treatment  of  heart  disease 
and  its  sequels  is  a  difficult  one.  Where  they  are  habitually 
taken,  it  may  neither  be  desirable  nor  easy  to  withdraw  them  ;  but 
where  they,  «'.e.,  alcoholic  stimulants,  evidently  increase  the  rapidity 
and  impair  the  quality  of  the  ventricular  contractions,  some  attempt 
must  be  made  to  diminish,  at  least,  the  amount.  Where  a  dose 
of  alcohol  improves  the  pulse  and  enables  the  patient  fo  eat  and 
digest  better,  its  use  is  indicated.  In  the  most  advanced  stages, 
alcohol  is  simply  indispensable,  and  forms  .the  chief  portion  of 
what  the  patient  takes.  In  the  less  advanced  stages,  it  is  often 
desirable  that  the  patient  take  spirit  and  water  before  getting  into 
bed ;  it  warms  him  in  the  cold  bed,  and  helps  him  off  into  refreshing 
sleep  with  less  evil  effect  than  any  other  agent.  The  cold  of  the 
bed  often  has  a  disturbing  effect  on  these  patients.  The  blood  in 
the  skin,  chilled  by  contact  with  the  cold  clothes,  excites  spasm  of 
the  pulmonary  arterioles  by  its  temperature,  and  thus  taxes  the  right 
heart.     The  bed  should  be  previously  warmed. 

External  measures  are.  to  some  extent,  useful — as  a  belladonna 
plaster  over  the  region  oi  the  heart,  for  instance,  which  is  a  favour- 
ite measure  with  many.  It  is.  to  some  extent,  physically  useful ; 
but  psychically  it  often  acts  cnarmingly,  and  so  may  often  be  re- 
commended with  advantage.     As  to  blisters  over  the  region  of  the 
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heart  to  allay  irritability,  no  modem-educated  person  would  think 
of  resorting  to  them ;  as  good  or  better  effects  having  been  produced 
in  the  hands  of  those  who  do  not  resort  to  them  as  with  those  who 
do,  the  effect  of  them  may  be  regarded  as  adding  a  troublesome  sore 
to  the  patient's  troubles,  and  so  diverting  their  attention. 

The  general  treatment,  in  Hhe  more  advanced  cases,  consists  of 
food  nutritious  and  easily  assimilable,  in  small  quantities,  and 
often.  Very  little  or  no  supper  is  desirable ;  and  patients  soon  find 
out  that  they  must  make  their  choice  betwixt  suppers  and  dyspnoea, 
or  the  absence  of  both — the  relation  between  the  two  is  unequivocal.^ 
The  morning  is  the  time  during  which  the  bulk  of  the  food  must 
be  taken.  The  clothing  must  be  warm,  for  the  tendency  to  lower- 
ing of  temperature  is  marked.  Exercise  must  be  limited,  and  exer- 
tion forbidden.  The  bowels  must  be  regulated,  and  no  straining  at 
stool  must  be  permitted.  Death  on  the  night-chair  is  not  at  all 
uncommon  in  heart  disease.  The  venous  congestion  leads  to  gastric 
catarrh,  with  its  pathognomonic  symptom  of  sense  of  fulness  con- 
stantly, and  to  constipation,  and  attention  must  always  be  directed 
to  the  condition  of  the  intestinal  canal.  The  bladder  must  be  ex- 
amined occasionally,  and  if  involuntary  dribbling  exists  a  catheter 
must  be  used ;  for,  as  Sir  Henry  Thompson  insists,  involuntary 
micturition  is  the  evidence  of  a  distended  bladder  and  not  of  an 
empty  one.  This  attention  to  the  bladder  is  more  necessary,  as 
prostatic  enlargement  is  common  in  elderly  men,  who  are  also  often 
the  subject  of  heart  disease.  But  there  is  another  reason,  and  that 
is,  that,  in  consequence  of  the  venous  congestion  of  the  brain,  the 
patient  becomes  altered  in  his  cerebral  manifestations,  and  not  un- 
frequently  his  habits  change  somewhat.  This  effect  of  congestion 
of  the  cerebrum  and  its  mental  consequences  are  more  frequent  than 
is  generally  thought.  The  patient  has  a  tendency  to  become  petu- 
lant, whimsical,  and  childish,  and  must  be  treated  with  great  con- 
siderateness.  The  appetite  is  often  capricious,  and  must  be  humoured 
as  far  as  is  safe.  The  whole  management  of  the  sufferer  from  heart 
disease  of  an  advanced  type  is  especial,  and  consists  of  a  union  of 
judicious  firmness,  perfect  openness,  and  infinite  patience.  The 
patient  must  be  maae  as  clearly  aware  of  the  nature  of  his  case  as 
IS  possible ;  and  in  those  cases  where  the  patient  positively  declines 
to  Know  anything  about  himself,  the  friends  should  have  the  case 
explained  to  them,  for  his  guidance,  as  to  what  he  must  do  and 
what  he  must  avoid,  and  why  and  wherefore.  For,  if  the  case  is  a 
prolonged  one,  everything  to  facilitate  a  good  understanding  and 
perfect  mutual  confidence  must  be  cultivated ;  for  this  mutual  con- 
fidence will  many  a  time  and  oft  be  strained,  partly  by  the  oscilla- 
tions of  hope  ana  despair  in  the  patient,  but  more  frequently  from 
the  interference  of  others. 

^  There  is  no  doubt  that  in  the  reclining  posture  the  diaphragm  is  pressed 
on  by  the  food  in  the  stomach,  and  infringes  on  the  space  within  which  the 
heart  moves. 
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Intercnrrent  disease  of  every  kind,  and  especially  bronchitis, 
which  taxes  the  heart  dreadfully,  is  attended  with  more  than  ordi- 
nary danger,  and  special  attention  mast  be  paid  to  the  heart,  and 
measures  taken  to  sustain  it,  or  the  patient  will  surely  die.  Finally, 
every  case  is  a  subtle  problem  to  be  solved  ;  whether  it  is  in  that 
stage  that  recovery  or  repair  is  possible,  or  in  that  more  advanced 
condition  where  treatment  can  only  be  regarded  as  a  means  of  pro- 
curing more  perfect  euthanasia.  When,  however,  the  tricuspid  be- 
comes obviously  affected,  whether  early  on  in  the  case  or  after  a 
long  period,  the  case  passes  quickly  into  the  last  category.  Here 
no  means  of  acting  on  the  heart  itself  can  do  much,  and  that 
little  only  so  long  as  the  veins  will  or  can  sustain  the  pressure 
thus  increased.  Relief  of  the  venous  congestion,  by  acting  on 
the  various  emunctories,  is  all  that  we  can  fairly  hope  for  here ;  and 
whatever  measures  be  adopted,  it  is  not  ror  long.  Whatever 
hopes  of  prolon^d  life  had  previously  existed  must  be  given  up, 
when  the  tricuspid  lesion  becomes  marked ;  and  from  the  last  divi- 
sion of  treatment  alone  can  anything  almost  be  expected. 


Article  III. — On  the  Relative  Weight  of  the  Brain  in  the  Sane  and 
Insane.  By  WiLLiAM  G.  Balfour,  L.R.C.S.E.,  Assistant 
Medical  Officer,  Montrose  Royal  Asylum. 

In  the  Edinburgh  Medical  Journal  for  April  1843  and  September 
1846,  Drs  Reid  and  Peacock  published  a  series  of  observations  on 
the  weight  of  the  brain  in  the  sane ;  in  1854  Dr  Skae,  in  an  ap- 
pendix to  his  annual  report,  gives  tables  showing  the  weight  of  the 
brain  in  199  persons  wno  died  insane  in  the  Edinburgh  Asylum — 
98  of  the  weighings  being  of  male  and  101  being  of  female  brains ; 
but  by  far  the  most  elaborate  paper  on  the  subject  is  that  by  Dr 
Thumam,  in  the  Journal  of  MeiHal  Science  for  April  1866.  Dr 
Thumam  has,  in  the  paper  written  by  him,  collected  all  the  informa- 
tion which  up  to  that  time  had  been  published  on  the  weight  of  the 
brain  in  the  sane  and  insane.  The  following  observations  and 
tables  are,  by  permission  of  Dr  Howden,  constnicted  from  the  weigh- 
ings of  the  brain  of  200  persons  who  died  insane  in  the  Montrose 
Asylum,  and  include,  in  some  instances,  the  tables  of  Drs  Reid, 
Peacock,  Skae,  and  Thumam. 

Of  the  200  brains  weighed  in  the  Montrose  Asylum,  100  are  men 
and  100  women.  Many  of  them  have  been  made  under  my  own 
observation,  and  I  believe  them  to  be  as  far  as  possible  accurate. 
In  all  of  them  the  ventricles  were  opened,  the  cerebellum  separated 
from  the  cerebrum,  and  the  brain  sliced  previous  to  its  being 
weighed,  so  that  most  of  the  serous  efiusion  was  allowed  to  drain 
away.  The  encephalon  was  first  weighed,  then  the  cerebellum,  pons, 
and  medulla,  and  the  weight  of  the  cerebrum  calculated  as  the  dif- 
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ference  between  them.  The  weights  used  are  avoirdnpois.  When 
mention  is  made  of  the  cerebellum,  it  is  to  be  understood  as  inclad- 
ing^the  pons  varolii  and  medulla  oblongata. 

Different  averages  have  been  ^ven  bj  different  observers  as  the 
weight  of  the  sane  brain — it  having  been  variously  stated  as  47  oz. 
8  dr.y  49  oz.,  49  oz.  14  dr.,  50  oz.  3^  dr.,  for  males;  and  43  oz.  1  dr., 
44  oz.  5  dr.,  44  oz.  8^  dr.,  for  females.  In  the  last  edition  of  Quain's 
^'  Anatomy"  the  average  weight  of  the  male  encephalon  is  stated  as 
'being  50  oz.  3^  dr.,  and  that  of  the  female  as  44  oz.  8^  dr.  This 
is  the  average  that  is  used  in  the  following  tables. 

In  Table  I.  the  averag;e  weight  of  the  sane  encephalon  is  shown, 
and  also  the  weight  of  the  encephalon  in  the  insane,  as  observed  in 
the  asylums  at  Somerset,  Wilts,  York,  Edinburgh,  and  Montrose. 
The  difference  between  the  weight  of  the  male  and  female  brain  in 
both  classes  is  also  stated. 

Table  I. — Average  Brain-Weights  of  Sane  and  Ineane  comparedt  and  difference 

between  Make  and  Females. 

Males.  Fekalbb.         Diferatce. 

oz.    dr.  OS.    dr.  os.  dr. 

Encephalon. — Sane, 50  3^ 

„  Insane — Somerset,  . 

Wilta 
„  „        lork,    .     . 

„  „       Edinburgh, 

„  „       Montrose, . 

The  averages  ^ven  have  been  calculated  from  all  ages,  but  neces- 
sarily contain  but  few  weighings  previous  to  the  twentieth  year,  as 
the  number  of  people  who  die  in  asylums  before  they  have  reached 
the  twentieth  year  is  small.  From  a  subsequent  table  it  will,  how- 
ever, be  seen  that  the  general  averages  are  but  little  affected  by  the 
weights  in  the  very  young  and  the  very  old  as  far  as  the  insane  are 
concerned.  On  examining  Table  I.  it  will  be  noticed  that  the 
averages  amongst  the  males  from  Somerset  and  Wilts  Asylums  ap- 
proach one  another  very  closely ;  those  from  York  and  Montrose 
Asylums  are  also  almost  the  same ;  and  those  from  Edinburgh  are 
only  1  dr.  less  than  the  sane.  The  female  averages  are  closest  to 
one  another,  as  follow  : — The  sane  and  those  from  the  Edinburgh 
Asylum,  the  insane  from  Somerset  and  York  Asylums,  and  the  in- 
sane from  Wilts  and  Montrose  Asylums.  The  high  average  fur- 
nished by  the  males  of  the  Edinburgh  Asylum  may  possibly  be 
accounted  for  by  the  fact  that  the  general  average  has  been  calcu- 
lated from  the  averages  in  the  decennial  periods  instead  of  from  the 
whole  weighings ;  and  when  the  table  published  by  Dr  Skae  is 
examined,  it  will  be  seen  that  the  average^giveiifor  the  decennial 
period  between  70  and  80  is  67  oz.  8  dr.,  an  average  exceeding  by 
7  oz.  the  highest  average  in  the  other  periods.  It  will  also  be 
noticed  that  only  one  brain  was  weighed  by  Dr  Skae  in  the  decen- 
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nial  period  between  70  and  80  years.  If  this  high  average  is  ex- 
cluded from'Dr  Skae's  table^  and  that  for  the  same  period  in  the 
Montrose  Asylum  substituted,  the  general  average  for  males  who 
have  died  in  the  Edinburgh  Asylum  will  be  48  oz.  11  dr.,  instead 
of  50  oz.  2  dr.,  and  it  will  thus  be  nearly  the  same  as  the  averages 
from  York  and  Montrose  Asylums.  The  smallness  of  the  avera^s 
from  Wilts  and  Somerset  as  contrasted  with  those  from  York,  Edin- 
burgh and  Montrose  Asylums,  I  am  unable  to  account  for,  having 
no  means  of  examining  the  data  on  which  they  are  founded. 

From  Table  I.  the  following  conclusions  are  drawn  : — 
1«<,  That,  as  among  the  sane  so  amongst  the  insane,  the  brain  of 

the  male  is  heavier  than  that  of  the  female. 
2dj  That  the  brains  of  the  sane  are,  in  both  the  sexes,  heavier  than 
the  brains  of  the  insane. 

In  Table  II.  the  ratio  that  the  female  brain-weight  bears  to  the 
male  when  taken  as  100,  is  given  for  the  sane  and  insane. 

Table  Jh— Ratio  thai  the  Female  Brain-  Weight  ha$  io  the  Male  in  the  Sans 

and  Ineane. 

MALB8. 

100 
100 
100 
100 
100 
100 

Average  ratio  from  the  insane  female  in  all  the  asylums,  as  com- 
pared with  the  male — 89*4  to  100. 

In  Table  III.  the  ratio  that  the  weights  of  insane  brains  have  to 
sane,  is  given  for  both  the  sexes ;  100  being  taken  to  represent  the 
sane  in  both  sexes. . 

Table  III.— jRo^  of  the  Brain-  Weight  of  the  Insane  to  the  Sane 

tn  both  Sexee. 


Somerset,  •  . 
Wilts,  .  .  . 
York,  .  .  . 
Edinburgh,  .  . 
Montrose,  .  . 
Averages  of  the  Insane  ) 
from  all  the  Asylums,  j 

The  average  weight  of  the  male  brain  is  reckoned  as  being  10 

5er  cent,  greater  than  that  of  the  female  amongst  the  sane,  this 
ifference  being  accounted  for  by  the  smaller  stature  of  the  female 
by  some ;  by  others  the  female  is  considered  to  be  of  less  physical 
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Sane, 

88 

Insane — Somerset,    .     , 

92 

„         Wilts,     .     .     . 

88 

„         York, 

88 

„         Edinburgh, 

87 

„         Montrose,    .     . 

90 

MALB0. 

FsMALca. 

Insane. 

Sane. 

InMne.         Sane. 

921 

100 

96-8        100 

91-97 

100 

92-2        100 

96-45 

100 

96-7        100 

96-9 

100 

98-8        100 

96-0 

100 

97-6        100 

94-6        100 


96-3        100 
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and  intellectual  powers  than  the  male;  the  former  reason  appearing 
to  have  more  truth  than  the  latter.  The  same  ratio  is  observed 
amongst  the  insane,  and  nearly  in  a  like  proportion. 

Table  III.  shows  that  when  the  average  weight  of  the  brain  of 
persons  dying  insane  is  compared  with  that  of  persons  dying  sane, 
there  is  a  distinct  diminution  in  that  of  the  insane.  This  agrees 
with  the  observations  of  Dr  Thumam,  but  is  opposed  to  a  state- 
ment of  Dr  Skae's,  who,  from  his  observations,  concludes  that  "  the 
average  weight  of  the  encephalou  is  increased  in  persons  dying 


insane. 


It  is  possible  that  Dr  Skae  may  have  come  to  the  above  conclu- 
sion from  his  having  calculated  his  general  average  in  the  manner 
previously  stated,  and  also  from  his  having  started  with  a  low 
average  for  the  weight  of  the  sane  encephalon ;  for,  when  the  cor- 
rections for  these  two  errors  are  made,  there  is  found  to  be  only  1 
per  cent,  of  difference  between  the  weights  of  the  brains  of  the  in- 
sane— whether  dying  in  York,  Edinburgh,  or  Montrose  Asylums. 
Dr  Thumam,  in  trying  to  explain  the  anomaly  of  the  increased 
weight  of  the  insane  male  brains  in  the  Edinburgh  Asylum,  con- 
siders that  more  of  them  are  from  a  higher  and  better  educated 
class  than  the  insane  in  the  other  asylums. 

In  the  next  table  the  average  weight  of  the  male  cerebrum  and 
cerebellum  in  the  sane  and  insane  is  given,  along  with  the  increase, 
in  favour  of  the  sane. 


Table  IV,^ Average  Weight  of  the  Cerebrum  and  Cerebellam  in  the  Sane  and 

Insane,  with  the  difference  between  them. 


Sane, 43-98 

Insane — Somerset,    .  40*21 

Wilts,     .     .  39-55 

Edinburgh, .  42-50 

Montrose,    .  42-1 


Males. 

Cerebrum.      Cerebellam. 
oz.  oz. 

623 


II 


II 


Average  of  all  the")      ^^^.q 
Insane,      .     .     j 


6-39 
6-75 
6-18 
615 

6-36 


Difference. 
Cerebrum.    Cerebellum. 


OS. 

3-77 
4-43 
1-48 
1-88 

2-08 


OS. 


16 
•52 
■5 
■8 


of  insane 
over  sane. 

of  sane 
over  insane. 


13 


77 


of  insane 
over  sane. 


Table  IV.  shows  an  increase  in  the  weight  of  the  sane  cerebrum 
in  the  male  sex  over  the  insane  of  2*08  oz.,  and  an  increase  in  the 
weight  of  the  cerebellum  of  the  insane  over  that  of  the  sane  of  13 
oz.,  resulting  iu  the  greater  weight  it  seems  to  have  in  the  English 
weighings,  as  the  Scotch  show  rather  below'  the  average. 

Table  V.  shows  the  average  weight  of  the  cerebrum  and  cerebel- 
lum in  the  female,  including  both  sane  and  insane,  with  the  differ- 
-^nce  between  them. 
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Table  V. — Average  WdghiofAe  Centrum  and  Cerebellum  in  the  Sane  and 
Insane,  with  the  difference  between  the  Sane  and  Insane, 


Cerebmm. 

OS. 

Sane, 3875 

Insane. — Edinburgh, .     38*31 
yj  Montrose,    .     38*13 


k 

Differmoe. 

Cerebellnni. 

Cerebellam. 

01. 

OS. 

OS. 

5-8 

5^33 

•44 

•47 

5-37 

•62 

•43 

Average  of  Insane,     .     38*22  635  -63  -45 

From  the  preceding  table  it  will  be  seen'  that  the  difference  of 
weight  between  the  cerebram  and  cerebellam  of  sane  females  and 
that  of  insane  females  is  0*53  for  the  cerebrum  and  0*45  for  the 
cerebellum.  When  the  insane  from  Edinburgh  and  Montrose 
Asylums  are  classed  together  this  will  only  bear  the  one  conclusion, 
that  there  is  but  little  decrease  of  weight  in  the  cerebrum  and  cere-, 
bellum  amongst  insane  females  generally  from  the  average  standard 
in  the  sane,  although  when  the  insane  are  taken  from  individual 
asylums  the  difference  is  more  striking. 

The  proportion  that  the  cerebellum  bears  to  the  cerebrum  in  the 
sane  and  insane  is  as  follows  : — 


Mal^ 

Femalbb. 

Cerebellum.           Oerebnun. 

Cerebelliun.           Cerebmm. 

Sane, 

.     .     1         to         7 

1        to        6^7 

Insane,   . 

.    .    1        to        6-6 

1   .     to        6^4 

It  appears  thus  that  the  difference  of  average  weight  between  the 
sane  and  insane  in  both  sexes,  when  calculated  from  all  ages,  is 
dependent  upon  an  increase  in  the  average  weight  of  the  cerebrum, 
and  that  the  weight  of  the  cerebellum  is  little  affected  by  insanity. 

The  extreme  weights  of  the  human  brain  for  the  sane,  as  observed 
by  Dr  Peacock,  and  also  those  for  the  insane  who  have  died  in  the 
Montrose  Asylum,  are  given  in  the  next  table : — 

Baxe.  Ihsanb. 

HeavieiL  Lightest  HeaviesL  IdghtesL 

Males.      -Females.    Males.       Females.       Males.       Females.       Males.     Females. 

oz.    dr.         OX.   dr.       ox.  dr.        ox.  dr.  oz.   dr.      ox.  dr.         oz.  dr.       ox.  dr. 

62  12        54    0      34  0        36  12         60    0      53  12        34  0        31  0 

Above  mean.  Below  mean.  Above  mean.  Below  mean. 

12    8  9    H    16  3^        7  12}        '9  12}      9    3}      16  3}      13  8| 

The  question  of  the  increase  in  the  weight  of  the  brain  in  pro- 
portion to  the  intellectual  power  seems  difficult  to  settle.'  It  is  true 
that  the  brains  of  such  men  as  Cuvier,  Spurzheim,  Chalmers,  Aber- 

^  Two  males  have  died  in  the  asylum  recently,  the  one  an  imbecile,  SBt.  75, 
and  the  other  an  epileptic  idiot,  set.  18.  The  brain  of  the  imbecile  weighed 
63  oz.  4  dr.,  and  that  of  the  idiot  48  oz.  The  brain-substance  in  both  was  ap- 
parently normal. 
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crombie^  and  Goodsir,  have  as  much  exceeded  the  average  weight  of 
the  human  brain  as  their  intellectual  power  exceeded  the  average ; 
but,  excludine  such  men  as  the  above  named,  it  must  be  concluded 
that,  as  far  as  has  yet  been  proven,  no  definite  statement  can  be  made 
as  to  the  relation  that  the  brain-weight  has  to  the  intelligence.  Sub- 
joined are  the  cases  of  the  persons  who  have  died  in  the  Montrose 
Asylum  possessing  the  extreme  brain-weights,  and  in  a  tabular 
form  is  given  the  weights  of  all  their  organs,  together  with  the 
average  weight  of  the  organs  in  the  sane. 

Case  1 .  (Male,  brain  weighing  60  oz.) — W.  B.,  ast.  69,  a  shoe- 
maker, of  ordinary  education  and  regular  habits,  became  very  much 
depressed  on  the  death  of  his  wife,  the  depression  being  followed  by 
a  maniacal  attack,  for  the  treatment  of  which  he  was  sent  to  the 
asylum.  Seven  years  after  admission  into  tlie  asylum  he  became 
partially  demented,  and  died  of  suffocation  from  choking.  At  the 
post-mortem  the  brain-substance  was  noticed  to  be  dense,  otherwise 
apparently  normal. 

Case  2.  (Female,  brain  weighing  53  oz.  12  dr.) — Mrs  C,  set.  43, 
a  married  woman,  formerly  a  domestic  servant,  was  admitted  into 
the  asylum  labouring  under  mania.  She  died  four  months  after 
admission  of  heart  disease.  At  the  post-mortem  considerable 
venous  congestion  of  the  brain  was  observed,  otherwise  it  was 
apparently  normal. 

Table  VI. — Weight  of  the  different  Organs  in  the  Cases  of  the  Male  and  Female 
who  died  in  the  Mhntrose  Asylum  possessing  the  Heaviest  Brain-  Weights^  and 
contrasted  with  the  Averages  for  the  Sane, 


Males. 

Females. 

Insane. 

Sane  Arenge. 

Insaoe. 

Sane  Ayerage 

oz. 

dr. 

oz. 

dr. 

oz.    dr. 

oz.       dr. 

Encephalon, 

60 

0 

60 

3J 

63     12 

44       8i 

Cerebrum, 

62 

8 

43 

15f 

48      0 

38    12 

Cerebellum, 

7 

8 

6 

4 

6     12 

6    12 

Heart, 

13 

8 

11 

0 

19      8 

9      0 

Right  Lung, 

26 

8 

24 

0 

24      0 

17      0 

.  Left  Lung, 

24 

0 

21 

0 

31      8 

16      0 

Liver, 

46 

0 

48  to  68 

0 

69     12 

40  to  60      0 

Spleen, 

6 

0 

6 

7 

8    12 

4      6 

Right  Kidney,    . 

4 

^] 

6 

8 

6      8) 

4    12 

Lefk  Kidney, 

4 

8) 

6     8; 

Case  3.  (Male,  brain  weighing  34  oz.) — A.  M.,  aet.  43,  a  carpenter, 
who  laboured  under  general  paralysis.  He  is  stated  to  have  had  a 
hereditary  tendency  to  insanity.  He  had  hallucinations  of  sight. 
Fifteen  months  after  admission,  he  was  demented,  ground  his  teeth, 
and  could  not  articulate  or  walk  correctly.  It  was  observed  that  in 
bed  he  always  lay  with  his  head  flexed  forward  and  not  resting  on 
the  pillow ;  during  all  the  time  he  was  in  the  asylum  he  was  never 
found  asleep.  He  died  twenty  months  after  admission  of  a  con- 
gestive attack.     At  the  post-mortem  upwards  of  Jviii.  of  fluid  was 
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collected  from  the  arachnoid  sac ;  the  membranes  were  adherent  to 
the  cortical  substance ;  the  ventricles  were  much  distended  with 
fluid  ;  and  their  floors  covered  with  granulations. 

Case  4.  (Female,  brain  weighing  31  oz.) — M.  F.,  aet.  72,  laboured 
under  senile  dementia.  She  died  of  old  age.  At  the  post-mortem 
the  brain-substance  was  found  to  b^  extremely  oedematous,  and 
the  arachnoid  contained  a  large  quantity  of  fluid,  as  did  also  the 
ventricles. 

Table  VII. —  Weight  of  ike  different  Organs  in  the  Cases  of  the  Male  and  Female 
who  died  in  the  Montrose  Asylum  possessing  the  Lightest  Brain-  Weights^  and 
contrasted  with  the  Average  for  the  Sane. 


Males. 

Females. 

IiiMne. 

Sane  Avenge. 

Insane. 

Bane  Average. 

oz.     dr. 

OS. 

dr. 

ox. 

dr. 

OI.      dr. 

34       0 

50 

34 

31 

0 

44      8} 

27      8 

43 

15J 

25 

8 

38    12 

6      8 

6 

H 

5 

8 

5     121 

11     12 

11 

0 

8 

0 

9      0 

28    12 

24 

0 

12 

0 

17      0 

24    12 

21 

0 

7 

0 

15      0 

46      4 

48  to  58 

0 

27 

8 

40  to  50      0 

6    12 

5  to    7 

0 

4 

0 

4  to    6      0 

6      8) 
;          4    12j 

5 

8 

2 
2 

0 
0 

|4    12 

6  ft.  7  in 

5  ft.  64  in. 

6  ft. 

5  ft.  2  in. 

Encephalon, 
Cerebrum, 
Cerebellum, 
Heart, 
Right  Lung, 
Left  Lung, 
Liver, 
Spleen,     . 
Right  Kidney, 
Left  Kidney, 
Height,    . 

In  the  instances  of  the  heaviest  male  and  female  brains,  neither 
their  cases  nor  the  autopsy  reveal  anything  to  account  for  their 
great  weight :  but,  in  the  instances  of  the  lightest  brains,  the  cases 
show  dementia  previous  to  death,  and  the  autopsy  shows  in  both 
the  male  and  female  very  large  eflnsions  of  serum  into  the  arach- 
noid sac  and  ventricles,  and  in  them  water  seems  to  take  the  place 
of  brain-substance.  The  age  at  which  the  brain  is  considered  to 
reach  its  maximum  weight  is  variously  stated  by  difierent  writers. 
*both  as  regards  it,  when  taken  as  a  whole,  and  also  in  its  individual 
parts.  Generally  speaking,  the  period  when  man  is  in  his  highest 
state  of  development  may  be  reckoned  as  between  the  twenty-fifth 
and  fifty-fifth  years,  and  it  is  consequently  to  be  inferred  that, 
during  that  time,  the  brain  would  have  its  greatest  average  weight. 
The  following  table  gives  the  averages  of  the  brain-weight  in  the 
period  above  mentioned,  both  amongst  the  sane  and  insane. 

Table  YJU.^-Average  Weight  of  the  Encephalon  in  the  two  Sexes  between 

Years  25  and  55. 

Sane. 
Males, 
oz.       dr. 

Encephalon,  .  50  3^ 
Cerebrum,  •  43  16} 
Cerebellum,    .  6      3f 


Females. 

Difference. 

OS.        dr. 

oz.     dr. 

44      8^ 

6    11 

38    12 

5      3f 

5    12^ 

0      7} 
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Insane. 

Males. 

Females. 

Differenoe. 

OS.         dr. 

•s.      dr. 

oi<      dr. 

48      4 

44      6 

3     14 

42      3 

38    12 

3       7 

6      5 

6    10 

0     11 

Encephalon,    • 
Cerebrum, 
Cerebellam,    • 

In  this  table  the  sane  are  taken  from  a  table  by  Dr  Reid,  in  his 
"  Physiological,  Anatomical,  and  Pathological  Researches."  It  will 
be  seen  from  this  table  that  there  is  no  change  in  the  general  aver- 
age of  the  insane  male  encephalon  whether  it  be  calculated  from  all 
ages  or  only  in  the  period  from  25  to  55,  whilst  in  the  insane  female 
the  encephalon  is  brought  nearer  that  of  the  sane  when  calculated 
from  the  weighings  between  25  and  55.  Dr  Thurnam  considers 
Aat  the  sane  encephalon  has  its  highest  weight  in  males  in  the  decen- 
nial period  from  30  to  40,  and  in  females  previous  to  the  30th  year. 

Table  IX. — Average  Weights  of  Sane  and  Insane  in  DecennieU  Periods, 


Decennial 
Periods. 


ToaOyrs. 
30  to  40  „ 
40  to  50  n 
50  to  60  „ 
60  to  70  „ 
70  and  npw. 


Eneephalon. 


Males. 


OE.  dr. 

47  12 
51    OH 
19 
49  lOi 

48  8 
48    If 


df|46 


ox.  dr. 
47    9 


Females. 


a 
1 


0%.  dr. 
42    0^ 


49    945 
13  45 


47    4 

49  12 
46    6 


44  13 
43    SA 
42  11 


ocdr, 
46    6 

43  3 
45    3 

44  9 
43  11 
40    3 


Cerebrnm. 


Males. 


S 
1 


OS.  dr. 

41  11 
45    If 
43 
33  11^^ 
43    8f 

42  3f 


5A40 


1 

a 


oz.    dr. 
41    8 
43    0^ 

6 
40  14 
43  8 
40    4 


Females. 


ox.  dr. 

36  12| 

39  1« 

40  0| 
38    0 

37  10^*^ 
37    0 


ox.  dr. 
40    7 

37  8 
39  10 

38  14 
37  15 
34  10 


Cerebellam. 


Males. 


I 


ox.  dr. 

5  13 

6  5H 

5  13 

6  13^ 


o 

a 

9 

e 


ox.  dr. 

6  0 

6  2 

6  4 

6  10 
6 

6  0 


Females. 


I 


45 


ox.  dr. 
5    li 

5  15} 
5    4i 

9 
5    8 


I 
ox.  dr. 

5    LV 

5    11 

5     9) 

5  n 

5    12 
5    10 


In  Table  IX.  the  insane  are  seen  to  correspond  yery  nearly  with 
the  statement  made  by  Dr  Thurnam  regarding  the  sane ;  for,  al- 
though the  highest  average  given  for  the  insane  in  the  decennial 
periods  is  between  the  years  60  and  70  in  the  males,  still  that 
Detween  30  and  40  is  almost  equally  high,  being  for  the  first  49  oz. 
12  dr.,  and  for  the  second  49  oz.  8  dr. ;  and  there  may  have  been 
some  cause  for  the  increase  between  60  and  70  amongst  the  insane 
that  I  have  failed  to  discover.  In  Table  IX.  the  weights  of  the 
sane  are  taken  from  a  table  by  Dr  Peacock  ;  and  Tables  X.  and  XI. 
are  constructed  from  tables  given  by  Dr  Skae  in  his  appendix  to 
his  report  previously  mentioned,  along  with  the  weighings  from 
the  Montrose  Asylum.  These  tables  include  the  numbers  weighed, 
the  heaviest  and  lightest,  with  the  averages  in  the  decennial  periods 
for  both  sane  and  insane.  On  the  left  of  the  sane  column  are  the 
weighings  from  the  Montrose,  and  on  the  right  those  from  the  Edin- 
burgh Asylum. 
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Table  X. — ComparcUive  IVeighU  of  Brains  in  Sane  and  Insane, 


Males. 


Numbera  Weighed. 

Heaviest. 

Age. 

Enoephalon. 

COTfibnuD. 

Cerebellam. 

Eneephalon. 

Cerebrnm. 

Cerebellam. 

« 

°  1  A 

• 

\ 

a 

« 
^i4 

• 
a 

• 

1 

• 

• 

§ 

CO 

• 

a 

t 

a 

1 

• 

a 

• 

5 

1 

1 
* 

• 

• 

s 

N« 

OS.  dr. 

OB.dr. 

ocdr. 

OS.  dr. 

OS.  dr. 

OS.  dr. 

OS.  dr. 

o.d. 

o.d. 

Toao,   . 

7  48 

19 

7 

32 

19 

7 

88 

19 

61  0 

61    2 

57  12 

46    0  64    0 

62  0 

7    4 

7    2 

7    8 

aoto40,   . 

80;  41 

26 

80|  28 

26 

30 

28 

26 

684 

62    8 

66    d 

61    4  64    8 

49  8 

8    0 

7    8 

7  12 

40  to  60,     . 

11 

44 

26 

11   32 

26 

11 

82 

26 

688 

62  12 

68    0 

48    0  48    0 

608 

7    8 

7  108    0 

sotoeo,    . 

21   32 

18 

21 

28 

18 

21 

29 

18 

680 

5M6 

68    8 

46  12 

48  14 

62  0 

7    8  7    9 

7  10 

OOtoTO,     . 
70  and 
upvarda,  . 

20  18 
11     8 

8 
2 

20 
11 

IC 

8 

1 

7 
2 

97 

20 
11 

12 

8 

7 
2 

97 

600 
64  4 

60    4 

63    6 

62    8 
52  12 
56  14 

62    8 
48  12 

61  13 
46  16 

468 
466 

7    8 
7    0 

7    47    8 

6  86    6 

7  67    7 

Total  &  Ayer. 

.00, 

191 

96    100 

188 

100   142 

646 

69    6 

47  14 

60  13  49  6 

7  10 

Lightest. 


Eneephalon. 


s 
* 

m 


§ 

a 


I 


oa.dr.o8.  dr. 
380 


38  0 
40  8 
30    4 

39  0 

40  0 
40  12 


►  139    8 


408 
84  0 
40  9 
400 
498 


898 


w 

i 


os.dr 


ozjdr 


44    0 


62  12 


Cexebmm. 


I 


89    087    0 


32    8 


os.dr. 
34    0 

36    9 


B 

s 

p 


41  12*27  887  1386  0 
41  282  087  1189  14 
44    036  1284    838  10 


38    889    846    6 


48  1288    636    8138  10 


o.d. 
38    8 

37    8 


Cerebellam. 


o.  d. 


I 


o.d. 


4  126    46    4 


6    4 


6    86    6 


4  12 
6    0 


6    2 


6    1 


6    8 


6    86    9 


i 


o.  d. 


6  0 
6  0 
6  14 


4  166  12 


6    6 


6    36  12 


Average. 


Eneephalon. 


w 

i 


0.  d. 
47 


9  60 


49 
46  18 
47 
49 
46 


9  61 


47  14  49 


I 


OS.  dr. 
14 


4i9 
1348 


1 
49  4 

m 


648 


4 
16J 


OS.  dr. 
49  10 

60  1 

49  4 

49  12} 

48  2 

52  12 


11  |49  14i 


Cerebrnm. 


OS.  dr. 
41  8 

43  1 

40  6 

40  14 

48  8 

40  4 


41  9} 


OS.  dr. 
48  8 

45  2 

48  6 

43  12 

48  8 

42  16 


43  10 


1 


Cerebellam. 


OS.  dr. 
48  3 

43  6 

42  8 

48  6 

41  11 

46  6 


48  6 


I 


OS.  dr.  OS.  dr. 
6  4 


6  0 
6  12 
6  4 
6  10 


6  6 
6  6 
6  ^ 


6  4  6  IS 
6  0  6  0} 


6  6  '  6  2 


OS.  dr. 
6  7 

6  11 

6  12 

6  6} 

6  7 

6  6 


6  8 
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Tablb  Xl,—C<miparative  Weights  of  Sane  and  Insane  Brains, 


Femalss. 


Age. 

Numbers  Weighed. 

4 

Heaviest. 

Enoepbalon. 

Cerebmm. 

Cerebellum. 

Enoepbalon. 

Cerebrum. 

Cerebcdlnm. 

6 

§ 

a 
6 

40 

i 

B 

16 

• 

8 

a 

•-4 

6 

1 

9 

i 

B 

• 
9 

I 

B 
*-* 

6 

• 

1 

OD 

81 

^N 

• 

1 

• 

« 

t-4 

• 

a 

^4 

1 

• 

a 

• 

c 

• 

s 

To  80,    . 

31 

16 

16 

OS.  dr. 
63   0 

o.   d. 
50    0 

o.  d. 
630 

OS.  dr.  OS.  dr. 

46   4    43  14 

1 

OS.  dr. 
46   8 

OE.  dr. 
7    0 

o.  d. 
68 

O.   d- 

80 

80  to  40,    . 

18 

83 

29 

18 

26 

29 

18 

26 

29 

48   0 

64    0 

618 

4212    46    2 

64   8 

6    8 

68 

78 

40  to  60,    . 

14 

23 

24 

14 

18 

24 

14 

18 

24 

6812 

68    0 

680 

48  0    47   0 

47   0 

6    8 

70 

66 

60toeO,    . 

29 

7 

SO 

29 

6 

20 

29 

6 

20 

61   8 

46    3 

638 

46   6 '40  13 

47   8 

6    4 

69 

68 

eo  to  70,    . 

21 

88 

14 

117 

13 
101 

21 
88 

14 

94 

13 
101 

21 

88 

14 

13 

62   8 

48  12 

600 

47   0 

41    2 

44   0 

7    0 

60    70' 

Total  &  Aver. 

94 

101 

61   9 

60    6 

643 

46  11 

43   9 

47  11 

6  10 

;65 

1 

7  1 

• 

Lightest. 

Average.                                    l 

Enoepbalon. 

Cerebrum. 

Cerebellum. 

Encepbalon. 

Cerebrum. 

1 
Cerebellum.        i 

• 
9 

1 

• 

• 

0.   d. 
36  12 

1 

o.   d. 
36    8 

1 

• 

• 

1 

OQ 

0.  d. 
4  12 

• 

I 

B 

0.  d. 
4    8 

*^ 

1 

■ 

B 

• 

■ 

• 

i 

• 

1 

• 

1 

c 

0.      d. 

41    4 

oE.  dr. 
39  0 

0.    d. 
87  12 

0.   d. 
31  12 
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Although  the  preceding  observations  are  made  from  a  series  of 
weighings  much  too  scanty  to  permit  of  any  absolute  conclusiouy 
they  seem  to  support  the  view  that  insane  brains  differ  from  sane  as 
regards  weight  in  being  slightly  lighter;  that  this  is  dependent 
on  a  decrease  in  the  weight  of  the  cerebrum — there  being  no  loss 
of  weight  in  the  cerebellum  ;  and  that  the  cases  of  chronic  insanity 
and  dementia  in  which  serous  efiusions  and  oedema  of  the  brain- 
substance  are  so  of^en  met  with,  furnish  a  probable  cause  for  the 
decrease.  There  seems  no  reason  to  suppose  that  iii  cases  of  recent 
insanity  any  difference  between  the  weights  of  sane  and  insane 
brains  is  to  be  detected. 
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Abticle  IY. — Colonial  Lunacy  Boards  ;  with  special  r^erence  to 
Neve  Zealand.  Bj  W.  Lauder  Lindsay,  M.D.,  F.R.S.E., 
Physician  to  the  Marray  Royal  Institution  (for  the  Insane),  Perth. 

I  SPENT  four  or  five  months  at  the  close  of  1861  and  beginning  of 
1862  travelling  through,  or  residing  in,  the  New  Zealand  provinces 
— ^remaining  about  tliree  months  in  Otago  and  one  in  Auckland, 
but  paying  visits  of  only  one,  two,  or  three  days  in  Nelson,  Wel- 
lington, and  Taranaki.  I  gave  special  attention  wherever  I  went 
to  the  subject  of  Insanity  and  its  treatment.  In  Dunedin,  Nelson, 
and  Auckland  I  visited  the  various  public  receptacles  for  the  custody 
of  the  Insane  under  the  auspices  of  the  Government  or  civic  autho- 
rities, who  placed  at  my  disposal  all  printed  documents  necessary 
for  my  full  information  concerning  their  present  and  past  condition. 
I  would  here  acknowledge  the  facilities  that  were  o£rered  to  me  by 
these  various  authorities  — medical  or  legal,  official  or  private.  More 
especially  have  I  to  record  my  obligations  to  certain  public  officials,^ 
who  have  taken  the  trouble,  since  my  return  home,  regularly  to  for- 
ward various  Government  reports  or  papers,  as  well  as  newspapers, 
containing  information  bearing  on  the  local  lunatic  asylums,  or  on 
the  condition  of  the  local  insane,  and  records  of  the  progress  or 
reform  in  opinion  and  practice  in  the  lunacy  affairs  of  the  colony. 

I  had  originally  intended,  as  soon  as  possible  after  return  home  in 
1862,  to  embody  the  results  of  my  whole  inquiry — On  the  present 
State  of  Insanity  and  its  IVeatment  in  New  Zealand^  with  the  sugges^ 
tions  therefrom  arising — in  a  full  Report  on  the  subject.  But  many 
circumstances  have  conspired  to  prevent  my  doing  more  as  yet  than 
to  draw  attention  to  two  of  the  subjects  that  seemed  to  me  of 
the  highest  and  most  immediate  importance  to  the  New  Zealand 
Government  in  relation  to  future  legislative  provision  for  the  proper 
treatment  of  the  rapidly-increasing  number  of  its  insane,  viz. : — 

(1.)  The  desirability  of,  if  not  the  necessity  for,  the  appoint- 
ment of  a  Central  {or  General  Oovemment)  Board  of  Lunacy  com- 
petent to  advise  colonial  legislators  on  all  matters  connected  with 
insanity  and  its  treatment,  including,  for  instance,  the  construction 
of  new  laws,  and  the  erection  and  regulation  of  proper  public  lunatic 
asylums.^ 

^  (1.)  The  Hon.  Wm.  Gisborne,  Colonial  Secretary,  and  John  B.  Bennett, 
Esq.,  Registrar-General,  of  the  Colony,  for  the  Annual  "  Statistics  "  of  New 
Zealand — ^a  valuable  Government  blue-book. 

(2.)  John  Hi»lop,  Esq.,  Secretarv  of  the  Education  Board  of  Otago,  for 
numerous  Provincial  or  General  Government  papers,  as  well  as  for  local 
(Dunedin)  newspapers. 

'  '*  Suggestions  for  the  proper  Supervision  of  the  Insane  and  of-  Lunatic 
Asylums  in  the  British  Colonies.*' — Brit,  and  Foreign  Medico-Chirurgical 
Review  for  October  1869,  p.  480. 

Certain  arguments  for  the  establishment  of  Colonial  Lunacy  Boards  are  also 
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(2.)  The  propriety  of  devising  effectual  means  of  preventing  the 
present  wholesale  transhipment  nrom  Great  Britain  and  Ireland  to 
New  Zealand  of  certain  classes  of  the  insane/ 

I  am  induced  now  to  offer  a  further  contribution  of  suggestions 
concerning  the  legislative  provisions,  which  it  is  desirable  to  make 
for  the  treatment  of  the  insane  in  New  Zealand,  by  the  considera- 
tion that  the  Colonial  Government  has  just  given  signs  of  a  disposi- 
tion or  readiness  to  do  something  in  the  direction  of  progi'ess  or 
reform  in  local  lunacy  matters.  Inasmuch  as  my  opinion  was  re- 
peatedly invited  or  requested,  alike  by  public  authorities  and  private 
individuals  interested  in  the  condition  of  the  insane,  in  New  Zealand, 
and  has  since  my  return  home  been  expected;  and  in  so  far,  more- 
over, as  it  is  only  due  to  those  who  favoured  me  with  materials  for 
the  formation  of  an  opinion  with  the  specific  object  in  view  that  I 
should  not  only  form  one  but  give  public  expression  thereto,  I  offer 
the  following  suggestions  in  the  hope  that  they  may  yet  be  in  time 
to  aid  in  the  formation  of  proper  public  opinion,  or  of  directing  into 
a  proper  channel  certain  contemplated  legislative  measures,  in  that 
colony. 

Tlie  last  New  Zealand  mail*  brought  me  the  following  intelli- 
gence : — "  The  joint  committee  of  the  two  Houses  of  Assembly  ap- 
pointed to  consider  the  subject  of  our  lunatic  asylums,  have  agreed 
to  the  following  resolutions,  which  are  to  be  moved  in  the  Legislative 
Council  by  the  Hon.  Dr  Buchanan  :" — 

(1.)  "That  the  asylums  in  the  colony  have  not,  save  in  some 
localities,  either  proper  or  sufficient  accommodation  for  the  reception 
and  care  of  lunatics. 

(2.)  "  That  it  is  expedient  that  the  Oeneral  Ghvemment 
should  take  measures  to  cause  proper  provision  to  be  made 
in  those  parts  of  the  colony  where  the  present  provision  is  in- 
sufficient. 

(3.)  "  That  a  duly-qualified  medical  officer  from  the  United 
Kingdom,  having  special  knowledge  and  experience  in  the  treat- 
ment of  the  insane,  be  forthwith  engaged  and  appointed,  and  who 
shall  have  the  supervision  and  control  over  all  the  lunatic  asylums 
in  the  colony." 

(4.)  "  That  the  question  of  a  Oeneral  Central  Asylum  be  post- 
poned until  next  session,  by  which  time  information  will  have  been 
obtained  from  reports  of  the  inspecting  medical  officer,  which  will 
serve  to  guide  the  action  of  Parliament." 

(5.)  "That  whilst  steps  should  be  taken  to  improve  ail  the  asy- 

contained  in  a  paper  on  "  The  Family  System  as  applied  to  the  Treatment  of 
the  Chronic  Insane/'  in  the  Journal  of  Mental  Science,  vol.  xvi.  (1871),  p.  526, 
in  which  a  Central  Board  for  New  Zealand  is,  a  second  time,  strongly  recom- 
mended. 

*  "  Insanity  in  British  Emigrants  of  the  Middle  and  Upper  Ranks." — Edin. 
Medical  Journal  for  September  1869,  p.  214. 

'  That  which  arrived  ui  the  beginning  of  January  1872. 
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luma  in  the  colony,  the  state  of  that  at  Karori,^  near  Wellington, 
urgently  requires  immediate  attention  and  reform." 

(6.)  ^^  That  the  Honourable  the  Speaker  be  requested  to  transmit 
a  copy  of  these  resolutions  to  the  Honourable  the  Colonial  Secre- 
tary for  the  consideration  of  the  Government,  with  the  view  of  their 
being  carried  into  effect."* 

The  following  observations  will  be  confined  to  a  commentary  on 
clause  3  of  the  foregoing  resolutions.  Assuming  that  the  Jlew 
Zealand  Government  recognises  the  importance  of  possessing  at 
least  one  Inspector  of  Lunatic  asylums  for  the  colony,  my  present 
object  is  to  discuss  what  ought  to  be  his — 

(1.)  Qualifications. 

(2.)  Emoluments. 

(3.)  Duties. 

(4.)  Status — in  relation,  on  the  one  hand,  to  Government  and  the 

Jublic ;  and,  on  the  other,  to  the  medical  or  other  authorities  of  the 
Provincial  lunatic  asylums. 
(5.)  Mode  of  selection  and  appointment. 

Unfortunately,  our  colonies  do  not  always  "  ride  when  they  put 
on  their  spurs."  Parliamentary  bills  are  not  always  passed  even 
when  introduced,  nor  introduced  when  promised  ;  so  that  the  lunacy 
progress  and  refonn  at  present  looming  on  the  political  horizon  of 
the  colony  may  still  be  a  thing  of  the  distant  future !  So  long  ago 
as  1846,  in  clause  8  of  the  New  Zealand  "  Lunatics  Ordinance"  of 
that  year,  it  was  enacted  that  "  it  shall  be  lawful  for  the  Governor 
to  nominate  and  appoint  some  fit  person  or  persons  to  be  visitor  or 
visitors  of  such  lunatic  asylums  within  the  colony ;  and  to  remove 
a'nd  displace  the  said  visitor  or  visitors,  and  to  appoint  another  or 
others  in  his  or  their  stead  :  ^Phe  persons  so  appointed  shall  visit 
snch  asylums  and  make  reports  thereon  at  such  times  and  in  such 
manner  as  the  Governor  shall  from  time  to  time  direct  and  appoint." 
The  intention  of  the  Governor — then  Sir  George  Grey — was  obvi- 
ously more  liberal  twenty-five  years  ago  than  is  that  of  the  Govern- 
ment of  the  present  day,  inasmuch  as  he  contemplated,  even  in  the 
infancy  of  the  colony,  the  possibility  at  least  of  requiring  more  than 
one  ]^itor  of  the  colonial  asylums.  No  appointment,  however,  of  a 
visitor  or  inspector  has  yet  taken  place,'  and  the  natural  result  is 

'  I  do  not  appear  myself  to  have  seen  the  Karori  Asylum  (which  is  the  Provin- 
cial asylum— for  the  province  of  Wellington,  as  well  as  for  the  cit^  of  Wellington, 
in  which  the  New  Zealand  Parliament  is  now  held)  during  my  visit  to  Welling- 
ton in  January  1862;  but  Major  Blewitt,  then  of  H.  M.  65th  Regiment,  described 
it  to  me  as  situated  about  three  miles  inland ;  as  consisting  of  a  miserable  small 
wooden  hovel ;  and  as  inferior  in  character  to  the  asylums  of  Auckland  and 
Nelson,  which  I  will  have  occasion  by-and-by  to  describe  in  a  separate  paper 
on  '*  The  Lunatic  Asylums  of  New  Zealand." 

'  From  the  ''Evening  Star"  (newspaper)— Dunedin,  Otago,  New  Zealand, 
25th  October  1871. 

'  Similar  delay  in  the  carrying  out  of  obviously  necessary  lunacy  reform  has 
occurred  in  New  South  Wales.    So  long  ago  as  1855,  a  voluminous  Govern- 
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the  state  of  things  now  deplored  by  "  the  joint  committee  of  the  two 
Houses  of  Assembly/'  It  is  perhaps  better,  nevertheless,  that  such 
a  delay  should  have  occurred — provided  the  right  man  is  now  pro- 
cured for  the  very  difficult  position  he  will  be  called  upon  to  occuiiy 
— than  that  the  example  of  certain  others  of  our  colonies,  or  of  the 
United  States  of  America,  should  have  been  followed  by  the  ap- 
pointment of  an  incompetent  person. 

Already  sundrv  ana  serious  mistakes  have  been  committed  in 
consequence  of  the  non-presence  in  the  colony  of  any  authority 
whom  the  Government  could  or  would  recognise  or  consult,  e,g.y  in 
tlie  construction  of  the  Lunatic  Asylum  of  jDunedin.^  It  is  so  far 
fortunate  that  the  old  asylums  at  Nelson  and  Wellington  still  exist, 
while  in  other  provinces  or  towns  there  are  as  yet  no  separate  asy- 
lums at  all ;  so  that  in  these  localities  Government  has  now  the 
opportunity  of  erecting  moild  institutions,  suitable  to  the  require- 
ments of  the  districts  in  the  centre  of  which  they  ought  to  be 
planted. 

Though  the  following  remarks  have  special  and  immediate  refer- 
ence to  New  Zealand  as  the  colony  with  which  I  am  most  familiar, 
and  that  in  which  I  take  the  most  vivid  interest,  they  are  equally 
applicable,  mutatis  mutandisy  to  British  colonies  as  a  group ;  and 
^7  suggestions  are  based  on  personal  inquiry,  made  not  only  in 
New  Zealand,  but  also  in  Australia,  Canada,  and  the  United  States 
of  America,  as  well  as  in  the  chief  countries  of  continental  Europe, 
in  addition  to  the  United  Kingdom. 

I.   Qualifications  of  a  Colonial  Commissioner^  in  Lunacy. 

It  appears  to  me  impossible  to  exaggerate  the  importance,  to  the 
lunacy  system  of  a  new  country,  of  the  qualifications  of  the  authority 
or  authorities  who  may  be  called  upon  to  cast  its  first  framework. 
In  a  young  colony  it  is  possible,  nay  it  is  easy — provided  a  Com- 
missioner possess  the  requisite  qualifications  and  is  properly  sup- 
ported by  his  government  and  the  public— for  him  to  frame  its  lunacy 
system,  its  lunacy  laws,  and  the  regulations  for  the  construction  and 
organization  of  its  public  asylums,  in  such  a  way  as  to  become  a 
model  for  imitation  by  oth^ir  countries/     But,  unfortunately,  colonial 

ment  "  Report  from  the  Commissioners  of  Inquiry  on  the  LunRtic  Asylums  of 
New  South  Wales,  with  Minutes  of  Evidence,  Appendix,  and  Replies  to  a  Cir- 
cular Letter,"  was  published,  containing  strong  recommendations  of  a  revolu- 
tionary character.  Thirteen  years  later,  Dr  Manning  published  his  exhaustive 
official  report,  also  containing  a  series  of  still  more  valuable  and  suitable  recom- 
mendations. But,  though  certain  changes  were  recently  made,  including  the 
appointment  of  Dr  Manning  himself  to  the  charge  of  the  Gladesville  Asylum, 
near  Sydney,  and  to  the  Inspectorship  of  the  lunatic  asylums  of  the  colony,  his 
last  official  report  (1871)  shows  that  no  radical  change  has  yet  occurred  as 
regards  the  obviation  of  the  evils  complained  of  in  1855 ! 

^  Vide  paper  in  the  British  and  Foreign  Medico  Chirurgical  Review,  for 
October  18(i9  ;  footnote,  p.  483. 

*  I  use  this  term  preferentially,  because  the  word  visitor  or  inspector  repre- 
sents only  one  of  the  many  duties  of  such  an  official  in  a  new  colony ;  and  not 
the  most  important  of  his  duties,  according  to  my  view  thereof. 
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legislators,  with  an  overweening  confidence  in  everything  that  is  of 
home  growth,  and  with  an  inordinate  penchant  for  home  precedents 
and  home  models,  because  they  are  of  and  from  home,  usually  frame 
their  lunacy  laws  and  construct  their  asylums  after  the  fashion  of 
the  faulty  ones  of  England}  They  act  upon  the  adage,  "  There's 
no  place  like  home,"  m  a  mischievous  and  absurd  way — ignorant 
or  oblivious  of  the  fact  that  the  lunacy  system  of  England  is  ad- 
mittedly corrupt,  and  that  it  cannot  easily  be  reformed  in  an  old 
country  abounding  in  prejudice,  vested  interests,  time-honoured  cus- 
toms, and  hereditary  creeds,  however  ridiculous  or  noxious  these 
may  be  shown  to  be.  In  New  Zealand  the  time  has  probably  gone 
by  when  the  greatest  amount  of  good  might  have  been  elFected-  by 
a  competent  government  adviser  in  lunacy.  For  laws  have  been 
enacted  and  amended,^  and  asylums  built,  after  the  orthodox  Eng- 
lish fashion ;  and  after  money  has  been  sunk  and  laws  have  taken 
hold,  it  is  not  easy  to  undo  and  substitute,  however  desirable  pro- 
gress or  reform  may  be.  On  the  other  hand,  there  are  several 
important  provinces  without  proper  asylums — e.^..  Nelson  and  Wel- 
lington ;  while  there  is  still  an  opportunity  of  extending  and 
simplifying  the  existing  lunacy  laws,  so  as  to  meet,  for  instance, 
the  case  of  those  pests  of  colonial  society — ^the  habitual  drunkard 
or  inebriate.' 

The  literal  qualifications  of  the  Inspector  now  required  by  the 
New  Zealand  Government  are  of  such  a  vague  and  commonplace 
kind  that  they  would  include  the  cumfan^-physicians  of  British 
lunatic  asylums.  Possibly  it  is  from  their  ranks  that  an  inspector 
will  have  to  be  selected,  for  the  simple  reason  that  men  occupying 
better  positions  will  decline  to  exchange  the  comforts  and  advantages 
of  home  for  the  hard  work  and  great  responsibilities  of  a  colonial 
inspectorship,  for  the  dangers  of  colonial  travel,  for  the  discomforts 
of  exile  from  home  and  friends,  and  for  the  wretched  emoluments 
which  are  generally  offered  by  colonial  authorities.  Hitherto 
colonial  inspectors  have  been  usually  manufactured  out  of  colonial 
asylum  superintendents,  who  were  originally  a««t9ton<-physicians 
in  British  asylums.  But  I  know  of  no  case  in  which  such  inspec- 
tors would  nave  suited  the  requirements  of  New  Zealand,  or  of 
any  colony  whose  ambition  it  is  to  frame  a  lunacy  system  that 
would  do  credit  to  it  as  a  British  colony.  Nor  could  I  recommend 
any  assistant-physician  of  any  British  asylum  as  suited  for  a  post, 
the  qualifications  of  which  are  of  so  peculiar  a  kind  as  the  inspec- 

*  I  will  touch  more  fully  on  this  subject  in  a  separate  paper  on  "  Lunacy 
Legislation  in  New  Zealand ;  '*  meanwhile,  I  may  refer  the  reader  to  what  I 
have  said  in  the  British  and  Foreign  Medico-Chirurgical  Review  for  October 
1869,  p.  488. 

•  There  are  at  least  three  General  Government  statutes  in  New  Zealand 
iiffecting  lunatics  and  lunatic  asylums,  of  dates  respectively  1846, 1858  (amend- 
ment), and  1868  (repeal,  amendment,  and  consolidation). 

'  On  this  subject  the  reader  may  consult  two  papers  on  "  Legislation  for 
Inebriates  "  in  the  Edinburgh  Medical  Journal  for  September  and  October  1870. 
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torship  of  lunatic  asylums  in  New  Zealand.  Indeed,  the  desirable 
expenence  should  be  so  varied  and  so  extensive  that  very  few  Phy- 
sicians-in-chief  of  British  asylums  are  qualified  for  so  difficult  an 
office,  even  were  they  willing  to  exchange  good  positions  or  pros- 
pects at  home  for  an  undesirable  position  abroad.  The  qualifica- 
tions requisite  in  the  pliysician  or  assistant-physician  of  an  ordinary 
British  lunatic  asylum  are  by  no  means  of  a  common  kind.  Hence 
It  happens  that  even  in  Britain,  with  its  numerous  medical  schools 
and  nosts  of  legally-qualified  physicians  and  surgeons,  it  is  some- 
times difficult  or  impossiblje,  under  certain  circumstances,  to  obtain 
a  physician  or  assistant-physician  whose  qualifications  are  satisfac- 
tory to  an  experienced  chairman  of  directors  or  physician-in-chief; 
and  this  difficulty  arises,  notwithstanding  full  advertisement  both  in 
the  medical  and  general  press.  Of  this  I  could  easily  cite  certain 
recent  instructive  illustrations,  including  the  case,  for  instance,  of 
large  emoluments  failing  to  secure  a  single  candidate  eligible,  in  the 
opinion  of,  or  acceptable  to,  a  board  of  directors;  or  of  physicians- 
in-chief  preferring  to  do  the  work  of  several  officers  rather  than 
submit  to  the  infliction  of  the  nominal  aid  of,  and  probable 
annoyance  by,  incompetent  colleagues  or  subordinates!  In  all 
such  cases  there  may  be,  and  generally  is,  no  lack  of  candidates  of 
an  tinsuitable  kind ;  for  in  an  old  country,  where  medical  practi- 
tioners are  constantly  being  manufactured  in  large  numbers  by  our 
universities  and  medical  schools,  many  of  them  inevitably  going 
to  the  wall,  failing  in  the  race  for  fame  or  fortune  or  in  the  struggle 
for  bare  subsistence,  there  can  never  \Rc\icandidate8  of  same  sort  for 
every  species  of  medical  appointment,  and  particularly  for  such  as 
offer  a  nxed  competent  income  to  the  disappointed  and  unsuccessful. 
But,  on  the  other  hand,  it  is  not  every  medical  man  that  possesses 
the  special  qualifications  necessary  for  the  successful  management  of 
the  insane — the  government  of  a  public  institution  with  its  large  staff 
of  different  grades  of  officers — and  the  maintenance  of  proper  rela- 
tions with  the  friends  of  his  patients,  his  board  of  directors,  and  the 
feneral  public.^  On  the  other  hand,  duly  qualified  physicians,  who 
now  the  market  value  of  their  experience  and  reputation,  will  not 
wittingly  condescend  to  accept  inadequate  salaries,  inferior  status, 
or  uncomfortable  relations  to  their  fellow-officers  or  to  boards  of 
directors.  In  other  words,  proper  candidates  do  not  respond  to 
attractive  advertisements,  sometimes  because  the  salaries  and  other 
allowances  offered  are  utterly  inadequate  inducements  to  the  accept- 
ance of  office ;  sometimes  because  even  the  highest  salaries  offered 
in  this  country  are  regarded  by  sensible  men  as  insufficient  to  atone 
for  all  the  misertea  arising  from  fabe  position — the  fruit  of  mis-  or 
over-government  by  boards  of  managers,  of  the  vagaries  of  directors 

^  I  have^repeatedly  found  young  medical  men,  well  posted  up  in  their  profes- 
Bion,  nevertheless  unsuitable  for  lunatic  asylum  appointments  by  reason  of  their 
want  of  common  sense,  of  shrewdness  and  tact/of  the  administrative  faculty,  of 
the  proper  combination  of  the  '^  auaviter  in  modo  "  with  the  "fortiier  in  re." 
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ignorant  of  the  rcqairements  of  the  insane  and  of  hospitals  for  their 
treatment,  but,  at  the  same  time,  jealous  and  fond  of  the  power  which 
thej  unfortunately  possess,  and  of  which  they  make  sometimes  most 
mischievous  use.  If  such,  then,  be  the  difficulty  of  obtaining  from 
among  the  numerous  ranks  of  medical  men  in  Britain,  officers  spe- 
cially qualified  for  the  management  of  British  lunatic  asylums,  it 
may  easily  be  conceived  how  much  greater  must  be,  and  is,  the  diffi- 
culty of  selecting  from  among  the  limited  number  of  British  asylum 
physicians,  a  gentleman  possessing  those  very  unusual  qualifications 
that  aught  to  be  the  attributes  of  dL  proper  colonial  commissioner  in 
lunacy.  For  it  is  not  enough  that  such  an  officer  should  have  had 
abundant  personal  experience  in  the  administration  of  a  British 
asylum,  and  a  thorougn  practical  knowledge  of  the  working  of  the 
lunacy  laws  of  the  three  kingdoms.  He  should  also  possess  a  know- 
ledge of  the  lunacy  systems  of  other  countries,^  some  of  which  ofier 
better  models  for  New  Zealand  than  either  England,  Scotland,  or 
Ireland.  But  such  knowledge  implies  travel,  and  the  qualifications 
for  successful  travel,  and  for  the  due  appreciation  and  application  of 
the  opportunities  it  ofiers.  Perhaps  the  most  important  country  for 
a  colonial  lunacy  commissioner  to  visit  is  the  United  States  of 
America.*  And  yet  there  are  very  few  of  our  asylum  physicians 
who  have  acquainted  themselves,  (1)  by  personal  visitation,  with  the 
numerous  and  important  lunatic  asylums  of  states  differing  so  much 
in  climate  and  population  from  Britain  and  from  each  other,  and, 
what  is  of  more  importance,  so  much  more  closely  resembling  the 
various  British  colonies  in  their  requirements  (quaid  the  treatment 
of  the  insane)  than  does  the  old  country ;  or  (2)  by  reading,  with 
their  various  lunacy  laws,  which,  as  a  rule,  compare  most  favourably 
with  ours  as  to  brevity  and  simplicity. 

No  doubt,  the  Inspector  selected  by  the  New  Zealand  Govern- 
ment might — and  undoubtedly  should — ^supply  the  deficiencies  (if 
any  exist)  in  his  experience  or  information  by  what  may  prove  to 
be  the  only  means  now  in  his  power.  Prior  to  the  assumption  of 
duty  in  the  colony,  he  should  visit  those  countries,  throughout  the 
world,  which  are  most  advanced  in  civilisation  (including  especially 
each  of  the  three  kingdoms,  the  United  States,  Germany,  and 
France),  in  order  to  inspect  the  most  modern  hospitals  for  the 
insane,  and,  what  is  of  more  importance,  the  most  modern  systems 
of  trecUmentj  including  especially  the  family  systein  as  illustrated  in 
Belgium  and  Scotland* — which,  is  fully  described  in  the  paper  men- 
tioned in  the  footnote  on  page  807.  He  should  procure  (1)  plans  of 
those  hospitals  which  most  commend  themselves  to  his  notice  as  suit- 
able for  colonial  requirements ;  (2)  copies  of  the  most  succinct  and 

^  Vide  also  what  I  have  said  on  this  subject  in  the  British  and  Foreign  Medico- 
Chimrgical  Review  for  October  1869,  p.  486. 

*  The  special, excellences  of  whose  lunacy  laws  and  lunatic  asylums  I  have 
enamerated  in  a  paper  on  **  American  Hospitals  for  the  Inf^aue,  compared  with 
those  of  Britain/'  in  the  Edinburgh  Medical  Journal  for  December  1870. 
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simple  lunacy  laws — especially  those  of  the  United  States;*   (3) 
of  reports  of  boards  of  lunacy  or  inspectors  of  asylums,  and  of 
hospitals   for  the   insane ;    (4)  of  all  the  simplest  formalities  of 
admission  of  patients  into  hospitals;    (5)  of  standard  works  on 
insanity  and  its  jurisprudence ;  and  generally  of  all  useful  pub- 
lished documents  pertaining  to  the  insane  and  their  management. 
These  public  documents  ought  to  form  the  nucleus  of  a  colonial 
lunacy  library  of   reference — to   be  annually   added    to   by   the 
publications  constantly  being   issued   from  the   press  in  Europe 
and  America,  relating  to  insanity  and   its  treatment.      Such  a 
reference   library  would   be  of   great  use — I  might  almost  say 
indispensable  —  not    only  to  the  colonial  lunacy   commissioner, 
but  to  the  local  legislators,  and  to  the  authorities  of  the  diffei^nt 
provincial  asylums.     The  collection  of  such  documents,  and  the 
visits  to  foreign  countries  necessary  therefor,  might  fitly  occupy 
six  months,  or  even  a  year,  prior  to  the  assumption  of  a  com- 
missioner's duty.     His  own  time  would  be  well  spent;  and  the 
cost  well  invested  by  the  colony  for  its  use  in  all  future  time. 
Moreover,  there  is  a  precedent  in  the  fact  that  all  this  was  done 
on  behalt  of  the  neighbouring  colony  of  New  South  Wales  some 
years  ago  by  Dr  Manning,  now  its  Inspector  of  Asylums;  and 
done  so  well  that  the  result  of  his  labours  was  the  production  of 
the  best  practical  report — on  the  whole  subjects  necessary  for  the 
information  of  a  colonial  legislature  or  board  of  lunacy — ^that  has 
yet  appeared  in  the  English,  or  in  any  other,  language. 
II.  Emolumenta  of  a  Colonial  Lunacy  Commissioner, 
Most  extraordinary  appear  to  be  the  ideas  of  colonial  govern- 
ment authorities  regarding  the  market  value  of  the  services  of 
British  physicians  highly  trained  in  the  special  department  of 
lunacy,      The^  bid  invanably  for  the  services  of  first-class  men — 
of  great  experience,  and  of  acknowledged  ability ;  but  they  commit 
the  folly  of  expecting  such  men  to  sacrifice  all  their  home  ad- 
vantages, and  emigrate  to  a  distant  colony,  where  their  duties  and 
responsibilities  must  be  infinitely  greater,  their  personal  comforts 
or  pleasures  infinitely  less,  than  in  the  dear  "  old  country" — dear 
even  to  colonial-born  children  of  settlers  from  Britain.     And  for 
what?    A  salary  generally  much  below  what  even  a  second-rate 
man  can  command  at  home.     There  may  be,  and  probably  there 
are,  men  to  whom  it  would  be  a  great  inducement  to  have  the 
opportunity  of  moulding  or  forming  the  lunacy  system  of  a  new 
country;  and  to  such  men  such  an  opportunity  would  count  for 
more  than  mere  salary  and  allowances.     But  there  is  no  guarantee, 
and  indeed  small  likelihood,  that  a  colonial  lunacy  commissioner, 

*  The  Inspector-eleet  for  New  Zealand  Bhould  go  by  San  Francisco — across 
the  American  continent,  and  through  some  of  the  principal  States  of  the 
IJnion — stopping  here  and  there  to  virtit  the  best  American  asylums,  and  to 
confer  with  the  leading  lunacy  authorities.  Not  only  is  it  the  quickest  and 
most  pleasant  route,  but  it  is  in  all  respects  ultimately  the  most  profitable. 
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however  experienced  and  able,  will  be  permitted  to  carry  out  his  own 
ideas  at  the  public  expense :  for,  just  as  at  home,  there  are  such 
obstacles  to  progress  in  all  our  colonies  as  official  red-tape ;  public 
prejudice,  ignorance  or  apathy  ;  and  political  intrigue  that  will  sacri- 
fice everything  to  party  and  power  for  the  moment.  Even  the 
enthusiast,  however,  must  live ;  and  he  must  make  due  provision 
for  his  own  old  age,  and  for  his  family,  or  other  dependents. 
Practically,  there  can  be  no  doubt  that  it  is  salary  that  usually 
or  mainly  determines  the  acceptance  or  non-acceptance  of  colonial 
lunacy  appointments  by  British  physicians;  and  it  is  a  simple 
fact  tnat,  as  yet,  no  first-class  man  has  been  induced  to  accept  any 
of  these  appointments :  while  those  second-rate  men  who  have  done 
so,  have,  in  several  instances  at  least,  lost  little  time  in  finding  their 
way  home  again.  In  New  Zealand,  £600  a  year  is  apparently 
regarded  as  a  handsome  salary  for  a  government  or  public  official. 
This  is  what  the  New  Zealand  Government  gives  the  Director  ot 
its  Geological  Survey;  what  it  proposes  to  give  to  a  Colonial 
Secretary  of  Education  ;  what  the  University  of  Otago  has  given  to 
each  of  its  four  Professors.  But,  even  at  home,  third-rate  men  can 
easily  command,  and  do  occupy,  positions  yielding  higher  emolu- 
ments ;  besides  possessing  comforts,  which  no  similar  position  in 
New  Zealand  can  possibly  offer  for  many  a  year.  In  order  to  show 
how  utterly  inadequate  such  a  salary  will  be  to  secure  for  New  Zea- 
land, or  any  other  colony,  a  competent  lunacy  commissioner ;  and  in 
order  to  give  the  New  Zealand  Government  a  basis  for  its  calcu- 
lations as  to  the  salary  and  other  allowances  it  ought  to  offer  to 
such  an  officer, — I  venture  to  tabulate  certain  financial  statistics, 
which  form  part  of  a  much  larger  mass  of  similar  statistics,  col- 
lected for  a  different  purpose  and  arranged  in  1870. 

The  said  tabulation  is  confined  to  the  emoluments  of  British 
and  other  medical  practitioners  in  lunacy?  But  it  is  far  from 
representing  adeauately  their  maximum  emoluments.  For,  in 
the  first  place,  tne  highest  emoluments  are  probably  those  of 
the  physician-proprietors  of  private  asylums, — of  whom  several 
in  England — one  or  two  in  Scotland  and  Ireland — in  all  pro- 
bability make  an  annual  income  considerably  greater  than  that 
of  the  Lunacy  Commissioners  of  England,  who  are  the  best  paid 
lunacy  officials  in  the  United  Kingdom.  We  have  not,  in  the  case 
of  these  private  practitioners,  the  same  means  of  ascertaining  their 
emoluments  as  m  that  of  lunacy  commissioners  or  other  govern- 
ment or  public  officials,  viz.,  blue-books,  asylum  reports,  or  the 
written  statements  of  secretaries  or  treasurers  of  public  boards. 
So  that,  in  their  case,  the  exact,  or  even  the  average  or  approximate, 
emoluments  cannot  be  quoted.  It  is  obvious,  however,  that  they 
must  be  of  a  more  fluctuating  character  than  the  fixed  salaries  of 
public  officers.      Secondly,  in  many  cases  the  salary  quoted  is  that 

1  On  this  subject,  the  reader  may  also  consult  Dr  Manning^s  "  Report  on 
Lunatic  Assylums,"  1868,  p.  80. 
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of  recent  appointments.  But  an  officer  who  has  spent  ten  to  twenty 
years  or  upwards  in  the  service  of  a  public  asylum,  and  whose 
faithful  and  zealous  labours  have  commended  themselves  to  its 
directors,  usually  obtains  an  increment  of  salary — in  some  cases  to 
an  extent  that  Aoubles  the  original  amount ;  in  other  cases  adding 
to  it  by  as  much  as  £300  a  year.  In  some  instances  there  is 
a  fixed  annual  increment  with  length  of  service.  Thus,  in  the  new 
asylum  for  the  city  of  Newcastle-upon-Tyne,  the  physician's  salary 
(I  am  told)  begins  at  £250  ;  but  rises  by  £50  a  year  to  £500 — his 
additional  allowances  being  board  and  lodging,  including  wine,  and 
three  servants.  Thirdly,  it  is  most  difficult  to  estimate  the  value  of 
what  are  called  allowances :  which  include  detached  house,  or  apart- 
ments in  the  asylum,  for  the  physician  and  his  family ;  household 
furniture  and  fixtures ;  fuel  and  lighting ;  washing ;  attendance — ^in- 
cluding both  men  and  maid  servants ;  garden  produce — including 
fruit ;  dairy  or  farm  produce — including  milk  and  potatoes ;  the  use 
of  carriage  or  horses.  House-rent,  for  instance,  varies  extremely  ac- 
cording to  the  value  and  position  of  the  house.  Several  British  asylum 
superintendents  live  in  handsome  villas  that  cost  between  £2000 
and  £3000 ;  and  such  houses  in  the  suburbs  of  J^ondon,  Dublin,  or 
Edinburgh  would  bring  an  annual  rent  of  £100  to  £200 ;  but,  in 
the  provinces — especially  when  quite  in  the  country,  several  miles 
distant  even  from  the  county  town — the  assessed  rental  of  such  a 
house  may  be  only  £50  to  £70.  Again,  it  must  be  obvious  that 
the  value  of  coals,  gas,  garden  and  farm  produce,  meat  and  bread, 
must  be  greater  in  or  near  large  cities,  such*as  London,  Dublin,  or 
Edinburgh,  than  in  purely  rural  districts,  such  as  Devonshire  or 
Somersetshire.  Unquestionably,  the  best  judges  of  the  value  of  the 
various  allowances  above  mentioned  are  the  gentlemen  who  enjoy 
tliem.  A  few  illustrations  will  show  how  greatly  it  varies  in 
different  cases.  Thus,  the  present  Physician-Superintendent  of  the 
Bloomingdale  Asylum,  New  York,  told  me,  when  I  visited  him  in 
April  1870,  that  he  regarded  his  consultation  practice  as  worth  from 
£200  to  £300  a  year ;  and  his  board  and  other  allowances  as  equal 
in  value  to  his  official  salary  =  £1000  a  year.  Dr  Pliny  Earle,  of 
the  Massachusetts  State  Asylum  at  Northampton,  described,  when 
he  visited  me  at  Perth  last  summer  (1871),  his  keep  as  equal  to 
his  salary — that  is,  worth  £500  a  year  (=  25()0  dols.)  Dr  Manning 
— in  his  admirable  Report  on  the  Lunatic  Asylums  of  Europe  and 
America — says  that  an  income  of  or  equal  to  £1000  to  £1200 
(=5000  to  6000  dols.)  a  year  is  not  uncommon  among  the 
Physicians  to  the  United  States  Lunatic  Asylums — seeing  that 
they  usually  have  handsome  board  for  themselves  and  families,  in 
addition  to  a  residence,  with  use  of  carriage  and  horses,  and  other 
advantages.  In  the  West  Riding  of  Yorkshire  Asylum  at  Wake- 
field, the  allowances — which  include  "  everything  found"  except 
wines  and  spirits — are  estimated  as  equal  to  tlie  officer*s  salary,  in 
the  Melbourne  Asylum,  £400  a  year  is  their  equivalent  in  money. 
Tn  the  case  of  one  of  the  two  physicians  to  the  Hanwell  Asylum, 


1872.]  COLONIAL  LUNACY  BOARDS.  817 

near  London — who  has  board  as  well  as  residence — his  allowances 
are  probably  equal  to  £300  a  year.  In  the  Carlow  District  Asylum, 
at  Maryborough,  Ireland,  the  allowances — which  include  furnished 
house,  bread,  milk,  butter,  vegetables,  coals,  gas,  washing,  and 
attendance  (two  servants) — are  valued  at  £200  a  year.  The  sum 
temporarily  allowed  to  the  recently  appointed  Superintendent  of  the 
New  Royal  Infirmary  of  Edinburgh  for  houae^ent  is  £80  a  year. 
Even  in  the  case  of  asylum  matransy  allowances  are  valued  at  £150 
to  £200  a  year.  Thus,  the  Matron  of  the  North  Biding  of  York- 
shire Asylum  at  Clifton  has  £150  "  in  lieu  of  rations ;  "  while  the 
Matron  of  the  Middlesex  Asylum  at  Hanwell  has,  or  had  recently, 
£120  in  lieu  of  board  ;  with  the  waees  of  two  servants,  paid  by  the 
county;  all  her  cooking  done  in  the  asylum  kitchen:  provisions 
from  the  asylum  stores  at  cost  (contract)  price ;  washing  in  the 
asylum  laundry;  furnished  apartments;  coals  and  gas — the  total 
certainly  equal  to  at  least  £200  a  year. 

I  have  no  doubt  that  the  estimated  total  money  value  of  the  official 
position  of  the  physicians  enumerated  in  the  following  table  is  under- 
rated and  MWifer-stated ;  but  to  what  (varying)  extent,  it  is  impossible 
for  me  to  discover  or  specify.  I  cannot,  therefore,  hope  that  the 
said  table  is  perfectly  accurate  in  its  minutiae.  But  I  Delieve  it  to 
be  sufficiently  so  for  all  present  purposes — for  which  all  that  is 
necessary  is  an  approximate  statement.  It  has  to  be  noted  also, 
that  the  emoluments  quoted  are  not  cited  as  illustrations  of  adequate- 
nes8  to  the  positions  occupied.  On  the  contrary,  if  they  are  con- 
trasted with  the  emoluments  of  many  other  professional  men,  of  a 
comparable  class  as  to  culture  and  rank,  they  must  be  regarded  as 
more  or  less  inadequate !     For  instance,  I  might  point  to— 

(1.)  Medical  appointments  in  India,  where  one  college  contem- 
porary has  £2400  a  year  (=2000  rupees  a  month)  as  Sanitary  Com- 
missioner; while  another  had  £1200  a  year  (=1000  rupees  per 
month),  besides  a  house,  as  superintendent  of  a  botanic  garden :  both 
of  them  entitled  to  correspondingly  handsome  retiring  allowances. 

(2.)  The  clergy,  and  especially  the  dignitaries,  of  the  English 
Church,  and  some  of  those  of  the  Scotch  and  Irish  Churches. 

(3.)  The  head-masters,  or  ordinary  masters,  of  certain  English 
public  schools,  such  as  Eton  and  Harrow. 

(4.)  Certain  professors  in  the  Universities  of  the  three  king- 
doms, of  Grermany,  and  of  certain  British  colonies. 

(5.)  Certain  sheriflfs-substitute  and  procurators-fiscal  of  Scotland. 

(6.)  The  town-clerks  of  certain  Scotch  cities. 

(7.)  The  governors  of  certain  British  prisons. 

The  illustrations  contained  in  the  following  Table  are  given  simply 
as  showing  the  current  market  value — (a  value  which  has  risen  greatly 
of  late  years  with  the  increased  value  of  other  kinds  of  labour,  and 
which  continues  to  rise  in  all  parts  of  the  United  Kingdom) — of  the 
services  of  the  middle  or  ordinary,  and  higher,  grades  of  Bvitish 
medical  lunacy  practitioners. 
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Now,  it  may  be  laid  down  as  only  a  fair  proposition  that,  in  order 
to  induce  a  physician  of  any  experience  and  reputation  at  home, 
who  has  or  expects  sood  prospects  there,  to  accept  a  colonial 
lunacy  appointment,  with  all  its  drawbacks,  he  ought  to  be  offered 
double  tne  emoluments  hs  can  command  in  Britain.  It  is  not 
enough  to  bear  in  ipind  the  much  higher  price  of  living*  and  travel* 
in  the  colonies — the  much  greater  cost  of  menial  labour' — the 
difficulty  of  obtaining  the  luxuries,  and  sometimes  even  the  ordinary 
comforts,  of  life  in  a  young  colony.*  There  is  much  more  to  be 
made  amends  for,  in  asking  a  professional  cultivated  man  of  good 
status  at  home  to  exile  himself  to  the  antipodes.  It  is,  for  instance, 
impossible  to  atone,  to  a  man  of  high  culture,  by  any  salary  what- 
ever, for  the  loss  of  literary  or  scientific  society ;  for  want  of  access 
to  books  of  reference — to  all  the  advantages  which  our  large  cities 
offer  to  the  educated — to  the  holiday  fields,  of  the  most  varied  and 
charming  kind,  that  are  presented  by  Switzerland,  Italy,  Germany, 
Norway,  the  shores  of.  the  Mediterranean — though  it  is  not  to  be 
forgotten  that  New  Zealand  possesses  some  magnificent  scenery 
and  certain  other  natural  phenomena  that  can  rival  those  of  Switzer- 
land, Italy,  Sicily,  or  Iceland.*  In  a  wild  country,  such  as  New- 
Zealand  still  is  on  the  whole,  the  danger  of  travel  is  so  great 
and  so  real  that  not  only  4id  I  meet  with  several  accidents  myself 
that  might  have  been  serious  enough — while  during  my  stay  in  the 
colony  numerous  fatal  accidents  irom  shipwrecks  to  coachwrecks 
occurred  ;  but  not  a  few  of  the  public  men  of  New  Zealand  have 
died  suddenly  by  accident,  sometimes  in  the  course  of  journeys 
necessarily  undertaken  in  connexion  with  their  official  duties  or 
position,  while  others  have  been  disabled  permanently  or  tempo- 
rarily by  non-fatal  accidents.  Thus  the  superintendent  [Anglic^ 
governor)  of  the  province  of  Nelson — with  whom  I  had  an  interview, 
and  subsequently  correspondence,  relating  to  certain  contemplated 
reforms  in  the  local  lunatic  asylum — died  by  drowning  on  the 
west  coast  of  the  said  province.*     My  old  schoolfellow  and  friend, 

^  The  cost  of  firewood  alone  in  certain  colonies  {e.g.^  Canada)  is  a  serious 
item  of  annual  expenditure. 

'  In  the  absence  of  railways,  travelling  by  coach  frequently  costs  as  many 
pounds  as  the  same  distance  would  cost  shillings  per  railway  at  home. 

'  Where  servants  are  to  be  obtained  at  all,  they  cost  at  least  four  times  as 
much  as  at  home. 

*  In  Wellington — the  parliamentary  capital  of  New  Zealand — all  buildingn 
are  of  wood,  in  consequence  of  its  liability  to  earthquake  shocks. 

^  For  instance,  the  tiords  of  the  west  coast  of  Otugo,  the  inland  lakes  of  the 
same  province,  the  Mount  Cook  region  of  Canterbury,  the  volcanic  district  of 
the  North  Island  and  of  White  Island,  including  Lake  Taupo,  Ruapehu,  and 
Tangariro. 

•  Vide  paper  in  the  British  and  Foreign  Medico-Chirurgical  Review  for 
October  1869,  p.  481.  On  this  subject  Capt.  Rough,  then  of  Nelson,  wrote 
me  in  May  1866, — **  I  owe  you  many  thanks  for  your  kind  attention  to  my 
note  on  the  subject  of  our  lunatic  asylum.  The  Government  must  now  act  on 
your  suggestions  regarding  proper  provision  for  attendants,  or  allow  the  poor 


1872.]  COLONIAL  LUNACY  BOARDS.  823 

J.  M.  Balfoar,  C.E.,  of  Edinburgh,  and  afterwards  Provincial 
Marine  Engineer  of  Otago,  was  more  recently  drowned  in  the 
coarse  of  one  of  his  ordinary  official  visits  of  inspection  on  the  east 
coast  of  that  province.  Dr  Sinclair  of  Auckland,  sometime  Colonial 
Secretary,  to  whom  I  carried  letters  of  introduction,  had  been 
drowned  before  my  arrival  in  one  of  the  Canterbury  rivers,  while 
on  a  botanical  expedition  with  Dr  Haast,  the  accomplished  Gov- 
ernment Geologist  of  the  latter  province.  Again,  my  friend  John 
Hislop,  Esq.,  of  Dunedin,  whose  name  is  identified  with  the  origin 
and  development  of  the  admirable  Education  Scheme  of  Otago — 
the  best  that  exists  in  New  Zealand — had  his  leg  or  arm  broken 
by  the  smash  of  a  coach, — a  sort  of  accident  in  which  I  have  myself 
figured,  though  with  more  fortunate  result. 

Many  of  the  physicians  of  British  asylums  have  sundry  means 
of  adding  consiaerably  to  their  official  salaries.  Some  of  them 
have  insane  boardersj  who  do  not  pay  leas  than  £100 — sometimes 
£200  or  £300 — a  year  each.  Several  are  lecturers  on  insanity  in 
universities  or  medical  schools.  Generally  the  classes  are  small, 
and  the  total  fees — ^at  one,  two,  or  three  guineas  each  student — 
cannot  amount  to  an  annual  sum  of  any  importance.  But  in  other 
cases,  where  the  class  is,  or  has  been,  large,  the  income  may  form 
a  respectable  addendum  to  the  physician's  other  emoluments.  Many 
of  them  have  considtatijon  practice  in  lunacy  cases — a  somewhat  vague 
and  pretty  extensive  category,  that  includes  numbers  of  mere 
"  nervous  invalids,"  and  persons  of  vicious  habit,  or  of  defective 
mental  power  or  application,  among  the  higher  classes.  Indeed,  as 
a  general  rule — whether  or  not  it  is  specifically  permitted  by  boards 
of  directors — the  British  asylum  physician  is  the  natural  consultant 
for  his  district,  in  lunacy  cases;  and  in  or  near  large  towns  a 
practice  of  this  kind  becomes  sometimes  so  lucrative  that  it  is  much 
more  valuable  than  the  official  salary.  Thus,  I  know  of  one  case 
in  Scotland  in  which,  the  official  salary  being  £500,  the  income 
from  private  practice  was  £900 — making  a  very  respectable  total 
of  £1400  a  year.  He  would  indeed  be  in  sorry  practice  as  a  con- 
sultant in  lunacy  in  or  near  such  cities  as  the  capitals  of  the  three 
kingdoms — or  as  Manchester,  Liverpool,  or  Glasgow — who  made 
less  than  £500  a  year.  For  visits  to  patients  in  the  country,  physi- 
cians engaged  in  lunacy  practice  in  Edinburgh  charge  single  fees 
of  fifteen  to  thirty  guineas,  and  I  have  heard  of  ^s  much  as  £50 
being  {3aid  as  a  single  ordinary  fee.  All  asylum  physicians  also 
draw  a  certain  revenue  from  the  fees  of  official  certificates — such  as 
those  required  in  cases  of  curatory  petitions  to  the  Court  of  Session 
in  Scotland,  or  for  admissions  into,  or  transmissions  to,  other 
asylums.     In  the  large  asylums,  the  fees  from  this  source  alone 

patients  to  remain  exposed  to  the  treatment  of  untrained  and  ignorant  persons. 
Poor  Mr  Robinson  was  drowned  at  the  west  coast ;  and  what  his  successor, 
Mr  Saunders,  may  do  in  the  matter,  I  do  not  know.  He  appears  to  be  well 
disposed.*' 
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probably  amount  to  not  less  than  JEIOO  a  year.  There  are  certain 
other  kinds  of  certificates,  which  many  asylum  physicians  grant 
gratuitovAly — though  they  are  under  no  obligation  to  do  so,  or  to 
grant  them  at  all :  and  even  at  home  the  friends  of  patients,  and 
the  general  public,  are  too  often  meanly  ready  to  exact  if  possible, 
or  to  accept  where  offered,  the  gratuitous  (extra-official)  services  of 
asylum  physicians  t 

A  Lunacy  Commissioner  in  a  young  colony  can  scarcely  take 
boarders,  or  deliver  lectures  to  a  class  of  medical  students.  But 
he  is  a  natural  and  proper  consultant  in  all  forms  of  insanity  and 
allied  nervous  disorders ;  while  the  peripatetic  cliaracter  of  his 
official  inspections — leading  him  periodically  to  visit  the  different 
provinces  of  such  a  country  as  New  Zealand — give  him  an  advantage 
that  local  (fixed)  practitioners,  even  if  equally  eminent,  cannot 
possess/  I  know  from  experience  that  in  this  form  alone — that 
of  a  consultant  in  insane  and  nervous  cases  throughout  the  colony 
— a  properly  qualified  expert  from  home  would,  or  at  all  events 
might,  prove  of  inestimable  value  to  the  colonists ;  for  I  found  in 
all  parts  of  New  Zealand  extreme  timidity  and  reluctance  on  the 
part  of  physicians  to  mix  themselves  up  in  any  way  with  lunacy 
matters :  the  result  of  which  was  the  gross  mismanagement  of  many 
cases  among  the  higher  classes.  The  income  of  such  an  expert  in 
such  a  colony  might  easily  be  at  least  £1000  a  year.  But  it  might 
not  be  considered,  by  the  cplonial  government,  proper — as  apt  to 
afford  ground  for  future  misunderstanding  or  complaint — to  permit 
a  Lunacy  Commissioner  to  engage  in  any  form  of  consultation 
practice,  or  to  do  ought  else  than  devote  his  whole  time  to  the  dis- 
charge of  his  official  duties.  That  is  to  say.  Government  may  prohibit 
extra  practice  or  service  for  direct  money  remuneration,  ^ut  of  this 
I  am  quite  certain,  from  my  own  experience,  that  the  colonists  will 
take  very  abundant,  and  possibly  very  mean,  use  of  his  advice 
gratia  I  ^  Colonial  governments  are  in  the  habit  of  buying  the 
services  of  their  officials  at  the  cheapest  rates,  while  exacting  the 
greatest  amount  of  service,  whether  paid  for  or  not ;  and  there  is 
not  only  a  danger,  but  a  probability,  that  this  will  be  the  position 
of  a  Lunacy  Commissioner,  unless  he  take  good  care,  from  the  first, 
to  define  his  position  both  in  respect  of  emoluments  and  duties.  It  is 
obvious  that  if  such  an  official  is  to  be  prohibited  from  such  a 
source  of  emolument  and  from  such  a  sphere  of  usefulness  as  that 
of  private  consultation  practice,  or  from  any  of  those  other  means  of 
eking  out  an  official  income  which  are  common  to  the  Alienists  of 
Britain,  his  official  salary  ought  to  he  correspondingly  greater,     Con- 

1  On  this  subject,  the  reader  may  consult  Dr  Manning's  Report,  p.  203. 

■  While  myself  travelling  in  New  Zealand,  all  sorts  of  stratagems  were 
resorted  to  for  the  purpose  of  securing  my  professional  opinion  in  ail  manner 
of  surgical  and  medical,  insane  and  sane  cases,  oratis.  Even  what  was  virtually 
compulsion  was  sometimes  used.  And  so  far  n'om  being  one  penny  the  richer, 
I  was  forced  sometimes  to  give  advice  at  the  cost  of  great  fatigue  and  in- 
convenience to  myself.    So  much  for  the  so-called  "independent"  spirit  of 


^smocracies 


1872.]  COLONIAL  LUNACY  BOARDS.  825 

sidering  the  amount  of  income  from  non-official  sources  enjoyed 
bj  many  asylum  physicians  in  Britain,  and  bearing  in  mind  the 
rule  that  a  colonial  salary  is  practically  equal  only  to  one-half  a 
British  one,  it  is  a  yery  moderate  computation  to  regard  restriction 
from  private  practice  in  a  colonial  lunacy  commissioner  as  equal  to 
a  loss  to  him  of  £1000  a  year. 

Moreover,  if,  as  is  extremely  likely,  a  colonial  lunacy  com- 
missioner is  to  constitute  in  himself  a  board  of  lunacy — if  he  is  called 
upon  to  do,  not  only  the  work  of  a  staff  of  inspectors,  but  also  to 
discharge  the  functions  which,  in  our  home  boards,  appertain  to  a 
well-paid  secretary  and  clerks,^  he  ought,  in  common  fairness,  to 
have  the  accumulated  or  conjoint  emoluments  of  all  these  officers  I 

It  is  not  enough,  however,  to  offer  a  handsome  official  salary, 
which  ought  to  commence  from  the  date  of  appointment,  or,  at  least, 
from  that  of  resignation  of  office  at  home.  Due  provision  should 
also  be  made  from  the  first  for  superannuation.  A  retiring  pension 
should  not  be  made  to  depend  on  length  of  service,  age,  or  infir- 
mity ;  for  an  accident  might  occur,  even  on  the  voyage  out,  disab- 
ling the  commissioner-elect  from  further,  or  from  full  future,  service ; 
and  it  would  be  obviously  unjust  that,  in  such  a  case,  having  demit- 
ted  a  good  life  appointment  at  home,  he  should  have  no  claim  on  the 
colonial  government,  simply  because  he  had  not  spent  ten,  fifteen, 
or  twenty  years  in  its  service.  The  arrangement  made  should  be 
of  such  a  character  as  to  give  him  the  power  of  coming  home  on  a 
comfortable  superannuation  allowance  whenever  he  feels  himself 
disabled  by  the  strain  of  office,  or  by  accident  or  disease  contracted  in 
the  course  of  his  official  journeys.  The  amount  and  conditions  of 
superannuation  cannot  alto^ther  be  determined  by  the  superannua- 
tion arrangements  of  British  lunacy  authorities ;  n>r  in  a  colony  the 
work  and  responsibility  will  necessarily  be  much  more  severe  and 
exhausting.  The  period  of  service  should,  therefore,  be  much 
shorter,  the  amount  of  pension  larger,  and  the  whole  conditions  more 
liberal.  Nevertheless,  British  arrangements  may  afford  a  guide  to 
the  minimum  amount  and  conditions ;  for  the  maximum  in  Britain 
should  be  a  minimum  in  any  of  our  colonies.  Now,  our  Lunacy 
Commissioners  enjoy  the  benefits  of  the  civil  service'  superannuation 

^  According  to  the  Report  of  the  Scottish  Public  Boards  Inquiry  Commis- 
gioners  (1870),  the  secretary  of  the  Scottish  Lunacy  Board  has  a  salary  of 
£600,  and  the  chief-clerk  of  £300,  a  year. 

'  The  following  are  illustrations  taken  from  other  departments  of  the  civil 
service,  acAording  to  Government  blue-books  (1865) : — 

(1.)  Professor  of  Logic  in  the  University  of  Glasgow. — ^Thirty-seven  years* 
service.  Annual  income  at  time  of  retirement,  £959, 18s. ;  pension,  £639,  198. 
per  annum.  ' 

(2.)  Professor  of  Medicine  in  University  of  St  Andrews.— Thirteen  years. 
Income,  £949,  10s.  8d. ;  pension,  £363, 19s.  9d. 

(3.)  Professor  of  Anatomy  in  Universitv  of  Aberdeen.— Twenty-two  years. 
Income,  £625,  17s. ;  pension,  £323,  7s.  Id. 

(4.)  Professor  of  Divinity  in  University  of  Glasgow. — ^Twenty-two  years. 
Income,  £674,  4s.  8d. ;  pension,  £348,  7s.  Id. 
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arrangements.  The  last  who  retired  after  twenty  years'  service 
has  a  pension  of  £1000  a  year.^  For  the  superannuation  of  English 
asylum  physicians,  special  provision  is  made  in  the  lunacy  statutes, 
the  common  arrangement  being  a  grant  of  two-thirds  or  three- 
fourths  of  the  total  annual  value  of  the  appointment  (that  is,  of  the 
money-value  of  the  allowances  added  to  the  salary)  after  ten  to 
fifteen  years'  service.*  Thus,  of  recent  resignations  on  pension 
the  following  are  illustrations : — 

(1.)  East  Riding  of  Yorkshire  Asylum.  —  Pension,  £575; 
eighteen  years'  service ;  equal  to  two-thirds  of  salary  and  allowances. 

(2.)  Somerset  County  Asylum. — ^£450,  after  twenty  years' 
service. 

(3.)  Kent  County  Asylum. — £450,  after  seventeen  years'  ser- 
vice, being  nearly  two-thirds. 

(4.)  Derby  County  Asylum. — £400,  after  twenty-one  years'  ser- 
vice, being  two-thirds  of  salary  and  value  of  allowances. 

(6.)  Gloucester  County  Asylum. — £350,  after  seventeen  years' 
service. 

(6.)  Bristol  (City)  Asylum. — £250,  after  ten  years'  service : 
while  Oxford  gave  the  same  sum  only  after  twenty-three  years 
service. 

(7.)  Lancashire  Asylum  at  Prestwich  gives  a  pension  of  two- 
thirds  after  twenty  years ;  while  that  of 

(8.)  Durham  County  gives  the  same  amount  after  fifteen  years' 
service. 

Similar  arrangements  exist  in  the  county  or  district  asylums  of 
Ireland  and  Scotland.  Though  there  are  many  instances  in  these 
countries  and  their  asylums  of  the  superannuation  of  the  subordi- 
nate officers  on  handsome  allowances — sometimes  on  full  pay  after 
an  unusually  prolonged  or  efficient  service^ — there  are  no  recent  cases 
of  the  retirement  on  pension  of  the  physicians.  Several  cases  have 
lately  fallen  under  my  notice,  however,  of  army  and  navy  surgeons 
retinng  on  from  £400  to  £550  per  annum  after  twenty  to  thirty- 
years'  service.  The  only  colonial  illustration  with  which  I  am 
acquainted  is  the  case  of  the  physician  of  the  Yarra  Bend  Asylum, 
near  Melbourne,  Australia,  whose  pension  is  £600  a  year  after 
twelve  years'  service.* 

^  It  is  said  that  both  in  England  and  Scotland  the  Commissionerfi  retire  on 
full  pay  after  twenty  years'  service. 

3  The  British  Medtoal  Journal  of  29th  April  1871,  states  that  the  superintend- 
ents of  English  asylums  now  retire,  on  three-fourths  of  the  total  annual  value  of 
their  appointments,  after  fifteen  years'  service.  The  Lancet^  in  April  1863, 
stated  that  it  was  proposed  to  grant  to  poor-law  medical  officers  pensions  after 
ten  years^  service. 

'  An  illustration  is  given  in  the  Thirty-sixth  Annual  Report  (1863)  of  the 
Murray  Royal  Institution,  Perth,  p.  23 ;  and  in  the  same  Report  (pp.  25-28) 
the  whole  subject  of  superannuatwn  of  asylum  officers  is  discussed.  It -is  also 
touched  upon  in  the  Thirtieth  Report  (1857),  p.  36. 

*  Dr  Stewart,  of  the  Tarban  Creek  Asylum,  New  South  Wales,  was  entitled 
to  a  retiring  pension  after  ten  years'  service ;  but  on  what  scale  I  am  not  aware. 
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Provision  must  be  made,  however,  for  more  than  salary  and  super- 
annuation.^ An  adequate  sum  must  be  offered  for  outfit  and  passage^ 
as  well  as  for  official  avparatus  ;  while  proper  provision  must  not  be 
omitted  for  annual  holiday  rest  or  relaxation.     Moreover,  as  I  have 
already  suggested,  Government  should  defray  the  cost  o^  and  not 
grudge  the  time  occupied  by,  a  systematic  inspection  of  tne  lunacy 
systems  of  the  leading  nations  of  the  world.     Now,  in  the  case  of 
the  physician  of  the  Melbourne  Asylum,  sent  for  to  this  country 
some  years  ago,  the  allowance  for  outfit  and  passage  was  £150  for 
an  unmarried  man,  and£370for  a  married  couple,  this  being  intended 
to  cover  the  expense  of  the  overland  journey  {via  Egypt  and  Ceylon). 
The  four  professors  recently  appointed  to  the  University  of  Otago 
had  each  £150  for  outfit  and  passage.     Each  professor  had,  more- 
over, a  grant  of  £50  for  hooks  in  his  department,  to  become  the 
property  of  the  university  library ;    while  two  of  them  had,  in 
addition,  an  allowance  of  £200  for  class  apparatus  and  specimens, 
— also,  of  course,  to  become  the  college  property.     I  have  already 
pointed  out  how  desirable  it  is  that  a  colonial  lunacy  commis- 
sioner should  carry  out  with  him  a  full  assortment  of  books,  reports, 
forms,  plans,  and  drawings ;  but  it  is  equally  proper  that  he  should 
take  with  him  the  nucleus  at  least  of  a  practical  museum  of  asylum 
appliances,^  which  should  include  not  only  all  specialties  in  the  way 
of  windows,  doors,  locks,  systems  of  heating  and  ventilation,  but  of 
feeding  apparatus,  materials  of  dress,  room  and  table  furnishings, 
and  generally  of  all  articles  that  conduce  to  efficiency  of  organiza- 
tion or  treatment  by  economizing  labour  or  otherwise.     The  collec- 
tion of  such  articles  would  entail  considerable  time,  labour,  and 
expense;  but  when  completed  it  would  be  of  immense  advantage  to 
all  the  provincial  asylums  of  such  a  colony  as  New  Zealand.     For 
the  materials  to  furnish  a  cohnial  lunacy  library  and  museum,  a 
sum  of  £300  to  £500  might  be  profitably  expended.     As  to  holi- 
days,  the  Deputy-Commissioners  of  Scotland  have  each  two  months 
per  annum ;  some  of  the  asylum  physicians  of  Scotland  have  six 
weeks,  others  a  month ;  some  of  those  of  England  have  two  months 
or  upwards  ;  and  Sir  Henry  Holland  tells  us,  in  his  recently-pub- 
lished "Recollections"  (1872),  how  necessary  he  found  it  to  take 
regularly,  for  a  long  series  of  years,  at  least  two  months'  annual 
holiday.     But  whereas  that  learned  and  laborious  physician  spent 
his  holiday  in  travel — and  many  of  our  asylum  physicians,  whose 
life  is,  in  great  measure,  a  sedentary  one,  do  the  same — ^Commission- 
ers in  Lunacy,  both  at  home  and  abroad,  whose  time  is  chiefly 
occupied  "  on  circuit,"  in  a  tour  of  inspection  of  asylums  or  of 
the  insane  scattered  in  private  dwellings,  find  their  holiday  in  simple 
rest  at  home  with  their  families.     Neither  our  busy  city  physicians, 

1  Such  a  muMum  ought  to  be  attached  to  each  Board  of  Lunacy  in  the  three 
kingdoms,  if  it  is  part,  as  it  surely  ought  to  be,  of  their  object  to  assist  the 
authorities  of  the  numerous  local  asylums,  or  the  custodiers  of  the  insane  in 
private  dwellings,  in  their  constantly-recuiTing  difficulties— in  the  management, 
for  instance,  of  the  suicidal,  abstinent,  destructive,  paralytic,  or  dirty. 
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our  lunacy  commiBsioners,  nor  oar  asylam  physicians  require  more 
obviously  their  annual  holiday  than  the  hard-worked  officials  of  a 
colonial  government.  It  is  surely  unnecessary  to  add,  that  the 
travelling  expenses  of  a  lunacy  commissioner  while  on  official  busi- 
ness must  be  defrayed  by  the  colony.  Whether  this  should  be  by 
a  fixed  allowance  per  day,  as  is  the  case  in  the  three  kingdoms,  or 
simply  by  reimbursement  of  actual  outlay,  may  be  a  matter  for 
arrangement  between  the  colonial  government  and  its  commis- 
sioner. Probably  in  our  colonies,  as  at  home,  the  principle  of  the 
former  arrangement  is'  to  be  preferred,  though  the  amount  must  be 
much  higher  in  a  new  than  in  an  old  country,  where  travelling  by 
coach,  for  instance,  costs  sometimes  pounds  instead  of  shillings,  while 
hotel  charges  are  correspondingly  exorbitant 

Occasionally  subordinate  asylum  officers  are  sent  for  from  this 
country,  or  they  emigrate,  seek  office  in  colonial  asylums,  and  by 
reason  of  their  experience  meet  with  prompt  appointment  at  salaries 
usually  about  four  times  what  they  obtained  at  home.'  Thus,  the 
last  appointed  physician  of  the  Melbourne  Asylum  had  authority  to 
send  out  two  male  attendants  at  £120  per  annum,  with  board,  lodg- 
ing, and  the  other  allowances  such  officers  usually  enjoy  in  British 
asylums.  The  average  home  wages  of  such  officers  are  £25  to  £30. 
In  1863,  several  former  attendants,  trained  by  myself  in  the  Perth 
Royal  Asylum,  sought  and  easily  obtained  appointments  in  the  new 
Dunedin  Asylum,  where  the  males  got  £100  and  the  females  £50  a 
year  of  salary,  whereas  at  home  their  wages  had  been  £25  and  £10 
respectively.  If  the  increased  emoluments  of  physicians  of  colonial 
asylums  were  to  bear  a  corresponding  proportion  to  their  home  sala- 
ries, they  ought  to  range  from  £2000  to  £3000  a  year !  Nor  is 
there  any  reason  why  the  proportion  between  the  wages  of  an  attendant 
and  the  salary  of  a  physician  that  exists  in  the  asylums  of  the  home 
country,  should  not  be  maintained  in  a  British  colony.  More  espe- 
cially IS  it  absurd  and  unjust  to  offer  four  or  five  times  the  home  wage 
to  an  illiterate  attendant,  and  less  than  an  average  home  salary  to  a 
highly-educated  physician  I  Taking  a  second  or  third  rate  asylum- 
physicianship  in  Britain  as  worth  only  £500  a  year,*  and  assuming  (1) 

*  The  same  holds  good  {e.g.)  of  goyemesses  in  Victoria,  New  South  Wales,  and 
New  Zealand.  In  the  celebrated  inquest  on  Miss  Mary  Loftus,  recorded  in  the 
Sydney  Morning  Herald  of  14th  December  1861,  it  came  out  in  evidence  that 
her  salary  as  a  governess  had  been  £200  a  year,  or  probably  four  times  what 
her  services  would  have  commanded  at  home.  The  result  was,  that  she  had 
been  enabled  to  accumulate  a  little  fortune. 

'  There  are  cases  in  which  the  assistant  medical  officers  of  public  orprivate 
asylums  in  Britain  and  other  countries  hold  a  position  of  this  value.    Ijius — 

(1.)  In  the  New  York  State  Asylum  at  Utica,  there  are  three  medical 
assistants,  of  whom  the  first  has  a  salary  of  £300  ($1500),  with  furnished  apart- 
ments and  board  for  himself  and  family ;  the  second  (who  is  unmarried)  has 
£250  of  salary  with  board  and  lodging ;  and  the  third,  £200,  with  furnished 
lodging,  and  board  for  self  and  family. 

(2.)  In  the  Roval  Hospital  of  Bethlem,  London,  the  medical  assistant  has 
£300,  with  board  and  lodging. 

(3.)  In  certain  private  asylums  in  or  near  London,  the  assistant-physician  has 
£200  to  £300  a  year,  with  board  and  lodging  of  the  best  kind. 
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that  the  occapant  of  such  an  office,  were  he  to  accept  a  colonial  ap- 
pointment, should  be  paid  at  the  same  increased  rate  as  his  attendants 
emigrating  to  fill  subordinate  posts  in  the  same  colonial  asylum,  and 
that  (2)  alunacy  commissioner  should  receive  twice  as  much  pay  as 
an  ordinary  asylum  physician. — ^the  emoluments  of  a  New  Zealand 
Lunacy  Commissioner  should  include  a  salary  of  £4000  a  year, 
with  a  retiring  pension  of  £1000  to  £3000  per  annum,  according  to 
the  len^h  or  value  of  service.  How  far  the  New  Zealand  Govern- 
ment will  approach  thia  equitable  standard  remains  to  be  seen ! 

{To  be  continued.) 


Article  V. — Notes  of  Successful  Operations  on  Aoed  Patients.  By 
Thomas  Annandale,  F.R.S.E.,  Surgeon  to  the  Boyal  Infirm- 
ary and  Lecturer  on  Clinical  Surgery. 

A  BRIEF  note  of  the  following  cases,  which  have  occurred  in  my 
hospital  and  private  practice  during  the  last  few  years,  will,  I  trust, 
not  be  thought  uninteresting. 

The  results  obtained  in  these  cases  prove  that  mere  age  is  not 
necessarily  a  reason  for  withholding  operative  treatment,  of  even  a 
severe  nature,  in  old  persons. 

These  results  are  also  an  encouragement  to  undertake  operations 
in  this  class  of  patients,  provided  the  patient  is  in  fair  general 
health,  and  the  operation  likely  to  prolong  life,  or  relieve  a  con- 
dition which  is  causing  suffering. 

A  hereditary  history  of  long  life  is,  I  think,  a  fiirther  encourage- 
ment in  determining  the  justifiability  of  operative  treatment  in 
aged  patients. 

In  the  first,  second,  seventh,  eighth,  and  ninth  of  the  cases,  the 
wounds  were  dressed  carefully  according  to  Mr  Lister's  antiseptic 
method,  and  healed  without  local  or  constitutional  irritation.  In 
the  third  case  pure  sulphurous  acid  was  applied  to  the  wound  after 
the  operation,  and  during  its  healing,  the  progress  of  which  was 
most  satisfactory. 

1.  Amputation  of  Arm. — Margaret  A.,  set  74,  admitted  into  the 
Infirmary  on  the  20th  of  December  1871,  on  account  of  a  large 
cartilaginous  tumour  growing  from  the  bones  of  the  forearm. 
Amputation  through  the  condyles  of  the  humerus.  Dismissed 
cured  on  the  2d  of  i'ebruaiy  1872. 

2.  Primary  Excision  of  EUfow- Joint — Mrs  Y.,  aet.  74,  having  fallen 
in  the  street  on  the  2d  of  September  1871,  was  found  to  have 
received  a  compound  comminuted  fracture  of  the  lower  end  of  the 
humerus.  The  condyles  of  this  bone  were  split  into  five  portions, 
and  the  upper  fragment  projected  for  nearly  two  inches  through 
the  skin  at  the  posterior  aspect  of  the  joint.  Primary  excision  of 
the  joint  by  one  long  postenor  incision.  Complete  and  satisfactory 
recovery,  with  a  useful  arm,  at  the  end  of  three  months. 
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3.  Excision  of  half  the  Tongue, — Mrs  B.,  »t  71,  seen  on  the  29th 
of  April  1871  with  Dr  Dewar  of  Kirkcaldj.  The  patient  was 
suffering  from  epithelial  cancer,  confined  to  the  right  side  of  the 
tongue.  The  symphysis  of  the  lower  jaw  having  been  divided 
according  to  the  method  of  the  late  Mr  Syme,  the  tongue  was  split 
in  the  middle  line  from  the  hyoid  bone  to  its  tip,  and  the  diseased 
half  completely  cut  away.  An  excellent  recovery  was  the  result, 
and  the  patient  up  to  this  date  (8th  Feb.  1872)  remains  well,  and 
free  from  any  return  of  the  disease. 

4.  Removal  of  large  portion  of  Cheek. — A.  P.,  SBt.  72,  admitted  into 
the  Infirmary  on  the  17th  November  1869,  suffering  from  epithe- 
lial cancer  affecting  the  cheek,  upper  lip,  and  portion  of  one  side 
of  the  nose.  The  entire  diseased  parts  were  removed,  and  a  plastic 
operation  performed  to  cover  the  large  gap  which  remained.  This 
patient  made  a  good  recovery. 

6.  Exdaion  of  the  Upper  Jaw* — Mr  C,  set.  70,  seen  with  Dr  Tait 
of  Dunse,  and  Dr  Brown  of  Coldstream.  A  medullary  tumour, 
the  size  of  a  closed  large  fist,  grew  from  the  right  upper  iaw-bone. 
The  skin  over  the  tumour  was  involved,  but  the  growth  did  not 
pass  beyond  this  bone.  The  affected  skin  and  entire  right  upper 
jaw-bone  were  removed  together  with  the  tumour.  The  patient 
recovered  well  from  the  operation,  but  the  disease  afterwards 
returned  and  caused  his  death. 

6.  Excision  of  portion  of  Lower  Jaw  ^  and  Submaxillary  Oland. — G. 
U.,  ast.  74.  admitted  into,  the  Infirmary  on  the  27th  December  1871, 
suffering  irom  a  large  cancerous  mass  affecting  the  skin  on  one  side 
of  the  neck,  nearly  one  half  of  the  lower  jaw  and  its  periosteum, 
and  the  right  submaxillary  gland.  There  was  a  deep  ulceration 
of  the  soft  textures  over  the  submaxillary  gland,  from  which  a 
serious  haemorrhage  had  taken  place  a  few  days  before  admission. 
The  disease  was  removed  by  cutting  out  the  affected  portion  of  the 
jaw-bone,  together  with  the  ulcerated  and  diseased  skin,  and  then 
dissecting  away  the  submaxillary  gland  and  muscles  on  one  side 
of  the  tongue.  The  common  carotid  artery  was  exposed,  and  a 
temporary  ligature  placed  round  it  as  a  precaution  against  haemor- 
rhage, before  the  deeper  dissection  was  commenced.  The  operation 
was  followed  by  the  most  satisfactory  results,  the  large  wound 
gradually  contracted,  and  he  was  dismissed  on  the  8th  of  February 
1872,  in  excellent  health.  A  small  opening  communicating  with 
the  cavity  of  the  mouth  remained,  but  its  margins  were  healed  and 
in  a  sound  condition. 

7.  Excision  of  the  Breast. — M.  L.,  aet,  70,  admitted  in  February 
1870  with  a  scirrhous  tumour  affecting  her  right  breast.  The  entire 
breast  and  some  glands  in  the  axilla  were  removed,  and  a  good 
recovery  from  the  operation  was  the  result' 

'  In  connexion  with  this  case,  I  may  mention  that  I  attended  with  the  late 
Mr  Syme  a  lady,  aet.  81,  whose  entire  breast  he  removed  for  cystic  disease. 
This  patient,  and  another  lady  set.  70,  whose  breast  Mr  Syme  also  removed  for 
acirrhus,  recovered  well  from  the  operation. 
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8.  Removal  of  a  Fatty  Tumour, — U.  S.,  aet.  73,  admitted  in  April 
1870.  He  suffered  m)m  a  fatty  tumour  the  size  of  a  saucer, 
situated  under  the  skin  over  the  back  of  his  neck.  As  the  tumour 
was  becoming  very  troublesome  and  increasing  in  size,  he  was 
anxious  to  have  it  removed.  This  was  done,  and  the  patient  made 
an  excellent  recovery. 

9.  Removal  of  large  Fatty  Tumour, — Mrs  A,,  »t.  71,  admitted 
28th  August  1871,  suffering  from  a  fatty  tumour,  the  size  of  a  child^s 
head,  situated  on  the  inner  aspect  of  the  thigh.  The  skin  over  the 
tumour  had  ulcerated  and  caused  a  painful  and  troublesome  con- 
dition of  the  growth.  The  tumour  was  cut  out,  and  the  patient 
recovered  well  from  the  operation,  being  dismissed  on  the  20th  of 
September  1871. 

In  addition  to  these  cases,  I  might  add  several  successful  operations 
for  strangulated  hernia  in  old  people,  one  of  the  patients  being 
seventy^-eight  years  old,  and  one  successful  case  of  lateral  litho- 
tomy m  a  gentleman  aged  seventy-four;  but  these  latter  results 
are  not  so  very  imcommoi^  in  surgical  practice. 


^wct  Seconlr. 


REVIEWS. 

Clinical  Lectures  on  the  Dieeaeea  of  Women.      By  Sir  James  T. 
»    Simpson,  Bart.    Edited  by  A.  R.  Simpson,  M.D.,  etc.    Edin- 
burgh :  Adam  and  Charles  Black :  1872. 

We  have  now  before  us  the  third  and  last  volume  of  Sir  James 
Simpson's  collected  writings,  and  it  is  a  large,  handsome,  interesting 
booK.  The  first  volume  contains  the  most  important  contributions 
to  science  which  Simpson  made.  They  were  mostly  published 
while  he  was  yet  young.  The  second  volume  has  interest  chiefly 
on  literary  and  historical  grounds,  and  has  very  little  in  it  that  can 
be  called  contribution  to  science.  It  is  occupied  with  the  history  of 
the  American  discovery  of  ansBSthesia  and  of  his  own  promulgation 
of  chloroform  as  an  anaesthetic  agent,  and  laboured  defences  of  his 
claims  as  a  discoverer.  It  contains  the  foundation  of  his  wide  fame. 
The  third  volume  contains  his  own  statement  of  his  views  as  to  gynse- 
kological  theory  and  practice.  It  is  well  known  that  Simpson  had 
an  unrivalled  reputation  as  a  physician  and  sureeon  in  the  diseases 
of  women.  Crowds  of  women  came  to  him  seekmg  advice ;  and  we 
find  in  this  volume  an  account  of  much  of  his  therapeutical  proceed- 
ings for  their  relief.  So  great  was  his  renown  in  this  department 
that  we  are  compelled  to  enter,  at  once,  a  caveat  against  allowing 
it  to  influence  judgment  on  his  writings  and  proceedings.     Re- 
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nown  and  crowds  of  patients  onlj  imply  the  faith  of  the  patients  in  j 

the  power  of  the  physician ;  they  imply  only  reputation  ana  notoriety. 
It  is  common  to  suppose  that  reputation  of  this  kind  cannot  be  pro- 
duced without  a  good  substantial  basis ;  but  this  natural  supposi- 
tion is  a  gross  mistake.  No  man  ever  fostered  the  growth  of  his 
reputation  more  than  Sir  James  Simpson,  and  he  reaped  the  natural 
fruits  of  his  care  and  zeal.  We  speak  now  without  any  special 
reference  to  the  author  and  practitioner  under  review,  and  assert  the 
well-known  fact,  that  the  widest  and,  in  some  senses,  largest  reputa- 
tion may  be  based  on  nothing  good  or  substantial ;  and  we  draw,  as 
critics,  the  conclusion  that  renown,  reputation,  and  crowds  of  clients 
give  only  a  very  slight  and  frail  presumption  in  favour  of  real  suc- 
cess in  treating  and  curing,  while  they  unmistakably  show  the 
presence  of  cleverness^  worldly  wisdom,  ingenuity,  and  power  to 
please  and  satisfy. 

Simpson  attracted  universal  attention  to  his  plans  of  diagnosis 
and  treatment.  In  diagnosis  he  did  excellent  service  by  showing 
the  applications  and  value  of  the  uterine  probe.  While  this  was 
his  chief  it  was  not  his  only  contribution  to  tnis  department ;  but  we 
pass  on  to  consider  his  practice.  Before  doing  so,  we  must  candidly 
tell  our  readers  that  we  do  not  expect  to  find  much  of  advancement 
of  practice  in  any  man's  work.  He  who  knows  medicine  or  looks 
over  its  history  will  find  how  little  any  one  has  ever  done  in  this 
department  Proposals  are  abundant ;  methods  of  cure  are  easily 
described  and  affixed  to  the  descriptions  of  disease  ;  but  time  gene- 
rally either  reduces  them  simply  to  nothing  or  shows  that  they  are 
injurious.  We  have  not  space  to  enter  on  the  philosophy  of  this 
grand  subject^ — a  philosophy  so  discouraging  to  our  great  therapeuti- 
cal discoverers  who  rapidly  cover  and  again  cover  the  pages  of  thtf 
Lancet  or  thtPractitioner  with  fancied  new  and  beneficent  treatments 
and  cures.  Besides  the  tremendous  difficulties  in  the  proper  poten- 
tial science  of  therapeutics,  there  is  one  great  preliminary  difficulty 
which  it  will  probably  take  ages  to  overcome — our  ignorance  of  the 
nature,  and  then  our  imperfection  in  the  diagnosis,  of  disease.  Simp- 
son was  true  to  himself,  but  very  far  wrong  in  his  fundamental  no- 
tions on  this  subject.  His  erroneous  philosophy  is  probably  the  best 
excuse  for  his  persistent  introduction  of  wonderful  new  cures — his 
polypharmacy.  His  patients  were  only  a  short  time  under  his  care 
when  they  had  surgical  and  medicinal  treatment  of  great  variety, 
sheaves  of  prescriptions  delightful  to  credulous  patients  and  to  drug- 
gists. Leptandrin,  furfurin,  salts  of  nickel, — what  not?  It  has 
been  said  of  many  such  remedies  that  nothing  is  known  of  them  but 
the  names  ;  we  might  go  farther,  and  say  that  not  even  the  names 
are  known.  Yet  they  cured  and  cure  apparently  just  as  well  as 
other  things. 

Simpson's  remarkable  statement  is  this : — ^^  Ask  the  medical 
practitioner  what  the  nature  of  the  difficulties  is  which  he  most 
frequently  encounters  in  practice.     If  he  will  properly  analyze  the 
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sabject,  he  will  confess  to  you  that  his  difficulties  most  usually  con- 
sist in  exactly  determining  what  the  special  disease,  or  diseased 
action,  in  his  patient  may  be — ^not  in  determining  what  he  should 
employ  for  its  cure,  provided  he  were  once  perfectly  certain  of  its 
precise  nature  and  precise  seat  and  extent.  The  real  difficulties 
of  the  practitioner  do  not  commonly  consist  of  doubts  about  the 
nature  and  details  of  the  therapeutic  measures  which  he  ought  to 
use;  but  they  consist  of  primary  doubts  and  uncertainties  as  to 
what  the  diseased  action  is  against  which  he  is  to  turn  his  diversi- 
fied therapeutic  resources.  1  hey  are  doubts  not  about  therapeutics, 
but  about  diagnosis." — (P.  3.) 

Just  so ! !  For  a  threatened  abortion,  give  furfurin ;  for  a  cancer, 
burn  with  sulphate  of  zinc ;  for  a  headache,  give  sulphate  of  nickel ; 
for  ansBmia,  give  manganese ;  to  remove  adhesions,  give  a  local  mer^ 
curialization ;  to  cure  a  fibroid,  give  bromine ;  to  cure  sterility,  split 
the  cervix  uteri ;  to  cure  phthisis  pulmonalis,  give  oily  inhalations  ; 
to  cure  coccodynia,  operate,  and  never  mind  though  a  bit  of  the 
knife  is  broken  ofif  and  remains  in  the  bone ;  try  to  remove  a  hsema- 
tocele  by  the  local  use  of  mercury  or  iodide  of  lead,  etc.  (No  doubt 
the  etc.  is  as  effectual  as  the  mercury  or  iodide  of  lead.)  Here  is 
the  grand  medicine  of  the  nineteentli  century.  If  we  know  the 
disease  or  diseased  action,  we  have  no  difficulty  in  finding  the  remedy. 
Would  that  this  were  other  than  really  an  egregious  unintentional 
hoax  on  medicine !  Would  that  therapeutics  were  waiting  for  ad- 
vance of  diagnosis !  It  is  too  true  that  diagnostic  science  is  far  from 
being  far  advanced ;  but  truly  therapeutics  are  as  yet  at  an  infinite 
distance  behind  it.  We  are  not  now  speaking  of  that  great  depart- 
ment of  medicine,  the  homely  empirical  therapeutics,  foundea  not 
on  science,  but  on  public  and  professional  confidence  and  know- 
ledge of  human  nature,  which  demands  the  highest  wisdom  in  the 
practitioner,  and  which,  if  it  is  not  to  degenerate  into  quackery,  re- 
quires truth  in  the  inward  and  outward  parts. 

There  is  a  sense,  however,  in  which  Simpson's  statement  is  true ; 
bat  it  is  not  the  sense  which  he  meant  his  words  to  convey,  and  it 
is  a  sense  which  only  plunges  medicine  in  deeper  disgrace  (not  dis- 
honour) than  the  intended  one.  This  sense  may  be  given  in  a  kind 
of  paraphrase  of  Simpson's  words.  Practitioners  generallv  are  edu- 
cated well  enough  to  know  the  difficulties  of  diagnosis:  they  know 
that  a  good  physician  has  a  considerable  power  in  this  way,  and 
they  are  conscientious  enough  to  feel  the  want  of  it,  or  to  doubt 
their  own  power.  But  when  they  have  made  up  their  minds  as  to 
the  nature  of  the  disease,  then  their  ignorance  or  bad  education 
comes  fully  into  play ;  they  have  no  difficulty  in  prescribing ;  they 
ply  their  leptandrin  or  furfurin,  or  nickel  or  mercury,  without  fear  or 
scruple.  Poor  and  honest  fellows  I  Ignorance  is  the  mother  of 
superstition.  Their  remedies  do  as  well  as  any  charm  or  incanta- 
tion, or  as  an  "  Ave  Maria,  ora  pro  nobis," — and  that  is  truly  doing 
a  great  deal,  doing  a  good  deed.     The  medicine-man  of  Central 
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Africa  is  a  conscientious  creature,  just  as  he  is  in  Scotland.  He 
^  has  no  doubts  about  his  diversified  therapeutic  resources.  Patients 
in  Central  Africa  pay  their  fees  and  swallow  their  drugs  just  as  in 
Scotland.  Such  is  poljphannacj  as  it  still  exists  in  Great  Britain, 
and  is  expounded  m  the  end  of  the  nineteenth  century  by  great 
teachers.  Such  is  the  real  basis  of  the  success  of  homceopathy, 
hydropathy,  allopathy,  and  of  every  pathy ; — want  of  science,  want 
of  scientific  appreciation,  credulity,  want  of  feeling  of  the  want  of 
science  and  of  scientific  method,  want  of  respect  for  the  laws  of  nature; 
medical  superstition,  the  same  in  Great  Britain  as  in  Central  Africa, 
and  equally  useful  in  both  places,  but  more  excusable  in  the  latter. 

Simpson  has  in  this  volume  a  great  deal  of  matter,  chiefly  of 
curious  historical  interest,  on  the  subject  of  cancer.  Any  one  who 
knew  the  man  would  expect  that  cancer  cures  would  be  some  time 
or  other  a  subject  of  his  study.  As  might  have  been  expected,  it 
has  come  to  nothing.  The  chapters  which  he  devotes  to  the  matter 
are  worthy  of  perusal  as  a  contribution  to  an  important  part  of  the 
history  of  meaicine,  and  one  which  does  not  do  the  profession 
much  credit. 

Fibrous  tumours  of  the  uterus,  a  grand  gynaskological  topic,  he 
discusses  very  fully,  yet  far  from  completely.  He  had  an  over- 
weening faith  in  treatment  by  medicines  and  otherwise  in  this 
disease ;  and  he  was  very  unsuccessful  in  operating  for  the  removal 
of  such  growths.  So  much  was  this  the  case  that  he  latterly  dis- 
countenanced surgical  interference.  It  is  well  known  that  in  the 
meantime  our  only  rational  hope  of  remcn^al  of  these  tumours  is 
by  surgery,  and  that  recently  much  success  has  been  obtained  in 
this  way,  both  in  this  country  and  on  the  continents  of  Europe 
and  America. 

In  his  lectures,  as  originally  published  in  the  Medical   Times 
and  Ghtzettej  he  has  no  reco&^nition  of  pelvic  peritonitis,  now  called 
perimetritis,  but  dwells  at  length  on  pelvic  cellulitis,  now  called 
parametritis.     But  it  is  evident  that  under  the  influence  of  his 
assistant  Dr  Lauchlan  Aitken,  and  of  a  book  which  he  does  not 
name,  but  which  is  easily  recognised  bv  his  description  of  it  as 
"  a  monograph  only  recently  published,    he  had  greatly  changed 
his  mind  on  the  subject  of  perimetritis  and  parametritis.     He  takes 
laboured  exception  to  these  new  names  given  by  Virchow,  but  this 
is  now  of  no  avail,  for  the  names  are  meantime  adopted,  as  any  one 
who  knows  the  modem  literature  of  the  subject  can  testify.     The 
names,  however,  are  matters  of  small  importance,  and  not  worthy 
of  long  discussion.      The  new  chapter  which  he  now  gives  on 
perimetritis  fits  badly  with  his  old  account  of  pelvic  cellulitis. 
He  ought  either  to  have  completely  studied  the  subject  anew  and 
written  the  lectures  over  again,  or  have  adopted  far  more  exten- 
sively than  he  has  done  the  views  propounded  in  "  a  monograph 
only  recently  published,"  and  which  his  assistant  Dr  Lauchlan 
Aitken  could  have  expounded,  modified,  or  corrected.     This  gentle- 
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man  is  well  known  to  our  readers  as  the  contributor  of  several 
articles  in  our  pages,  and  his  works  \A)uld  be  more  highly  appre- 
ciated were  it  more  generally  known  that  his  views  as  published 
were  far  from  being  in  accordance  with  those  of  his  not  particularly 
tolerant  master. 

Our  author  very  early  took  great  interest  in  ovariotomy,  en- 
couraged Clay,  foresaw  the  future  of  this  great  operation,  and 
defended  it  against  unjust  attacks  then  made  on  it  from  every  side. 
His  arguments  were  not  always  well  laid,  and  sometimes  his 
figures  were  auite  unreliable,  but  he  was  energetic,  skilful,  and 
did  good ;  making  one  of  the  early  applications  of  statistics  to  the 
solution  of  practical  questions.  He  operated  frequently,  and  em- 
ployed several  of  his  young  friends  to  operate  ior  him.  But  he 
was  not  successful,  and  he  declined,  no  doubt  for  reasons  not  far 
to  find,  yet  surely  insufficient  in  a  man  who  got  so  much  statistical 
aid  from  others,  to  give  for  publication  the  number  of  his  cases 
and  the  mortality. 

Dysmenorrhoea  and  sterility  are  two  subjects  whose  treatment 
occupied  Simpson  very  much,  and  no  two  diseases  brought  him 
more  fame  or  patients.  They  are  great  subjects,  and  are  worthy 
to  occupy  the  attention  of  the  greatest  man.  Simpson  has  merit 
in  directing  his  powers  to  the  solution  of  the  difficult  problems 
involved  in  the  treatment  of  these  diseases,  and  in  some  senses  he 
cannot  but  have  done  much  good.  Yet  we  must  add,  that  we  have 
read  his  account  of  dysmenorrhoea  with  astonishment.  To  find 
him  attributing  the  disease,  for  whose  cure  he  applied  a  modified 
lithotome  cach^,  to  contraction  of  the  external  os  uteri,  creates  for 
us  a  puzzle.  There  is  no  doubt  it  is  an  error,  but  this  is  not  the 
place  to  discuss  this  point.  There  is  no  doubt  that  dilatation  of 
It  does  not  require  a  metrotome,  and  that  it  is  not  dangerous  to 
life  or  to  the  health  of  the  parts.  Accordingly,  our  authcJr  writes 
that  he  believes  he  is  entitled  to  say  that  there  are  few  operatio;is 
in  surgery  so  perfectly  simple  in  their  performance,  and  so  extremely 
satisfactory  in  their  results,  as  division  of  the  cervix  uteri  in  cases' 
of  obstruction,  dysmenorrhoea,  and  sterility ! !  Yet  we  are  very 
far  mistaken  if  it  is  not  notorious  that  the  operation  has  gone  greatly 
oat  of  fashion,  that  it  is  falling  into  comparative  desuetuae,  and 
that  it  has  been  the  cause  of  death  and  other  disasters  in  very 
many  cases..  Simpson's  own  editor  and  assistant  corroborates  this. 
There  is  indeed  room  to  question  whether  the  operation  has  not 
caused  much  more  disease  and  sterility  than  it  has  cured. 

One  of  the  chief  diseases  closely  connected  with  the  name  of 
Simpson  is  retroversion  of  the  womb  or  the  minor  displacements 
generally.  At  one  time,  it  quite  took  the  wind  out  of  the  sails 
of  ulceration  of  the  womb ;  it  was  the  secret  of  the  minor  uterine 
ailments ;  its  cure  was  to  be  effected  by  an  intrauterine  pessary. 
This  theory  of  the  minor  uterine  ailments  is  well  known  to  be  now 
in  a  very  shaky  condition.     Scarcely  any  one  adheres  to  it.     The 
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treatment  by  intrauterine  pessaiy  is  well  known  to  be  an  exploded 
heresy,*  and  to  have  been  long  almost^  if  not  altogether,  disused  by 
Simpson  himself.  Winckel,  Martin,  Beatty,  and  some  others,  are 
still  a  forlorn  hope  struggling  for  its  partial  defence;  but  the 
attempt  is  futile.  In  spite  of  all  this,  which  is  well  known,  the 
original  paper  on  this  subject,  by  Simpson,  in  the  Dublin  Medical 
Journal^  is  here  virtually  reprinted  with  scarcely  a  note  or  com- 
ment !  and  the  book  is  intended  for  the  guidance  of  practitioners  ! 
Nothing  is  said  of  the  fatal  and  other  injurious  consequences  of  a 
plan  of  treatment  the  description  of  which  remains  much  as  origin- 
ally proposed,  although  it  was  subsequently  given  up  by  the  pro- 
poser himself. 

We  must  stop  somewhere  in  this  line  of  criticism,  though  we 
have  plenty  of  materials  for  continuing  it,  lest  we  weary  our  readers 
by  its  undue  extension;  yet  it  is  natural  for  a  reviewer  passing 
over  the  work  of  a  great  author  to  seize  its  salient  points,  and 
especially  those  which  offer  prominent  obstacles  to  complacently 
smooth  reading.  The  student  will  find  much  interesting  matter  in 
this  volume  ot  a  more  commonplace  kind  than  what  has  excited 
our  remarks ;  much,  indeed,  in  a  tame  old-fashioned  style,  which  we 
scarcely  recognise  as  the  work  of  this  impetuous  author.  This 
kind  of  work  is  all  of  recent  date. 

The  three  volumes  of  Simpson's  works  which  we  have  reviewed, 
constitute  an  admirable  picture  of  the  man,  of  his  style  of  thinking, 
practising,  and  writing.  They  are  the  works  of  one  who  attracted 
as  much  notice  and  excited  as  much  attention  as  any  of  his  con- 
temporaries.    They  ought  to  be  in  every  medical  library. 


The  West  Riding  Lunatic  Asylum  Medical  Reports,  Edited  by  J. 
Crichton  Browne,  M.D.,  F.R.S.E.    London  :  1871. 

An  Analysis  of  Post-mortem  Appearances  in  235  Insane  Persons^ 
By  James  C.  Howden,  M.D.  Edin.,  Medical  Superintendent  of 
the  Montrose  Lunatic  Asylum. 

The  West  Riding  Reports  are  a  collect'on  of  thirteen  essays  on 
subjects  connected  with  insanity.  They  are,  of  course,  of  unequal 
moment  and  of  unequal  merit ;  but,  taken  all  in  all,  contain  a  good 
deal  of  interesting  matter,  the  result  of  keen  observation  and  pains- 
taking research,  discussed  in  a  scientific  spirit. 

The  first  paper  is  on  Cranial  Injuries  and  Mental  Diseases,  by 
Dr  J.  Crichton  Browne.  It  might  fairly  be  conjectured  that  a 
knowledge  of  the  physiology  of  the  brain  would  be  extremely 
useful  in  the  prognosis  of  cerebral  injuries,  or  that  the  careful 
observation  of  such  injuries  would  tend  to  throw  great  light  upon 
the  physiology  of  the  brain ;  but  when  we  come  to  compare  and 
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try  to  group  these  cases,  we  fitxl  the  results  so  v 
dictory,  that  tht-re  is  no  gainsaying  Dr  Browne 
"  the  subject  is  still  involved  in  doubt  and  conft 

We  regard  it  as  a  perfectly  open  question  wh 
is  an  organ  with  a  common  function,  like  the  kidni 
ferent  functionsor  different  kinds  of  mental  work  o 
to  its  different  morphological  parts.  Dr  Howde] 
the  post-mortem  appearances  in  235  insane  pei 
referring  to  the  summary,  I  shall  not  pretend 
nexion  between  the  lesion  and  the  mental  aym] 
But,  then,  what  is  the  use  of  men  taking  toil  and 
brains  by  hundreds  if  no  connexion  can  be  estab 
symptoms  during  life  and  tlie  appearances  after 
den,  of  course,  knows  this  very  well ;  but  his  ex 
afforded  him  no  certain  guide  to  help  him  in  i 
series  of  observations  with  the  other, 

Dr  Browne  sets  himself  to  show  how  cranial  ti 
cause  of  mental  disorders  ;  but,  then,  he  has  to  ( 
of  a  factor  of  very  variable  power  in  what  we 
constitutional  predisposition.  This  prediepositic 
preater  in  civilized  than  in  barbarous  people?. 
iSouth  America  flatten  the  heads  of  their  child 
manner  by  artificial. pressure;  but  this,  we  are 
ceptible  effect  in  diminisliing  the  intellect  of  th 
Then,  again,  Dr  Browne  cites  authorities  to  pn 
almost  unknown  among  some  tribes  of  the  Amer 
we  may  safely  assume  tuat  cranial  injuries  are  not 
those  savages;  and  thus,  if  the  facts  are  correc 
disposition  of  civilized  man  to  become  insane  \ 
nervous  centres  must  be  held  to  be  proved.  ] 
that  tiie  greater  size  of  the  head  of  tne  male  i 
more  liable  to  injuries  at  birth  than  the  femi 
diseases  of  the  nervous  system,"  observes  Dr  Far 
General's  Second  Annual  Report,  "  are  twenty-i 
fatal  to  males  than  to  females,  the  chief  different 
diseases  which  affect  children." 

"  Sir  James  Simpson,"  Dr  Browne  observes, 
pernicious  effect  of  the  greater  compression  of 
birth  for  more  than  a  short  period  thereafter ;  bu 
be  adduced  to  prove  that  they  may  really  extend 
life,  and  eitJier  directly  or  through  the  instru 
vulsions,  or  some  other  intermediate  disorder,  e 
material  propagation  of  mental  aberration."  Of 
Simpson  would  never  have  denied  the  posaibili 
effects.  As  a  general  rule,  we  are  disposed  ti 
cliild  escapes  in  infancy,  there  is  not  sufficient 
much  danger  of  suffering  in  later  life. 

We  wisii  Dr  Browne  nad  attended  more  caref 
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between  the  head  of  the  child  and  the  size  of  the  pelvis  of  the  mother.  « 

He  quotes  the  well-known  observations  of  Broca  and  others  to  prove  j 

that  tlie  cranial  capacity  of  some  nations  has  increased  since  the         J 
Middle  Ages.      It  would,  however,  not  be  easy  to   prove  that  \ 

women  nowadays  run  more  danger  in  childbirth.  The  mean  in- 
ternal capacity  of  the  skull  in  Europeans  is  92*3  cubic  inches,  in  , 
Asiatics  87*1 ;  yet  childbirth  is  often  veij  difficult  with  Asiatics,  J 
at  least  in  India,  and  insanity  is  not  unlrequent*  Dr  E.  Weber  ] 
has  advanced  facts  to  show  that  there  is  a  relation  between  the  i 
shape  of  the  head  in  different  races  and  the  shape  of  the  pelvis;  ^ 
and  it  is  not  ^afe  to  assume,  as  Dr  Browne  appears  to  do,  that  while  \ 
the  size  of  the  head  has  increased  with  civilisation,  that  of  the  pelvis 
has  remained  the  same.  i 

Dr  Browne  gives  a  number  of  interesting  examples  of  the  bad 
effects  of  slight  concussions  and  oscillations  of  the  brain  in.  produc- 
ing insanity  m  those  already  predisposed  to  it.  His  essay  is  well 
written,  and  if  some  of  his  conclusions  appear  open  to  question, 
this  may  be  set  down  to  the  extreme  intricacy  of  the  subject. 

There  is  a  good  paper  on  the  Ophthalmoscope  in  Mental  and 
Cerebral  Diseases,  by  Mr  Charles  Aldridge,  L.R.C.P.  The  fol- 
lowing quotation  will  indicate  the  interesting  nature  of  his  observa- 
tions (p.  89) : — "  Schroeder  van  der  Kolk  has  shown  that  in  all  (?) 
epileptics  there  is  a  dilated  condition  of  the  capillary  bloodvessels 
and  secondary  granular  "  (and  fatty)  "  degeneration  of  the  medulla 
oblongata.  This  dilatation  he  regards  as  the  proximate  result  of 
the  fits,  and  not  as  their  cause.  He  also  states  that  with  these 
changes  vascular  dilatation  of  the  brain,  and  particularly  in  the 
cortical  substance,  goes  hand  in  hand.  The  small  ganglionic  cells 
become  compressed  by  the  dilated  vessels,  and  perhaps  also  in  con- 
sequence of  the  more  albuminous  nature  of  the  intercellular  fluid. 
Dulness  and  loss  of  memory  are  the  results ;  or  if,  after  a  fit,  an 
unusual  current  of  arterial  blood  is  supplied,  we  have  following 
immediately  upon  the  paroxysm,  over-irritation,  rage,  and  acute 
mania,  which  is  present  in  so  many  epileptics.  How  well  does  all 
this  chime  in  with  the  conditions  found  in  the  retinal  circulation 
both  daring  the  paroxysmal  and  the  interparoxysmal  periods! 
The  general  condition  of  the  retinal  circulation,  as  has  been  shown, 
being  one  of  passive  hypersemia,  there  is  accompanying  this,  and  in 
relation  with  it,  a  state  of  dementia ;  the  dementia  being  most  pro- 
found where  the  dilatation  of  the  veins  is  the  greatest.  Again,  the 
remark  as  to  thj  mania  or  excitement  following  immediately  after 
the  fit  in  many  cases  being  due  '  to  an  unusual  current  of  arterial 
blood'  supplied  to  the  brain,  brought  to  my  mind — for  I  had  not 
seen  Van  der  Kolk's  book  until  my  observations  were  completed — 
the  case  of  M.  H.,  No.  4,  the  details  of  which  have  been  given 
above.  I  there  noted  that  during  the  stage  of  excitement  imme- 
diately following  the  epileptic  fit  there  was  increased  vascularity  of 
the  disc,  and  that  the  arteries  had  become  larger ;  and  I  remarked 
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upon  the  fact  of  this  sudden  restoration  of  the  circulation  being 
accompanied  by  excitement." 

Dr  Howden^  in  his  pamphlet,  observes — "  Very  marked  injection 
of  the  membranes  is  often  met  with  in  patients  maniacal,  in  the 
recent  stages  of  general  paresis,  or  after  severe  epileptic  convulsions." 

^'  Haemorrhagic  effusions  in  the  pia  mater  are  not  unfrequent  in 
epileptics ;  those  I  have  met  with  are  of  old  standing,  and  had 
assumed  the  character  of  rusty  gelatinous  deposits." 

A  noticeable  feature  about  most  of  these  reports  is  the  hopeful 
view  which  is  taken  of  therapeutic  agents  in  insanity.  In  the 
observations  on  the  physical  action  of  nitrous  oxide,  it  is  thought 
that  this  gas  ^'  may  oe  with  advantaj^e  employed  in  certain  forms 
of  mental  disease;  and  Mr  George  Thompson,  L.R.C.P.  London, 
remarks  that  the  Calabar  bean  has  been  extensively  used  in  the  treat- 
ment of  general  paralysis  in  the  West  Riding  Asylum,  and  that  in 
every  case  its  employment  has  been  attended  with  marked  benefit. 
Mr  k  Charchill  Ib^ox,  in  a  short  paper  on  the  Use  of  Ergot  of  Bye 
in  the  Treatment  of  Mental  Diseases,  remarks  : — "  I  have  seen  it 
secure  rapid  recovery  from  that  singular  and  obscure  condition,  the 
status  epilepticus."  lie  is  inclined  to  think  that  with  bromide  of 
potassium  tne  fits  are  reduced  in  number  and  severity,  but  the 

;aroxysms  of  mental  disturbance  are  intensified  and  prolonged. 
!*he  conclusion  which  Mr  Thompson  arrives  at,  in  his  article  on 
the  "  Sphygmograph  in  Lunatic  Asylum  Practice,"  may  perhaps 
be  questioned  by  those  who  are  prepared  to  thank  him  for  his 
observations.  **  General  paralysis  of  the  insane,"  he  writes,  "  is 
a  disease  which  may  be  presumed  to  be  owing  to  a  considerable 
extent  to  persistent  spasm  of  the  vessels,  which  leads  to  change  in 
their  component  elements,  but  more  especially  in  the  muscular 
substance.  This  persistent  spasm,  by  reducing  the  amount  of  blood 
which  can  pass  through  the  vessels  to  the  parts  to  be  nourished, 
prevents  renewal  of  these  parts,  and,  consequently,  [causes  ?]  wast- 
ing. The  most  rational  treatment  indicated  is  to  relieve  this  spasm." 
Solus  spasmus  et  simplex  atonia — there  is  nothing  like  the  sphygmo- 
graph for  clearing  up  difficult  points  in  pathology. 

In  an  article  on  "  Phthisis  and  Insanity,"  Dr  Clouston's  views, 
that  tuberculosis  is  a  frequent  cause  of  insanity,  are  ably  criticised, 
and  the  statistics  on  which  he  relied  opposed  by  other  statistics. 
Certainly  it  would  be  difficult  to  convince  one  who  has  observed  a 
large  number  of  cases  of  phthisis,  as  they  occur  in  ordinary  practice, 
that  this  disease  has  any  special  connexion  with  insanity.  A  man 
labouring  under  consumption  has  some  reason  to  feel  unquiet  in 
mind,  and  it  often  brings  with  it  poverty  and  many  other  evils  known 
to  be  exciting  causes  of  insanity ;  yet,  take  it  all  in  all,  we  suspect 
that  phthisical  patients  are  not  more  apt  to  become  insane  than  might 
be  expected  from  their  proportion  to  tlie  general  population,  and  that 
the  depressing  influences  of  melancholy,  exhaustion,  or  confinement 
are  the  real  causes  of  the  frequency  of  consumption  in  asylums. 
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On  the  Treatment  of  Fractures  of  the  Limbs.  By  Sampson  Gamqer, 
Fellow  of  the  Royal  Society  of  Edinburgh ;  Surgeon  to  the  Queen's 
Hospital,  Birmingham.     London:  J.  and  A.  Churchill:  1871. 

This  is,  in  many  respects,  a  remarkable  book.  The  author's  name 
guarantees  its  cleyerness,  and  assures  us  that  we  shall  find  in  it 
strong  individuality  and  originality  of  thought,  expressed  in  bold 
but  distinct  language,  unfettered  by  any  trammels  of  reverence  for 
tradition  or  false  modesty. 

The  arrangement  of  the  work,  as  the  author  himself  points  out, 
18  fragmentary  and  irregular ;  there  are  many  repetitions  and  re- 
dundancies, and  the  facts  and  deductions  from  them  are  not  well 
systematized.  We  think  the  work  would  have  been  more  effective 
had  it  been  arranged  as  a  treatise,  and  very  much  abridged. 

The  aim  of  the  work  is  to  introduce  a  very  great  and  radical 
change  in  the  principles  guiding  treatment  of  fractures  of  the  limbs, 
which  he  believes,  m  this  country,  are  usually  treated  on  a  wrong 
principle.  Mr  Gamgee  enunciates  three  chief  rules  : — 1.  That  the 
fracture  should  be  instantly  reduced  ;  2.  That  the  limb  should  be 
subjected  to  instant  and  thorough  circular  compression;  3.  That 
the  fracture  should  be  thoroughly,  not  partially,  immobilized. 

As  to  the  first  of  these  principles,'  he  will  find  no  surgical 
authority  of  any  eminence  to  dispute  the  point.  As  to  the  third, 
we  are  all  theoretically  at  one ;  but  we  quite  agree  with  Mr 
Gamgee  that,  practically,  many  surgeons  are  most  unsuccessful 
in  obtaining — most  are  most  careless  in  attempting — really  to 
immobilize  a  fracture.  We  most  thoroughly  agree  in  every  word 
he  says  as  to  the  unsatisfactory  nature  of  the  retentive  power  of  a 
Macintyre  splint,  and  of  most  of  the  usual  bandages  and  splints 
for  broKen  humerus  or  broken  femur.  All  his  observations  on 
these  two  heads  are  most  admirable  and  sensible.  In  Syme's 
words — "  the  great  requisites  for  treating  fractures  successfully 
are  coaptation  and  immobility." 

As  we  find  that,  as  to  two-thirds  of  his  principles  of  treatment,  Mr 
Gamgee  is  really  at  one  with  the  great  bulk  of  surgical  authority, 
wewith  some  difficulty  understand  the  numerous  allusions  in  various 
parts  of  the  work  to  the  radical  differences  between  his  method  and 
that  of  his  teachers  and  contemporaries,  as  these  differences  are 
really  reduced  to  very  narrow  compass.  He  tells  us — "  I  have  been 
in  the  habit  of  treating  the  subject  somewhat  dogmatically,  strong 
in  the  correctness  of  the  principles  to  which  I  adhere,  as  opposed 
to  those  held  by  the  vast  majority  of  surgeons." — P.  6.  "  The 
numerous  splints  and  contrivances  recommended  for  different  frac- 
tures of  the  upper  and  lower  extremity  are  evidence  of  an  imperfect 
understanding  of  the  subject,  and  must  eventually  give  way  before 
a  philosophical  appreciation  of  its  fundamental  principles,  and  a 
correct  estimate  ot  their  practical  application." — P.  70.      "  The 
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yoke  of  authority  in  science  is  so  enslaving  and  so  fatally  inimical 
to  progress,  that  on  no  condition  could  I  myself  support  it,  or 
counsel  its  being  borne,  however  eminent  might  be  tne  intellect 
which  sought  to  impose  it.'* — P.  144.  Surely  such  a  principle 
ought  to  {)revent  Mr  Gamgee  from  promulgating,  on  his  own 
authority^  his  new  doctrines.  Surely,  if  carried  out  to  the  full,  we 
ought  all  to  begin  de  novo,  as  if  nothing  had  been  written,  nothing 
sifted  by  long  labour  and  experience — as  if,  indeed,  no  science  of 
medicine  existed  at  all.  Again,  is  there  not  a  naivetd  almost  ap- 
proaching innocence  in  this  remark? — "It  is  curious  how  some  of 
the  best  authorities,  old  and  recent,  agree  in  condemning  what  is 
right." — Footnote  to  p.  146.  A  most  enviable  frame  this,  that  is 
so  certain  as  to  what  t^  right  in  spite  of  the  best  authorities. 

Let  us  now  see  what  this  second  proposition  really  means  that  is 
BO  much  against  the  best  authorities.  It  is  the  principle  of  circular 
compression,  which,  at  page  83,  is  described  as  "  The  gentle  and 
perfectly  uniform,  the  evenly  distributed,  and  in  no  way  con- 
stricting action,  which  I  understand  by  compression  as  applied  in 
the  treatment  of  fractures,  ia  a  therapeutic  agent  than  which  I 
know  none  more  demonstrably  beneficial."  We  agree  with  every 
word  of  this.  It  is  an  admirable  description  of  what  a  well-applied 
bandage  and  splint  ought  to  be.  Mr  Gamgee  differs  from  many 
Burgeons  in  the  boldness  with  which  he  applies  them  at  once,  while 
most  surgeons  wait  for  a  day  or  two,  or  even  more.  We  believe 
that,  in  principle,  he  is  right,  and  those  who  wait  are  wrong ;  but 
in  practice,  and  in  the  hands  of  the  great  majority  of  ordinary 
Burgeons,  we  believe  that  Mr  Gamgee's  plan  would  be  dangerous, 
and  the  ordinary  one  more  safe.  With  skill  and  care — with  the 
practice  which  none  but  hospital  surgeons  can  acquire — ^and,  still 
more  important,  with  a  house-surgeon  constantly  at  hand — we  believe 
Mr  Gamgee^s  plan  of  immediate  compression  to  be  simple,  pleasant, 
safe,  and  effectual ;  but,  in  the  hands  of  the  great  majority  of 
surgeons,  and  still  more,  in  cases  treated  at  their  houses,  and  seen 
perhaps  once  a  day  or  once  in  two  days,  Mr  Gamgee's  plan  has 
risks  Doth  to  limb  and  life. 

He  supports  his  arguments  by  the  recital  of  some  most  excellent 
cases,  the  headings  of  one  or  two  of  which  we  quote  to  show  their 
nature.  "  Case  12.  Fracture  of  both  bones  of  the  leg,  with 
eversion,  great  swelling,  and  blebs.  Application  of  starched  ap- 
paratus. Eapid  subsidence  of  swelling.  Patient  able  to  lift  leg- 
the  fourth  day;  out  of  bed  the  ninth.  Uninterrupted  recovery. 
Case  14.  Compound  and  comminuted  fracture  of  the  leg  from  direct 
violence ;  great  shortening — violent  spasm.  Immediate  application 
of  starched  apparatus ;  able  to  get  up  on  the  eleventh  day.  Perfect 
union  without  any  shortening,  and  very  slight  thickening." 

A  well-written,  but  rather  exaggerated,  contrast  is  drawn  in  the 
sixth  lecture  between  a  case  treated  by  leeches,  fomentations,  and 
utterly  inefficient  splints,  and  another  treated  on  nis  own  plan,  much 
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to  the  advantage  of  the  latter.  It  also  includes  a  very  interesting 
note  on  Vanzetti's  treatment  of  inflammation  by  digital  compression. 

The  remainder  of  the  book  contains  practical  directions  as  to  the 
making  and  applying  his  splints,  which  any  who  intends  to  practise 
his  method  would  do  well  to  peruse. 

A  most  ingenious  pillow,  devised  by  the  author,  on  the  basis  of 
an  idea  of  Mr  John  Grantham's,  is  thus  described  : — "  My  fracture 
pillow  is  of  indiarubber,  and  is  divided  longitudinally  into  three 
compartments,  of  which  the  middle  one  is  tilled  with  water,  and 
the  two  lateral  ones  with  fine  sand.  A  strip  of  thin  board,  with 
straps  under  the  water  compartment,  admits  of  the  lateral  sand 
partitions  being  brought  close  round  the  limb,  and  the  whole  being 
suspended  to  an  ordinary  swing  cradle.  The  elasticity  of  the 
central  water  compartment  is  a  source  of  great  comfort,  and  the 
long  lateral  sand-bags  give  very  eflScient  support" 

In  conclusion,  we  would  advise  all  surgeons  to  read  this  sugges- 
tive and  interesting  work,  though  we  believe  that  the  enthusiasoi 
of  a  partisan  may  »have  to  be  toned  down  by  the  results  of  ex- 
perience. 


On  the  Treatment  of  Hyperpyrexia^  as  illustrated  in  Acute  Articular 
Rheumatiamy  by  means  cf  the  External  Application  of  Cold,  By 
Wilson  Fox,  M.D.,  F.R.C.P.,  etc.  London  and  New  York  : 
McMillan  and  Co. :  1871.     Pp.  78. 

It  seems  to  be  an  unfailing  consequence  of  all  advances  in  physical 
diagnosis,  that  they  lead  primarily  to  an  over- valuation,  from  a 
therapeutic  point  of  view,  of  the  means  by  which  they  are  attained  ; 
so  it  was  with  the  stethoscope  in  times  not  long  past,  and  so  it 
seems  now  likely  to  be  with  the  thermometer.  The  revelations  of 
the  stethoscope  led  to  the  assumption  that  the  essential  part  of  the 
disease  consisted  in  the  physical  alteration  of  the  parts  affected ; 
and  the  therapeutic  abuse  to  which  this  gave  rise,  was  the  exten- 
sion of  a  treatment  adapted  for  certain  well-known  symptoms  to 
all  cases  presenting  the  physical  signs  usually  associated  with  such 
symptoms,  quite  apart  from  the  actual  presence  of  these  symptoms. 
The  result  of  this,  as  might  easily  have  been  foreseen,  was  a  qnues- 
tioning  of  the  utility  of  the  therapeutic  means  employed,  and  an 
ultimate  discarding  of  them — perhaps  too  completely.  The  revived 
use  of  the  thermometer  in  disease  seems  likely  to  lead  to  somewhat 
similar  results — an  over-valuation  of  mere  temperature  as  a  thera- 
peutic indication,  and  possibly  an  ultimate  discarding  of  useful 
remedies,  because  pushed  to  extremes  by  over-zealous  advocates. 

We  freely  acknowledge  the  great  advantage  to  diagnosis,  prog-^ 
nosis,  and  therapeutics  which  result  from  a  judicious  use  of  the 
thermometer,  and  a  rational  estimate  of  its  indications  as  one  of  a 
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series  of  valuable  symptoms,  but  we  demur  to  the  tendency  of  the 
present  age  to  regard  temperature  per  se  as  the.  most  important 
object  of  ti-eatment,  to  the  means  most  commonly  advocated  for 
this  treatment,  and  to  the  reasoning  adduced  in  support  of  the  suc- 
cess of  this  treatment. 

There  is  no  doubt  a  degree  of  temperature  necessarily  fatal  under 
all  circumstances,  just  as  there  is  an  amount  of  consolidation  of  the 
lung  also  fatal  under  all  circumstances ;  but  just  as  we  have  lower 
degrees  of  consolidation  proving  fatal  under  certain  circumstances^ 
80  we  have  alao  lower  degrees  of  temperature  which  prove  fatal — or 
at  least  accompany  mortality — in  certain  conditions.  But  there  is 
no  reason  to  conclude  that  in  these  lower  degrees  it  is  the  tempera- 
ture ^er  86  which  is  fatal ;  it  is  only  one  of  many  phenomena  which 
constitute  the  disease ;  it  is  really  only  a  symptom — ^nay,  only  a  con- 
sequence—of those  phenomena  which  produce  the  fatal  ending,  and 
which  may  go  on  increasing,  as  in  cholera,  after  that  result  has 
been  attained.  It  is  obvious  that  death,  occurring  with  a  tempera- 
ture short  of  one  absolutely  and  necessarily  fatal,  is  not  the  result 
of  the  temperature /?cr  «c,  but  depends  upon  other  concomitant  cir- 
cumstances, the  influences  and  effects  of  which  must  be  duly  con- 
sidered in  regard  to  the  treatment  to  be  employed  with  most  hope 
of  success ;  and  it  is  also  obvious  that,  under  these  circumstances, 
any  treatment  solely  directed  towards  a  reduction  of  temperature 
proceeds  upon  limited  and  imperfect  views  of  the  nature  of  disease, 
and  if  successful  is  only  so  because  it  has  not  interfered  injuriously 
with  the  natural  tendency  to  recovery.  Now,  if  Dr  Fox  has  found 
(p.  27)  that  the  temperature  of  106**,  and  Dr  Murchison  that  of 
106**5,  is  uniformly  fatal  in  rheumatism,  while  other  observers 
have  seen  recoveries  in  other  diseases,  such  as  sunstroke,  relapsing 
or  scarlet  fevers,  subsequent  to  a  much  higher  corporeal  tempera- 
ture— say  108°  or  109* — it  is  self-evident  that  temperature  in  itself 
has  not  been  the  cause  of  death  in  these  cases  of  rheumatism,  and 
that  treatment  directed  solely  to  the  diminution  of  temperature  has 
not  proved  successful  because  of  its  paramount  utility,  but  only 
because,  while  possibly  aiding  in  recovery,  it  certainly  opposed  no 
obstacle  to  that  desired  end.  But  even  supposing  the  reduction  of 
the  corporeal  temperature  to  be  a  paramount  therapeutic  necessity, 
it  is  surely  a  most  unscientific  procedure  to  treat  the  living  body  as 
we  would'  a  hot  poker,  and  simply  plunge  it  into  cold  water.  We 
state  only  well-known  physiological  facts  when  we  say  that  ex- 
posure to  a  minor  degree  of  cold  induces  reaction  and  increased  heat 
m  the  living  body,  while  exposure  to  a  severer  degree  of  cold,  if  not 
followed  by  reaction,  is  uniformly  fatal ;  and  if  this  be  the  case  in 
health,  how  much  more  likely  is  it  to  be  the  case  in  disease,  when 
general  vitality,  as  comprised  in  nervous  reaction,  is  not  inconsider- 
ably lowered.  Indeed,  even  in  sunstroke,  which  is  accepted  by  Dr 
Fox  as  the  analogue  of  hyperpyrexia  from  internal  causes,  it  is  not 
so  much  the  direct  cooling  of  the  douche  that  is  of  importance,  as 
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the  reaction  consequent  on  its  use  ;  for  if  the  skin  refuse  to  act  after 
the  douche,  the  high  temperature  is  maintained  and  the  patient's 
danger  persists.  But  if  the  skin  acts  or  perspires,  it  certainly  does 
not  do  so  simply  because  it  is  cooled  down,  out  because,  by  inter- 
mittent douching  with  cold  water,  nervous  reaction  is  roused,  and 
surface  circulation  and  secretion  restored.  In  asphyxia  neonatorum^ 
which  is  somewhat  analogous,  pathologically,  inasmuch  as  it  con- 
sists in  pulmonary  congestion  with  nervous  depression,  but  where 
there  is  no  excess  of  heat  internally  or  externally  present,  it  is 
necessary  to  supply  this  artificially  to  insure  the  complete  success 
of  the  cold  douche  in  rousing  the  little  patient  to  vitality  ]  a  very 
inconsiderable  prolongation  of  cold  would  be  sufficient  for  ever  to 
prevent  this  revival,  but  by  the  alternate  application  of  hot  and 
cold  water,  nervous  reaction  is  exhibited  in  increased  cutaneous 
circulation,  proved  by  the  turgor  and  redness  of  the  skin,  and 
firmness  of  the  limbs,  which  are  felt  and  seen  long  before  vitality  is 
sufficiently  restored  to  be  evinced  by  a  cry.  Numbers  of  new-bom 
children  have  died  from  sudden  or  prolonged  immersion  in  cold 
water;  and  Mauriceau,  in  his  treatise  on  Obstetrics,  says  that 
infants  have  even  died  merely  from  baptism  in  cold  water ;  yet 
cold,  properly  applied  so  as  to  insure  reaction,  has  proved  one  of 
the  most  powerral  means  of  rescuing  even  infanta  from  a  dangerous 
state  of  asphyxia.  During  the  Russian  campaign,  soldiers  were 
known  to  expire  Suddenly,  as  if  thunderstruck,  from  excessive  cold  ; 
and  at  Smolensko  more  than  thirty  grenadiers  thus  fell  dead  when 
attempting  to  set  themselves  in  a  line  on  a  lieight  beyond  the 
Borysthenes  (Beaupr^).  Cold,  in  producing  stupefaction,  acts,  as 
Prosper  Alpinus  says,  exactly  as  narcotics  do ;  ttiat  is,  it  produces 
internal  congestions,  chiefly  of  the  brain  and  lungs,  with  coma  and 
asphyxia.  Of  course,  in  the  treatment  of  disease,  no  one  would 
think  of  pushing  cold  to  such  extremes  ;  but  when  the  nervous  re- 
actions are  weakened  by  the  exhaustion  of  disease  and  defective 
nutrition,  as  well  as  numbed  by  poisonous  blood,  a  very  much 
lower  degree  of  cold  applied  externally  will  suffice  to  produce  dan- 
gerous symptoms,  and  to  attempt  to  treat  the  living  body  as  we 
would  a  hot  poker,  seems  to  court  their  advent.  A  prolonged  cold 
bath  will  effectually  kill  a  healthy  man — how  much  more  speedily 
may  it  not  kill  a  sick  man  ?  All  physiology  teaches  us  that  the 
mere  abstraction  of  heat  is  not  only  insufficient  to  restore  a  sick 
man  to  health,  but  rather  the  reverse,  unless  the  cold  be  so  applied 
as  to  insure  vital  reaction  and  an  improvement  in  all  the  secretions. 
This,  however,  seems  hardly  to  be  the  tendency  of  modem  teach- 
ing, which,  so  far  as  we  can  understand  it,  seems  to  be  that  it  is 
only  necessary  to  cool  the  body  down  to  a  certain  degree,  and 
avoid  if  possible  ^ny  reaction.  It  can  only  be  by  chance  thart  any 
Buch  procedure  is  ever  successful.  It  is  many  a  day  since  Lancisi 
wrote — "  Nullum  optimum  ad  curandos  ab  epidemicis  febribus  in- 
ventum  esse  remedium  ipso  nivis  usu  ; "  since  then  many  authors 
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have  treated  of  this  subject.  Much  may  be  learned  from  the  works 
of  Currie,  Robert  Jackson,  Beaupr^,  etc.,  and  it  would  be  well  per- 
haps to  reconsider  the  whole  subject  from  an  eclectic  point  of  view. 
The  tendency  of  Dr  Fox's  reasoning  is  to  show  the  paramount  im- 
portance of  the  abstraction  of  heat  from  hyperpyrexia!  patients,  but 
the  tendency  of  his  carefully-observed  facts  seems  rather  to  confirm 
the  importance  of  a  judicious  employment  of  cold  in  the  rousing  of  the 
fast-failing  nervous  reactions;  the  return  of  free  perspiration,  and  the 
reappearance  of  the  rheumatic  joint  affections  being,  in  his  opinion, 
the  most  favourable  symptoms — symptoms  which,  we  need  hardly 
say,  cannot  be  regarded  as  simply  the  result  of  chilling  the  surface 
of  the  body,  or  lowering  the  general  corporeal  temperature.  Our 
remarks,  therefore,  have  been  more  directed  against  an  over-zeal- 
ous pushing  of  Dr  Fox's  views  rather  than  against  his  own  cases, 
which  form  a  most  remarkable  contribution  to  the  science  of  thera- 
peutics, and  are  well  worthy  of  careful  study.  What  effect,  if 
any,  the  large  doses  of  quinine  and  the  very  considerable  doses  of 
brandy  (20  to  30  oz.  in  twenty-four  hours)  administered  had  upon 
the  course  of  the  disease,  and  how  this  powerful  stimulation  acted, 
is  also  deserving  of  the  most  carefril  consideration  in  any  attempt 
to  estimate  at  its  true  worth  the  treatment  employed,  and  to  assign 
to  each  of  its  elements  its  proper  value. 


Psychic  Force  and  Modem  Spiritualism  :  A  Reply  to  the  Quarterly 
Review  and  otJier  Critics.  By  William  Crookes,  F.R.S.,  etc. 
London  :  Longmans,  Green,  and  Co. :  1872.     Pp.  24. 

In  this  pamphlet  Mr  Crookes  attempts  to  combat  his  reviewers. 
It  is  not  worth  while  to  follow  his  arguments.  In  his  preface  he 
states  that  he  wishes  for  the  present  "  to  be  considered  in  the  posi- 
tion of  an  electrician  at  Valentia,  examining,  by  means  of  appro- 
priate testing  instruments,  certain  electrical  currents  and  pulsations 
passing  through  the  electric  cable,  independently  of  their  causa- 
tion, and  ignoring  whether  these  phenomena  are  produced  by 
imperfections  in  the  testing  instruments  themselves  —  whether 
by  earth  currents  or  by  faults  in  the  insulation  —  or  whether 
they  are  produced  by  an  intelligent  operator  at  the  other  end  of 
the  line." 

At  p.  474  of  the  Quarterly  Journal  of  Science  for  October  1871, 
Mr  Crookes  says  : — *'  Before  fitting  up  special  apparatus  for  these 
experiments,  I  had  seen,  on  five  separate  occasions,  objects  varying 
in  weight  from  25  to  100  lbs.,  temporarily  influenced  in  such  a 
manner,  that  I  and  others  present  could  with  difficulty  lift  them 
from  the  floor.  Wishing  to  ascertain  whether  this  was  a  physical 
fact,  or  merely  due  to  a  variation  in  the  power  of  our  own  strength 
under   the  influence  of  imagination,  I   tested  with   a   weighing 
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machine  the  phenomenon  on  two  subsequent  occasions  when  I  had 
an  opportunity  of  meeting  Mr  Home  at  the  house  of  a  friend.  On 
the  nrst  occasion,  the  increase  of  weight  was  from  8  lbs.  normally, 
to  36  lbs.,  48  lbs.,  and  46  lbs.  in  three  successive  experiments  tried 
under  strict  scrutiny.  On  the  second  occasion,  tried  about  a  fort- 
night after,  in  the  presence  of  other  observers,  I  found  the  increase 
of  weight  to  be  from  8  lbs.  to  23  lbs.,  43  lbs.  and  27  lbs.  in  three 
successive  trials,  varying  the  conditions."  We  venture  to  think 
that  these  experiments  thus  detailed  w^ill  leave  no  doubt  in  the 
mind  of  any  party  of  average  intelligence  as  to  the  existence  of  an 
"intelligent  operator  at  the  end  of  the  line,"  though  they  may 
create  great  wonderment  why  so  intelligent  an  operator  sliould  con- 
tent himself  with  mystifying  Mr  Crookes,  Lord  Lindsay,  etc.,  and 
not  rather  at  once  realize  a  fortune  by  a  judicious  employment  of  hia 
peculiar  art  in  the  ordinary  course  of  trade.  We  concede  to  Mr 
CJrookes  all  honesty  of  purpose ;  but  we  need  hardly  say,  that  we 
deem  him  deficient  in  the  only  psychic  force  whose  existence  we 
acknowledge — the  force  of  intellect. 


Scheme  for  obtaining  a  better  Knowledge  of  the  Endemic  Skin  Diseases  ' 

of  India.    Prepared  by  Tilbury  Fox,  M.D.  Lond.,  F.R.C.P.,  i 

etc. :  and  T.  Farquhar,  M.D.,  Surgeon-Major,  H.M.S.  Bengal  | 
Medical  Service  (retired).     1872. 

The  object  of  this  document  is  to  collect  information  relative  to 
certain  diseases  specially  prevalent  in,  or  peculiar  to,  India.  The 
document,  which  goes  to  India  by  next  mail  for  general  disfribution, 
has  been  prepared  by  Dr  Tilbury  Fox,  with  the  assistance  of  Dr 
Farquhar ;  the  former  is  the  physician  to  the  department  for  dis- 
eases of  the  skin  at  University  College,  London ;  the  latter  lately 
held  an  important  medical  appointment  in  India.  ^ 

The  first  section  of  the  paper  gives  particulars  as  to  the  means 
by  which  it  is  suggested  the  desired  information  should  be  obtained, 
and  the  diseases  to  which  reference  is  made. 

Two  main  objects  are  proposed : — 

1.  To  obtain  and  then  to  circulate  a  better  knowledge  of  the 
more  important  endemic  skin  diseases  of  India,  or  such  as  prin- 
cipally attack  the  skin ;  and  thereby 

2.  To  bring  about  an  agreement,  which  is  far  from  existing  at 
present,  between  the  profession  in  India  and  in  England  as  to  the 
nomenclature,  the  typical  character,  the  varieties,  and  the  probable 
or  demonstrated  causes  of  the  diseases  in  question. 

At  present  very  considerable  confusion  arises  from  the  want  of 
an  agreement  as  to  the  use  to  which  particular  terms  should  be  j 

put — elephantiasis,  for  example — the  same  disorder  being  spoken 
of  by  different  persons  under  different  names,  and  vice  versd.     The 


1872.]  THE  ENDEMIC  SKIN  DISEASES  OF  INDIA.  847 

prevention  of  sucli  confusion  would  itself  be  a  great  gain  to  science, 
as  it  would  enable  observers  to  conduct  investigations  relative  to 
diseases  with  infinitely  less  labour,  and  unquestionably  with  greater 
certainty  of  obtaining  reliable  data.    • 

One  special  though  indirect  result  of  the  inquiry  would  be,  that 
those  who  were  training  in  this  country  for  medical  service  in  India 
would  be  enabled  to  acquire  with  no  little  readiness  a  satisfactory 
knowledge  of  a  certain  class  of  diseases  of  the  commonest  occurrence 
in  India,  the  components  of  which  class  they  would  have  at  once 
to  treat  on  their  arrival  in  that  country,  and  of  which  no  great 
amount  of  clinical  experience  can  be  obtained  in  England.  Further, 
the  inquiry  would  be  of  great  use  to  the  English,  and  indeed  the 
Continental  practitioner,  in  furnishing  him  with  valuable  guides 
for  the  more  speedy  recognition  and  the  better  treatment  of  the 
numei-ous  cases  of  peculiar  skin  diseases  that  are  imported  into  this 
country  and  elsewhere  from  India,  a  locality  that  abounds  in 
material  for  scientific  investigation  as  regards  the  influence  of 
climate,  etc.,  upon  cutaneous  disease* 

It  is  also  believed  that  the  inquiry  may  tend  to  show  not  only 
what  are  the  special  diseases  due  directly  to  special  climatic  influ- 
ences, but  also  the  character  and  extent  of  variations  in  the  same 
disease  induced  by  differences  of  climate :  for  the  same  disease  does 
undoubtedly  vary  in  its  characters  in  different  countries. 
•  The  mode  in  which  it  is  believed  the  objects  above  stated  may 
be  easily  secured  is  by  seeking  the  assistance  of  the  scattered  and 
able  medical  officers  of  India  in  the  collection  of  facts,  and  by 
utilizing  and  unifying  the  experience  and  opinions  of  these  gentle- 
men. 

The  details  of  the  scheme  are  so  arranged  as  to  remove,  it  is 
believed,  some  of  the  special  difficulties  under  which  the  Indian 
medical  officer  labours  in  the  prosecution  of  careful  investigations 
into  the  nature  and  causes  of  disease  in  India ;  though  in  the  face 
of  very  special  obstacles  it  is  surprising  how  good  is  the  work  done 
by  Indian  observers  from '  time  to  time.  Reference  is  specially 
made  to  the  few  opportunities  afforded  Indian  medical  ofhcers  of 
consulting  libraries,  of  obtaining  access  to  the  multifarious  periodical 
publications  in  which  are  recorded  the  most  recent  researches  of 
European  pathologists,  the  difficulty  of  carrying  about  with  them 
the  necessary  apparatus  for  minute  and  experimental  inquiry,  and 
the  like. 

The  difficulties  referred  to  will  be  in  great  measure  lessened  by 
giving  a  resum^  of  the  latest  researches  and  the  opinions  of  Euro- 
pean dermatologists  relative  to  the  various  diseases  to  which  it  is 
thought  desirable  to  direct  attention,  and  by  indicating  the  points 
of  doubt  which  require  to  be  cleared  up,  and  the  line  of  investiga- 
tion which  should  be  pursued  in  the  future,  for  the  further  elucida- 
tion of  the  nature  and  causes  of  particular  diseases. 

By  indicating  the  several   points   upon  which   information   is 
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specially  needed,  not  only  will  the  main  objects  of  the  inquiry  be 
promoted,  but  the  time  and  labour  of  Indian  medical  officers  will 
be  greatly  economized. 

1  he  endemic  skin  diseases  of  India  deserve  to  be  studied  for 
themselves  tor  several  reasons.  They  are  a  great  source  of  distress 
to  sufferers  from  their  attacks.  They  are  the  indications  in  many 
cases  of  morbid  action,  affecting  the  body  profoundly  and  arising 
from  preventible  causes,  and  when  closely  studied  they  afford 
valuable  information  as  to  the  causation  of  disease.  They  crucially 
test  the  action  of  remedies,  whilst  a  more  correct  and  a  wider 
knowledge  of  their  causation  will  greatly  tend  to  increase  the  con- 
fidence of  man,  be  he  European  or  native,  in  the  power  of  hygiene 
and  medicine  to  relieve  suffering.  It  is  not  at  all  unlikely,  more- 
over,  from  concentration  of  attention  to  this,  till  recently,  but 
slightly  cultivated  branch  of  medical  science,  important  facts  may 
be  gained  as  to  the  nature  and  action  of  remedies  which  are  suc- 
cessfully employed  by  European  and  native  medical  men  in  India, 
but  with  which  we  are  unacquainted  in  this  country.  Some  of 
these  remedies  are  frequently  mixed  up  with  inert  or  dangerously- 
active  substances  which  compose  the  lengthy  prescriptions  of  the 
hakeem,  in  such  a  way  as  to  render  it  a  matter  of  difficulty  to 
determine  what  the  active  powers  of  these  medicines  individually 
are.  Already  something  has  been  done  to  define  them  by  medical 
officers  in  India,  who  would  be  glad  to  see  them  attract  the  atten- 
tion of  the  therapeutic  student  in  Europe.  Many  good  drugs  have 
still  to  be  recognised,  and  they  are  considered  too  valuable  to  be 
disclosed  by  the  native  practitioner.  With  the  progriess  of  educa- 
tion, however,  it  is  to  be  hoped  the  prejudices  that  lead  to  secrecy 
will  be  overcome,  and  the  real  or  pretended  powers  of  many  undis- 
closed remedies  be  fully  understood. 

The  scheme  is  to  give,  under  the  head  of  particular  diseases,  a 
brief  statement  of  the  views  of  the  leading  European  dermatologists 
as  to  the  nature  of  these  diseases,  to  indicate  doubtful  points  and 
the  chief  questions  to  be  now  determined  in  regard  to  them,  and  to 
ask  for  answers  to  precise  questions. 

The  following  heads  indicate  the  kind  and  extent  of  information 
sought : — 

a.  The  accurate  observation  of  cases,  especially  with  reference  to 
the  exact  mode  of  origin  of  disease. 

i.  The  microscopic  characters  of  morbid  products. 

c.  Precise  information,  inasmuch  as  climatic  influences  have 
much  to  do  with  the  genesis  of  disease  in  India,  touching  the  name 
and  character  of  particular  localities  in  which  particular  diseases 
prevail,  with  exact  statements  as  to  the  nature  and  alliances  of 
those  diseases.  [Situated  as  medical  men  are  in  India,  in  such 
varying  climates  and  among  such  different  races  acted  upon  by 
such  a  variety  of  circumstances  as  to  food  and  clothing,  etc.,  they 
might  gather  valuable  information  about  the  geography  of  diseases 
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of  the  skin.  It  is  notorious  that  sharp  lines  seem  to  cat  some  dis- 
eases off  from  different  parts  of  the  country.  This  is  the 
case  as  regards  severe  forms  of  itch,  leprosy,  Madura  foot,  Delhi 
sores,  etc.] 

d.  The  nature  and  peculiarities  of  the  food  and  water  supply  of 
the  affected  population. 

e.  The  tribes  or  castes  in  which  particular  diseases  occur,  and  the 
habits  of  these  tribes,  ex.  migratory  or  otherwise.  [The  influence 
of  certain  religious  practices,  such  as  that  of  covering  the  body 
with  ashes  and  other  earths,  as  followed  by  fakeers  and  religious 
medicants,  deserves  notice.] 

/.  T^ie  occupation  of  the  attacked. 

g.  The  dress  of  the  attacked,  especially  with  regard  to  the  ex- 
posed or  unexposed  nature  of  the  seats  of  disease.  [It  is  an  in- 
teresting question,  for  example,  to  determine  whetlier  the  dis- 
eases of  the  scalp  are  more  frequently  developed  in  races  that 
cut  short  their  hair  and  shave  their  head,  or  amonff  those  who 
keep  their  hair  long.  Man^  of  the  Hindoos  shave  all  or  the  most 
of  tneir  scalp,  head,  arm-pits,  etc.  The  Mahommedans,  as  the 
rule,  cut  the  hair  close.  The  whole  Seikh  race  never  allows  a 
razor  or,  scissors  to  touch  a  hair.  Many  millions  of  Indians  go 
about  bareheaded  ;  others  wear  only  skull-caps ;  others  wear  great 
masses  of  cloth  like  tablecloths  on  their  heads.  The  influence 
of  these  practices  on  disease  it  is  important  to  know.] 

h  The  observed  differences  between  disease  as  seen  in  the 
darker  races  of  the  East  and  in  Europeans,  and  the  differences 
in  the  same  disease  as  observed  in  India  and  in  Europe. 

i.  The  connexion  between  season  and  disease.  [Where  the 
variety  of  climate  is  so  great  as  in  India,  the  observation  of  this 
point  might  lead  to  important  results.] 

The  following  are  the  diseases  to  which  it  is  thought  desir- 
able that  attention  should  be  directed  : — 

1.  MorphoBa.  2.  Scleroderma.  3.  Fcamboesia.  4.  Delhi  sore. 
5.  Keloid.  6.  Fibroma.  7.  The  Elephant  leg,  or  Elephantiasis 
Arabum,  or  tropical  big  leg.  8.  The  Fungus  foot  of  India,  or 
Madura  foot.  9.  The  true  Leprosy,  or  Elephantiasis  Graecorum. 
10.  Leucoderma.  11.  Pityriasis  vesicolor  in  unusual  forms.  12. 
Burmese  ringworm.  13.  Malabar  itch.  14.  Lichen  tropicuS|  or 
prickly  heat. 

N.B. — The  information  which  is  particularly  asked  for,  is  es- 
sentially such  as  is  precise.  Mere  general  statements  or  replies 
to  questions  of  a  wide  and  general  character  are  specially  un- 
desired.  Special  forms  for  note-taking  and  for  tabulating  cases 
are  given  with  the  accounts  of  certain  of  the  diseases. 

When  sufficient  data  have  been  collected,  a  special  summary 
report  will  be  made  on  the  whole  subject.     Eaca  observer  will 
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have  full  credit  given  him  for  any  contribution  he  may  furnish 
towards  the  report. 

Morbid  specimens  properly  preserved,  if  sent  home,  would  be 
thoroughly  investigated  and  the  results  embodied  in  any  report 
made.  Representations  of  diseases  in  the  way  of  photographs, 
sketches,  and  coloured  drawings,  will  be  very  useful. 


The  Skim-Milk  Treatment  of  Diabetes  and  Brighfs  Disease ;  with 
Clinical  Observations  on  the  Symptoms  and  Pathologif  of  these 
Affections.  By  Arthur  Scott  Donkin,  M.D.  Edm,,  M.D. 
Durh.,  Lecturer  in  Medical  Jurisprudence  in  the  University  of 
Durham,  etc.  London:  Longmans,  Green,  and  Co.:  iL871. 
Pp.  317. 

There  are  no  questions  of  more  importance  to  the  practitioner 
than  those  connected  with  the  treatment  of  diabetes  and  of  Bright's 
disease,  both  of  them  most  interesting,  important,  and  unfortu- 
nately too  common  diseases.  In  estimating  the  value  of  the  pre- 
sent work  from  a  practical  point  of  view,  we  must  first  separate 
Dr  Donkin's  pathological  from  his  practical  researches,  and  next 
endeavour  to  ascertain  the  value  of  the  latter.  In  the  pathology  of 
diabetes,  Dr  Donkin  has  not  advanced  beyond  Pavy,  and  he  ignores 
the  researches  of  Flint,  Lusk,  and  others,  which  have  tolerably 
conclusively  proved  the  glycogenic  function  of  the  liver  to  be  a  fact. 
Here,  therefore,  he  is  benind  the  age ;  not  only  has  he  not  added 
anything  to  our  knowledge  of  the  causation  of  diabetes,  but  he  is 
even  ignorant  of  our  present  standpoint  in  regard  to  its  connexion 
with  the  liver.  The  same  may  be  said  in  regard  to  the  mode  in 
which  the  glycogenic  function  of  the  liver  is  affected  by  the  nervous 
system ;  here  he  has  not  got  beyond  Dickenson,  whose  views  he 
controverts,  while  he  is  wholly  ignorant  of  the  researches  of  Cyon 
and  AladofF,  on  the  influence  of  the  vagus  in  the  production  of 
sugar.  No  mention  is  even  made  of  Cantani's  views  as  to  the 
elimination  of  -sugar  being  the  result  of  diminished  combustion, 
though  that  is  intimately  connected  with  any  rational  theory  of 
his  own  method  of  treatment.  The  essence  of  the  pathology  of 
diabetes  seems,  in  the  present  day,  to  resolve  itself  into  two  ques- 
tions :  \stj  How  far  the  appearance  of  sugar  in  the  urine  is  the  re- 
sult of  imperfect  combustion  or  combustibility  of  tlie  glycogen 
formed  in  tne  liver?  2d.  How  far  this  glycosuria  is  the  result  of 
simple  increase  of  the  glycogenic  function — an  increase  which  may 
be  brought  about  in  two  ways,  viz.,  by  alterations  in  nervous 
action  produced  reflexljr  by  derangements  of  other  organs,  or  by 
organic  disease  of  certain  parts  of  the  nervous  system  itself.  All 
these  causes  we  believe  to  be  in  action  in  different  cases,  and  essen- 
tially to  influence  their  curability ;  but  Dr  Donkin  has  not  only  not 
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endeavoared  to  ascertain  their  relative  importance,  but  he  seems 
entirely  ignorant  of  their  existence. 

Dr  Donkin  seems  also  to  take  for  granted  that  our  present  tests 
for  sugar  in  the  urine  are  all  that  could  be  wished,  yet  any  con- 
siderable clinical  experience  would  have  taught  him  that  this  is  far 
from  being  the  case,  that  density  varies  even  more  with  diet  than 
with  amount  of  sugar,  and  that  all  the  tests— except  perhaps  those 
by  polarization  or  fermentation,  of  which  we  ourselves  have  no  ac- 
curate experience — are  so  fraught  with  fallacies  as  to  be  utterly 
unreliable  in  the  ascertaining  the  presence  of  small,  yet  clinically 
important,  quantities  of  sugar. 

In  estimating  the  value  of  Dr  Donkin's  work,  we  must  there- 
fore restrict  ourselves  entirely  to  his  cases ;  and  here  we  are  met  by 
the  remarkable  facts  that,  during  a  period  of  more  than  two  years, 
Dr  Donkin  has  only  met  with  seven  cases  of  diabetes  whose  results 
he  cares  to  record,  in  not  one  of  which  has  the  patient  been 
restored  to  such  a  state  of  health  as  to  be  able  to  return  to  ordinary 
mixed  diet  containing  starch,  while  three  of  these  cases  proved 
fatal,  and  a  fourth  gave  up  the  treatment,  the  result  being  un- 
known. Of  these  seven  cases,  therefore,  collected — and  we  must 
surely  suppose  selected,  for  diabetes  is  no  uncommon  disease — only 
three  have  attained  a  modicum  of  health  consistent  with  a  diet 
from  which  starch  is  still  rigorously  excluded.  This  we  conceive 
is  no  result  to  boast  of,  and  tne  attainment  of  which  does  not  de- 
mand any  such  exuberant  flourish  of  trumpets  as  is  represented  by 
the  publication  of  a  work  of  upwards  of  300  pages. 

Tne  therapeutic  employment  of  milk  in  disease  generally  is  a 
matter  dating  from  the  days  of  Hippocrates,  and  which  has  been 
comparatively  recently  elucidated  in  our  own  pages,  in  an  admirable 
paper  by  Dr  Karell  of  St  Petersburg  (August  1866).  While  its 
special  application  to  the  treatment  of  diabetes  has  been  recom- 
mended Dv  Dr  Headland  since  1859,  and  insisted  on  by  Dr  Smart 
in  1863,  the  only  absolute  novelty  in  Dr  Donkin's  views  consists 
in  his  absolute  exclusion  of  fatty  matters  from  the  diet — in  the 
rigid  employment  of  skim-milk.  Fatty  matters  have  not  hitherto 
been  considered  as  deleterious  in  the  treatment  of  diabetes,  but,  on 
the  contrary,  have  generally  been  recommended — our  own  experi- 
ence, so  far,  leads  us  to  confirm  Dr  Donkin's  views,  and  to  regard 
fatty  matters  and  eggs  as  both  likely  to  be  injurious  ;  but  this,  as 
yet,  is  a  mere  plausible  conjecture,  and  is  not  founded  on  any 
certain  basis. 

Even  the  very  meagre  statistics  of  Dr  Donkin  leave  us  in  no  doubt 
as  to  the  value  of  the  skim-milk  treatment  of  diabetes ;  they  show 
us  clearly  enough  that  it  is  not  sufficient  for  a  perfect  cure,  though 
the  diet,  from  its  nature,  cheapness,  and  ready  procurability,  is  in 
many  cases  an  admirable  means  of  keeping  the  disease  in  abey- 
ance. On  the  other  hand,  it  is  a  diet  dimcult  to  inaugurate  in  such 
ticklish  customei-s  as  diabetic  patients,  and,  from  its  insipidity, 
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mawkishnesa,  and  want  of  solidity,  it  is  di£Scalt  to  continue  for 
any  length  of  time.  It  is  certainly  not  a  cure,  as  Dr  Donkin's 
cases  themselves  prove  j  for  poor  people  of  firm  minds  who  value 
life  for  its  own  sake,  it  affords  the  only  diet  they  are  likelv  to 
be  able  to  obtain  by  which  life  and  a  certain  amount  of  usefulness 
may  be  maintained ;  but  for  those  who  aife  better  off,  there  is  no 
need  to  lead  them  through  the  risks  of  an  apprenticeship  to  a 
milk  diet,  afterwards  to  be  combined  with  animal  food  ana  green 
vegetables,  when  the  same  benefits  can  be  obtained  without  the 
risks  by  commencing  at  once  with  this  diet  mixed  as  to  quality 
and  only  restricted  as  to  starch,  which  very  few  diabetics  indeed  can 
ever  be  brought  to  ingest  with  impunity. 

In  regard  to  the  treatment,  of  Bright^s  disease  by  skim-milk,  Dr 
Donkin  is  inclined  to  restrict  its  utility  solely  to  inflammatory 
cases ;  but  these  are  precisely  the  cases  in  which  similar  symptoms 
are  so  often  associated  with  very  different  pathological  lesions.  A 
simple  catarrh  of  the  tubules,  even  of  some  standing,  is  a  very  differ- 
ent pathological  disease  firom  a  large  white  kidney;  yet  the  symptoms 
may  be  identical ;  the  one  may  be  recovered  from,  the  other  never 
is, — the  mere  administration  of  milk  is  a  matter  of  slight  moment 
in  the  history  of  the  case.  A  restricted  diet  is  no  doubt  useful 
in  warding  off  uremic  complications  in  all  cases — it  can  only  pro- 
mote a  cure  when  the  disease  is  purely  catarrhal  or  restricted  to  a 
limited  portion  of  the  kidney ;  but  a  restricted  diet  may  be  accom- 
plished oy  other  means  more  pleasing  and  more  safe  to  the  patient 
than  by  confinement  to  skim-milk.  While  not  denying,  therefore, 
the  usefulness  of  skiro-milk  in  some  such  cases,  we  may  safely 
enough  object  to  the  dogmatism  which  would  propound  it  as  in 
itself  curative  on  the  strength  of  only  five  cases,  one  of  which  was 
fatal. 


BeoollecHona  of  Past  Life.  By  Sir  Henry  Holland,  Bart.,  M.D., 
F.B.S.,  D.C.L.,  etc.  London :  Longmans,  Green,  and  Co. : 
1872.     Pp.346. 

Sir  Henry  Holland  has  been  a  man  singularly  fortunate  in  his 
life.  Blessed  with  a  remarkable  equanimity  and  moderation  of 
mind,  his  earl^  introduction  into  that  elevated  society  amid  which 
he  has  ever  smce  continued  to  move,  rapidly  enabled  him  to 
attain  the  extreme  of  his  worldly  ambition  as  to  wealth,  while 
his  extensive  and  well-grounded  erudition  enabled  him  to  profit 
in  a  desultory  sort  of  way  by  the  conversation  of  the  various 
remarkable  and  distinguished  personages  into  whose  company  he 
was  temporarily  thrown,  as  well  as  by  the  remarkable  cosmical 
phenomena  with  which  he  was  brought  into  contact  in  the  course 
of  his  annual  travels.      The  result  of  this  is  this  extremely  in- 
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teresting  volume,  embodying  the  recollections  of  a  life  now  in 
its  eighty-fourth  year,  and  spent  amid  the  most  remarkable  per- 
sonages, scenes,  and  events  of  that  period  which  comprises  cer- 
tainly the  most  extraordinary  historical  phantasmagoria  ever  ex- 
hibited to  mankind,  in  the  rise  and  fall  of  Napoleon  I.,  and  all 
involved  in  that  as  well  as  in  the  lamentable  episode  of  the  early 
history  of  Queen  Caroline  as  Princess  of  Wales.  Apart  from 
the  scientific  history  of  this  period,  which  in  itself  is  of  no  mean 
value,  its  social  history  involves  the  consideration  of  problems 
which  can  never  fail  to  interest  mankind,  and,  as  revealed  by  one 
so  much  behind  the  scenes  as  a  fashionable,  trusted,  and,  clear- 
headed physician,  must  possess  an  importance  which  cannot  fail 
to  ensure  a  widespread  and  intelligent  auditorv.  We  shall  not 
spoil  the  interest  of  this  work  by  imperfect  quotations;  it 
must  be  read  to  be  enjoyed,  or  even  understood;  and  we 
cordially  recommend  it  to  our  readers  as  alike  interesting  and 
enjoyable. 


A  Treatise  on  TTcemophiliaj  sometimes  called  the  Hereditary  Hcemor- 
rhagic  Diathesis,  dj  J.  WiCKHAM  Leqo,  M.D,,  etc.  London  : 
H.  "K.  Lewis :  1872.    Pp.  158. 

Dr  Wickham  Legq  is  already  favourably  known  as  an  accurate 
and  trustworthy  observer  of  medical  facts,  and  this  little  work 
will  certainly  add  to  his  professional  reputation.  The  disease  he 
treats  of  is  one  concerning  which  not  much  is  known  reliably, 
and  we  cannot  indeed  say  that  Dr  Legg  has  added  much  to  our 
knowledge  of  the  subject ;  but  in  presenting  us  with  an  analysis 
and  epitome  of  163  authors  who  have  written  on  the  subject,  he 
has  deserved  well  of  the  profession,  and  has  laid  a  foundation  upon 
which  himself  or  others  may  hereafter  securely  build.  As  yet, 
however,  we  have  obtained  no  clear  idea  of  what  this  disease  is, 
nor  whether  it  is  essentially  a  disease  or  only  a  symptom,  and 
the  proper  treatment  is,  as  we  may  conceive,  still  a  desideratum. 
Apart,  however,  from  all  practical  value  which  it  does  not  possess, 
this  little  work  has  a  literary  value  which  can  scarcely  be  over- 
estimated, and  Dr  Legg  deserves  all  credit  for  the  labour  he  has 
bestowed  on  the  production  of  a  monograph  which  hereafter  will 
constitute  the  chief  repertorium  of  facts  connected  with  this  disease, 
which  is  not  more  interesting  than  obscure,  and  whose  verv  name 
is  a  riddle — for  what  is  the  signification  of  haemophilia?  And 
whence  is  its  latter  half  derived?  4>iX/a  is  said  to  be  the  deri- 
vation, but  it  seems  so  senseless  and  absurd,  that  we  hope  ety- 
mologists may  succeed  in  discovering  some  more  intelligible  origin 
for  it. 
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MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OP  EDINBURGH. 

SESSION  XXXI. — MEETING  IV. 

Wednetday^  10^  January  1872.— Professor  Simpson,  Vwe-Prendeni,  in  the 

Chair. 

I.  New  Cause  of  Hjemorrhaoe  from  Placenta. — Dr  Sidey 
exhibited  a  placenta,  and  stated  he  had  lately  attended  a  patient  in 
labour,  and  that  at  the  termination  of  the  first  stage  a  considerable 
discharge  of  blood  occurred  of  a  dark  character,  with  string  clots. 
On  examining  the  placenta  afterwards,  he  found  that  the  hsemor- 
rhage  had  been  caused  by  the  separation  of  the  membranes  irom 
the  surface  of  the  placenta,  as  indicated  by  a  flattened  clot  below 
the  membranes.  The  placenta  seemed  to  have  become  hypertro- 
phied  round  its  circumference,  its  edges  being  thickened  and  ex- 
tended about  two  inches  beyond  the  circular  sinus,  with  the  mem- 
branes adhering  to  it,  except  where  the  clot  was  situated.  He  had 
shown  it  in  its  fresh  state  to  Professor  Simpson  and  Dr  Eeiller, 
who  were  astonished  at  the  ease  with  which  they  could  remove  the 
membranes  fix>m  the  hypertrophied  portion  of  placenta,  and  thought 
that  the  hsBmorrhage  had  been  thus  produced  during  labour. 

II.  Dr  Andrew  exhibited  a  FcETUS  which  had  evidently  remained 
in  utero  for  three  months  after  its  death.  Mrs  M.,  sBt.  33,  had 
one  child  seven  years  ago.  She  married  her  present  husband  in 
September  1870,  and  menstruated  regularly  till  the  last  week  of 
February  1871.  She  felt  life  in  the  beginning  of  July ;  went  on 
most  satisfactorily  till  the  end  of  August,  when  all  movement  of 
the  child  ceased,  and  instead  of  increasmg  in  size  she  gradually  got 
smaller.  Her  health,  however,  was  unimpaired,  her  appetite  con- 
tinued good,  and  she  slept  well.  She  went  into  labour  on  3d  De- 
cember, and  was  shortly  delivered  of  this  foetus.  She  made  an 
excellent  recovery,  and  was  soon  going  about  her  usual  duties. 

Professor  Simpson  thought  the  case  very  interesting  from  the 
long  time  the  foetus  had  been  retained  after  its  death.  The  death 
of  the  foetus  was  probably  owing  to  the  coiling  of  the  cord  round 
the  right  thigh.  He  noticed  that  the  cord  was  so  tightly  coiled 
round  the  thigh  that  there  was  a  deep  indentation  in  it. 


SESSION  XXXl. — MEETING  V. 
Wednesday^  2^th  January  1872.— Dr  Thomson,  President,  in  the  Chair. 

Dr  William  Johnston,   Stirling,   and   Dr  Francis  Moinet,  30 
Melville  Street,  were  admitted  as  Ordinary  Fellows  of  the  Society. 
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I.  Professor  Simpson  showed  a  Placenta  sent  to  him  by  Dr 
Groves.  There  was  a  peculiar  ring  within  its  border,  and  a  con- 
siderable collection  of  serum  between  the  amnion  and  chorion ;  one 
of  the  lobules  of  the  placenta  was  detached,  being  only  joined  to 
the  general  mass  by  a  tag  of  membrane.  The  placenta  was  in  a 
state  of  fatty  degeneration.  The  child  had  died  during  parturition, 
probably  from  partial  separation  of  the  placenta. 

II.  Dr  Croom  read  a  paper  entitled,  A  CASE  OP  SYNCOPE  DURING 

LABOUR. 

Dr  KeiHer  said  the  difficulty  was  to  keep  your  patient  in  the 
horizontal  position.  He  corroborated  Dr  Croom's  remarks  as  to 
the  weakened  state  of  tlie  auxiliary  powers,  and  advised  the  early 
use  of  the  forceps.  He  had  given  chloroform  in  such  cases  without 
any  bad  effects. 

Professor  Simpson  remarked  that  the  case  would  have  been  more 
complete  if  a  post-mortem  examination  had  been  obtained.  In 
persons  of  a  rheumatic  constitution  the  blood  has  a  tendency  to 
coagulate,  clots  would  be  apt  to  form  in  the  veins  of  the  pelvis,  and, 
being  caught  in  the  small  arteries  of  the  lungs,  would  cause  lobular 
pneumonia.  He  mentioned  a  case  in  which  pneumonia  occurred  a 
month  before  labour,  and  where  there  was  great  distress  during 
the  p^ins  from  dyspnoea.  He  agreed  with  Dr  Keiller  in  giving 
chloroform  in  simple  valvular  disease,  but  in  dilatation  of  the  right 
side  or  fatty  heart,  he  considered  it  contraindicated. 

III.  Dr  Keiller  read  a  paper  on  The  merits  and  demerits  of  the 
RECENT  trial  FOR  MALPRACTICE  AT  Stockton-on-Tees,  and  pro- 
ceeded to  give  extracts  from  the  printed  evidence  bearing  upon  the 
obstetrical  points;  the  principal  point  being  whether  the  uterus 
was  or  was  not  properly  reduced.  With  reference  to  the  infrequency 
of  inversion,  he  stated  that  the  late  Professor  Simpson  had  never 
seen  a  case  of  acute  inversion.  He  proceeded  to  mention  a  case 
that  had  occurred  in  the  practice  of  Dr  Dumbreck,  where  he  reduced 
an  inversion  the  day  after  its  occurrence,  the  patient  being  put  under 
chloroform ;  also  another  case  of  acute  inversion  which  took  him 
upwards  of  an  hour  to  replace. 


part  JTourtl^. 


PERISCOPE. 

On  the  Diagnosis  of  Syphilis  from  the  Microscopic  Ex- 
amination OF  THE  Blood. — At  the  meeting  of  the  Vienna  Medical 
Society,  on  the  12th  January  1872,  Dr  Lostorfer  brought  forward 
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an  entirely  novel  view  in  regard  to  this  important  subject  He 
stated  that  for  the  last  foar  months  he  had  pursued  his  investiga- 
tions in  this  respect  chiefly  on  material  furnished  by  the  clinique 
of  Professor  Zeiss!,  and  that  the  result  bad  been  that  he  had  found 
that  the  blood  of  syphilitic  individuals,  within  a  period  of  three  or 
four  days,  constantly  exhibited  shining  corpuscles,  which  propa- 
gated tnemselves  by  gemmation.  The  addition  of  a  solution  of 
sugar,  or  of  Fasteur^s  fluid,  caused  these  bodies  to  shrivel  up,  and 
tliey  were  afterwards  found  surrounded  by  vacuolse.  Professors 
Strieker  and  Hebra  had  repeatedly  tested  the  correctness  of  his 
views  by  subjecting  to  his  examination  blood  drawn  from  different 
subjects,  and  he  liad  invariably  detected  those  affected  with 
sypnilis.  The  syphilitic  bodies  in  the  field  of  the  microscope  often 
amounted  to  so  many  as  fifty  at  a  time,  but  were  often  less  numer- 
ous. For  their  development  twenty-four  hours  at  least,  more  usu- 
ally three  to  five  days,  were  required,  and  a  temperature  of  from 
46'*'4  to  50°  Fah.,  while  a  lower  temperature  prevented  their 
development. — Berliner  KUnische  Wochenschrifiy  1872,  No.  5. 

[More  recently  Wedl  has  affirmed  that  this  so-called  discovery  is 
a  myth,  but  the  names  of  Strieker  and  Hebra  are  a  sufficient 
guarantee  that  it  is  not  quite  so  utterly  baseless,  and  its  importance 
m  regard  to  the  diagnosis  and  mode  of  extension  of  syphilis  is  suf- 
ficient to  excite  the  greatest  interest  in  the  solution  of  this  important 
matter.— Ed.  E.  M.  «/.] 

Apomorphia. — It  is  now  some  years  since  this  important  emetic 
was  brought  under  the  notice  of  the  profession  here,  yet  no  report 
has  as  yet  been  made  as  to  its  efficacy.  Now  that  it  has  received  the 
approbation  of  foreign  physicians,  we  may  hope  to  hear  something 
more  of  its  utility.  Siebert,  Riegel,  and  Bohme  have  ascertained, 
by  numerous  experiments  on  man  and  animals,  that  it  is  an 
effectual  and  rapid  emetic,  acting,  according  to  Bohme,  in  from  four 
to  sixteen  minutes,  leaving  behind  it  no  unpleasant  effects,  and 
possessing  the  important  quality  that  it  can  oe  effectually  intro- 
duced \^  subcutaneous  injection,  a  matter  of  great  importance  in 
children,  and  insane  and  comatose  patients.  The  unpleasant  effects 
occasionally  observed  have  been  only  giddiness,  cerebral  oppression, 
tendency  to  yawn,  and  precordial  anxiety ;  and  even  these  disap- 
j)eared  so  soon  as  vomiting  occurred,  and  were  always  of  short  dura- 
tion. No  disagreeable  results  on  the  digestive  organs  were  ever 
observed,  and  the  place  of  injection  was  never  found  to  suppurate. 
The  physiological  effects  on  the  pulse,  temperature,  and  blood- 
pressure  have  been  thoroughly  investigated  by  Siebert,  and  were 
never  found  to  be  of  any  important  practical  significance.  Siebert 
found  that  the  quantity  necessary  to  produce  eniesis,  when  hypo- 
dermically  injected  in  man,  was  only  six  or  seven  milligrammes 
(0-0925  to  0-108  gr.) ;  and  according  to  Riegel  and  Bohme  the 
required  amount  varied  from  0-462  to  0*154  gr^    The  latter  em- 
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ployed  a  solution  containing  1  per  cent  The  observers  concnr  in 
stating  that  the  most  reliable  preparation  is  that  supplied  by  Mac- 
farlan  and  Co.,  North  Bridec,  Edinbnrgh,  under  tlie  name  of  the 
Hydrochlorate  of  Apomorphia. — Berliner  Klinuche  WuchensckrifU 
No.  6,  1872. 

Absorption  of  Insoluble  Matter. — The  Philadelphia  Medical 
Times  publishes  an  abstract,  by  Dr  Louis  A.  Duhring,  of  a  series  of 
experiments  made  by  Dr  Auspitz,  of  Vienna,  on  the  absorption  of 
insoluble  matter  in  mammals.  The  following  are  the  conclusions 
arrived  at: — 1.  That,  in  mammals,  insoluble  matter  (starch-flour 
granules),  starting  from  the  peritonseum  and  subcutaneous  tissue,  is 
able  to  reach  the  lungs,  and  through  these  organs  to  enter  the 
general  circulation.  2.^  That  these  granules,  in  order  to  go  over 
into  the  veins,  pass  through  the  lymphatic  system.  (That  they  are 
taken  up  exclusively  in  this  way  is  not  as  yet  proved.)  3.  That 
the  epidermis  always  presents  a  considerable,  though  only  relative 
and  not  absolute,  obstruction  to  the  absorption  from  the  integu- 
mentary surface.  4.  That  the  absorption  is  essentially  promoted 
by  the  mediation  of  fat,  which  goes  over  into  the  circulation  in  the 
same  manner  as  starch-flour,  though  even  more  easily.  Finally, 
the  supposition  may  be  offered,  even  if  the  direct  proof  is  pro- 
visionally deficient,  that  all  that  is  true  of  starch-flour,  and  m  a 
higher  degree  of  fat,  may  also  be  asserted  of  other  insoluble  bodies 
of  finer  division  and,  therefore,  less  permanence  of  form  than  the 
starch-flour.  The  supposition  is  not  in  any  way  contradicted  by 
the  discoveries  of  Auspitz,  made  in  connexion  with  his  well-known 
inunction  experiments  with  mercury. 

The  Lung  Test. — M.  Poncet  showed,  at  a  meeting  of  the  Lyons 
Soci^t^  des  Sciences  M^dicales  (Oct.  1871),  the  lungs  of  a  foetus 
prematurely  bom  at  the  H6tel  Dieu.  The  child  had  cried, 
oreathed,  and  lived  an  extra-uterine  life  of  ten  hours:  but  the 
lungs  sank  completely  in  water,  as  if  no  respiration  nad  taken 
place.  Such  cases,  though  rare,  have  been  mentioned  by  Hoff- 
mann and  Heister,  and  show  the  insecurity  of  the  lung  test  in 
forensic  medicine. — Lancet^  17th  Feb.  [Similar  casein,  though  occa- 
sionally recorded,  are  yet  extremely  rare,  as  is  stated  even  by  the 
most  zealous  modem  contemner  of  this  test,  Hanke.  A  reference  to 
Casper's  well-known  work  on  Forensic  Medicine,  shows  clearlj 
enough  that  the  insufficiency  lies  not  in  the  test,  but  in  the  expert 
who  knows  not  how  to  apply  it  properly,  or  now  to  interpret  its 
indications. — Ed.  E.  M,  J!\ 

Retention  of  TTrine.  Puncture  of  the  Bladder  with 
Dieulafoy'8  Instrument.  By  M.  L'Abbe. — Case  1.  A  mason 
fell  from  a  considerable  height  stridelegs  on  a  scaffold,  bruising  not 
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onlj  his  perinssam  bat  also  the  anterior  wall  of  the  abdomen.  Next 
day  a  considerable  swelling  existed  behind  the  scrotum,  with  in- 
tense pain  and  some  tenderness  of  the  belly.  He  had  not  been  able 
to  make  water  since  the  accident,  and  the  bladder  was  distended 
nearly  to  the  umbilicus.  The  catheter  was  attempted  in  vain  by 
the  house-surgeon,  and  again  by  M.  L'Abb^,  who  then  made  an 
incision  in  the  middle  line  of  the  perinceum.  still  without  success  in 
relieving  the  bladder.     A  protracted  warm  oath  and  a  large  dose  of 

Juinine  were  employed.  But  as  everything  failed  to  relieve  the  blad- 
er,  M.  L'Abb^  tapped  it  in  the  middle  line  above  the  pelvis  with 
the  syringe  trocar,  and  withdrew  between  thirty  and  forty  ounces  of 
urine  with  great  ease  and  little  pain.  Next  day,  after  repeated 
failures  with  the  catheter,  the  urine  was  drawn  off  three  times  by  the 
trocar ;  and  this  was  contmued  up  to  the  patient's  death  on  the  fifth 
day.  Death  was  due  to  rapid  peritonitis,  the  result  of  the  fall ;  but 
the  bladder  was  healthy,  containing  a  little  normal  limpid  urine, 
and  no  clots  or  pus.  The  punctures  appeared  on  the  anterior  wall 
of  the  bladder  like  fleabites,  while  no  trace  whatever  of  their 
presence  remained  on  the  inner  wall  of  the  organ. 

Case  2« — An  old  man,  with  an  enormous  prostate,  suffered  from 
complete  retention.  Various  attempts  to  pass  the  catheter  were 
quite  unsuccessful  for  two  days ;  he  had  lost  a  great  Quantity  of 
blood,  and  was  in  great  pain.  M.  L'Abb^  rejected  the  idea  of 
attempting  the  catheter,  ana  at  once  punctured  tne  organ  with  the 
trocar,  drawing  off  above  forty  ounces  of  urine;  a  bougie  was 
then  passed  with  ease,  and  the  patient  made  a  good  and  rapid 
recovery. 

This  observation  confirms  the  pathological  researches  of  M. 
Sappey,  which  show  that  a  notable  difference  in  the  direction  of 
the  prostatic  portion  of  the  urethra  is  caused  by  distention  or  empti- 
ness of  the  bladder,  making  it  difficult  to  sound  a  patient  before 
the  bladder  is  empty,  while  it  may  be  easy  afterwards. 

These  cases  seem  to  show  that  puncture  of  the  bladder,  by  the 
above  means,  is  devoid  of  danger. 

Obturator  Hernia. — M.  Chassaignac  communicated  to  the 
Society  of  Surgery  observations  on  a  case  of  this  rare  lesion.  He 
remarked  on  the  few  cases  on  record.  Astley  Cooper  had  seen 
only  one  in  life.  M.  Cruveilhier  had  reported  one.  In  this  case  M. 
Chassaignac  found  the  patient  suffering  from  two  crural  ruptures, 
the  right  one  containing  omentum  and  in  a  quiet  state,  the  left  one 
evidently  containing  bowel.  Sj^mptoms  of  obstruction  were  present, 
stercoraceous  vomiting,  distention  pains,  etc  ;  but  operation  was 
postponed,  because  the  patient  had  had  a  stool,  and  it  was  consid- 
ered that  if  these  symptoms  were  due  to  hernia,  operation  was 
already  too  late. 

Next  day  the  symptoms  had  changed,  still  more  vomiting,  but 
numerous  and  abundant  actions  of  the  bowels.'    Symptoms  of 
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cholera,  suppression  of  urine,  no  cramps,  sore  throat,  and  exhaus- 
tion ;  aeath  in  the  afternoon. 

At  the  post-mortem  there  was  no  peritonitis,  but  a  third  hernia 
was  found,  in  the  right  obturator  foramen,  which  was  strangulated. 
The  sac  was  partially  covered  by  the  obturator  externus  muscle. 

M.  Duplay  called  the  attention  of  the  Society  to  the  interesting 
case  of  obturator  hernia,  reported  by  Drs  Miller  and  Chiene  in  the 
Edinburgh  Medical  Journal  for  January  1871,  and  communicated 
it  to  the  Society.*— (?a8€«c  dw  Eopitauxj  .1871,  No.  111. 

Penetrating  Gunshot  Wound  of  the  Cranium  ;  Recovery 
WITH  the  Ball  still  in  the  Brain.— On  10th  Oct.  1870,  C.  S., 
of  the  81  St  of  the  line,  was  shot  in  the  forehead.  The  wound  was  in 
the  middle  line,  nearly  one  inch  above  the  root  of  the  nose,  round,  and 
about  the  size  of  a  iifty-centime  piece.  The  wound  in  the  bone  was 
small,  but  admitted  a  probe.  Hemorrhage  was  excessive,  causing 
syncope.  M.  Fleschet  introduced  a  probe  about  four  inches  before 
touching  the  ball,  in  the  presence  of  several  surgeons,  who  each 
for  himself  satisfied  himself  of  the  presence  of  a  piece  of  metal. 
Ecchymosis  of  the  conjunctiva  of  the  right  eye  and  droop  of  the  lid 
were  present  Vision  was  completely  gone  in  both  eyes  from  the 
moment  of  the  injury.  Brain-substance  escaped  with  the  probe. 
Next  day,  in  the  presence  of  Baron  Larrey,  the  probe  was  passed 
its  whole  length  into  the  cranial  cavity  without  touching  the  ball, 
which  must  iiave  gravitated  backwards  by  its  own  weight.  On 
the  fourth  day  a  little  vision  returned  in  the  left  eye,  the  right 
globe  being  still  immovable  and  quite  insensible  to  light.  The  head 
had  to  be  kept  absolutely  still,  or  intense  pain  came  on.  The  in- 
tellect was  unimpaired  and  his  spirits  good ;  the  patient  insisting 
upon  having  his  cigar  regularly.  He  had  no  fever,  thanks  to  the 
very  iree  use  of  opiates,  which  calmed  him  and  gave  him  refreshing 
sleep.  Towards  the  end  of  the  month  the  general  health  began  to 
improve,  and  he  was  able  to  eat  without  pain,  which  at  first  he 
could  not  do.  An  attack  of  bronchitis  did  not  seem  to  do  him 
much  harm,  though  the  cough  was  troublesome. 

On  the  5th  of  Jfovember  he  was  allowed  to  rise  for  a  little,  and 
could  walk,  keeping  his  head  stifi^  and  backwards.  The  wound, 
which  suppurated  freely  for  three  weeks,  was  now  almost  healed, 
only  a  small  sinus  remaining,  which  discharged  thin  yellow  serum. 

At  the  end  of  November  the  pain,  which  had  been  constant  in 
the  back  of  the  head,  changed  its  position,  and  was  felt  on  top  of  ^ 
head  and  in  forehead.  Since  the  third  day  vision  had  been  grad-  ' 
ually  returning  in  the  left  eye,  and  by  the  middle  of  December, 
though  after  some  relapses,  the  patient  was  able  to  play  at  cards. 
By  the  middle  of  January  the  wound  was  completely  closed,  hj  a 
fibrous  cicatrix.  The  external  table  of  the  frontal  bone  is  deficient 
to  the  extent  of  a  frane-piece.    The  appetite  is  perfect,  and  sleep 

^  Dr  Chiene^s  name  appeared  as  Dr  Chieuc. 
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uninterrupted ;  the  patient  plays  at  cards  and  walks  about  freely  ; 
in  the  first  week  of  February  he  was  allowed  to  go  to  a  convales- 
cent hospital. 

The  facts  of  the  case  seem  to  make  it  impossible  to  doubt  that  the 
ball  is  really  in  the  brain,  and  the  symptoms  would  render  it  nearly 
equally  certain  that  it  had  traversed  the  anterior  lobe,  and  then,  by 
its  weight,  made  its  way  into  the  middle,  and,  perhups  eventually, 
the  posterior  lobe.  Is  the  cure  a  perfect  or  permanent  one?  Has  a 
protective  cyst  formed  which  will  save  the  parts  from  injury?  It 
does  not  seem  unlikely,  and  it  seems  that  surgeons  have  been  too 
apt  to  exaggerate  tlte  danger  of  such  wounds  of  the  brain.  Frac- 
ture of  the  skull  with  depression,  with  presence  of  fragments  in  the 
brain  and  with  abscess,  have  often  recovered.  The  above  case  is 
remarkable  from  the  absence  of  fever,  there  having  been  no  symp- 
toms of  stupor,  delirium,  cerebral  compression,  or  hallucination.  We 
cannot  ascribe  this  happy  result  entirely  to  the  opiates  that  were  so 
freely  given ;  still  it  is  well  to  remember  that,  by  the  older  surgeons, 
opiates  were  considered  of  great  value  in  the  treatment  of  injuriea 
of  the  head.  Vidal  regards  penetrating  wounds  of  the  brain  as  not 
so  dangerous  as  many  others,  as  the  shock  is  less  and  the  exit  to 
pus  is  tree.  We  believe  that  in  cases  like  the  above  it  is  right  to 
wait,  and  to  make  no  attempt  at  extraction  of  the  ball. 

Two  other  cases  bear  on  the  subject.  Dr  B.,  Surgeon-in-Chief  of 
Zouaves,  was  shot  in  the  left  side  of  the  head  when  dressing  a 
wounded  soldier;  was  first  insensible,  but  eventually  recovered 
sensitiveness,  and  was  hemiplegic  and  spoke  with  difficulty.  After 
six  months,  during  which  the  symptoms  improved,  he  was  foolish 
enough  to  commit  an  error  in  diet  and  wine,  dying  with  cerebral 
symptoms  in  twenty-four  hours.  The  ball  was  found  encysted  in 
fibrous  structure  in  the  substance  of  the  brain.  The  second,  a 
Spahi,  had  his  cranium  penetrated  by  a  ball,  and  made  a  good 
recoveiy  after  some  months;  speech  and  memory  being  a  little 
affected.— flfa«6tte  des  Hdpxtaux^  Ifos.  147,  148 ;  1870. 

Note  by  Translator. — There  are  many  similar  cases  in  the  records 
of  surgery ;  experience  shows,  however,  that  a  fatal  issue,  sometimes 
very  sudden,  may  result  from  any  indiscretion,  such  as  over-excite- 
ment or  intemperance,  many  months  after  the  infliction  of  the  wound. 

ANTi-ODONTALGics.-:-Tho8e  who  have  experienced  the 

"  Venom'd  stang 
That  shoots  the  tortured  gums  alang, 
And  through  the  lugs  gi'es  mony  a  twang 
Wi'  gnawing  Tengeance," 

will  appreciate  the  following  remedies  proposed  by  M.  Magilot  to 

relieve  their  sufferings : — 

1.  ^  Chloroformi ;   laudani  de  Sydenham  (a  compound  wine  of 

opium  of  the  strength  of  1  to  8),'aa  two  parts ;  tmct.  benzoini, 

eight  parts ;  mix. 


i» 
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2.  li  Tinct.  aconiti;  liquoris  Hollandici  (C*  H*  CC"),  aa  two 
parts ;  tinct.  benzoini,  eight  parts. 

3.  ^  Chloroformi;    creosoti;    laudani   de  Sydenhanii   Sa  two 
parts ;  tinct.  benzoini,  eight  parts. 

The  two  first  are  simply  calmative ;  the  last  is  more  energetic,  by 
reason  of  the  anaesthetic  action  of  the  creosote,  for  which  pure  car- 
bolic acid  may  be  substituted.  The  benzoin  acts  simply  mechani- 
cally, being  precipitated  by  the  saliva  among  the  fibres  of  the  cotton 
on  which  these  liquids  are  introduced  into  the  aching  tooth,  it  helps 
to  retain  the  more  active  ingredients  in  contact  with,  the  part 
affected.  A  small  bit  of  hydrate  of  chloral  introduced  into  an 
aching  tooth  is  also  frequently  useful,  and  the  stopping  may  be 
made  more  permanent  by  soaking  the  cotton  in  mastic  varnish, 
or  by  employing  a  piece  of  white  gutta-percha  softened  in  boiling 
water. — Lyon  Medicalj  Jan.  1872. 
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Obituary. — On  the  31st  of  January  there  died  at  Andersey, 
Torquay,  George  Edward  Day,  M.D.,  F.R,S.,  who  was  Chandos 
Professor  of  Anatomy  in  the  University  of  St  Andrews  from  1849 
to  1863,  when  he  retired  in  consequence  of  broken  health,  the  re- 
sult of  an  accident  which  happened  to  him  two  or  three  years  pre- 
viously on  Helvelljm.  By  this  accident  his  right  humerus  was 
fractured  at  the  surgical  neck,  and  also  two  inches  above  the  elbow, 
which  was  itself  dislocated.  The  upper  fracture  remained  perma- 
nently ununited,  and  caused  considerable  deformity  and  incapacity 
of  the  limb  ;  and  yet,  in  spite  of  this  incapacity,  which  necessitated 
the  lifting  of  his  band  on  to  the  writing-table,  in  spite  of  continu- 
ally-increasing rheumatic  ailments  and  consequent  exhaustion,  he 
continued  to  the  last  his  literary  labour  in  connexion  with  various 
journals  both  at  home  and  abroad.  His  original  works  of  import- 
ance are  those  on  **  Diseases  of  Advanced  Life,"  and  on  "  Chemis- 
try in  its  Relations  to  Physiology  and  Medicine ; "  but  besides 
these  he  published  various  articles  in  different  periodicals,  both 
professional  and  non-professional,  and  was  a  voluminous  translator 
from  both  French  ana  German. 

John  Otto,  M.D. — Our  readers  must  have  been  painfully  struck 
by  the  sudden  and  unexpected  death  of  Dr  John  Otto  of  Pathhead, 
who  was  so  long  and  widely  known,  and  so  highly  esteemed  through- 
out the  southern  district  or  the  county.  Dr  Otto  passed  as  a  surgeon 
in  1829,  and  for  upwards  of  forty  years  maintained  an  extensive 
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and  saccessfiil  medical  practice  in  and  around  Fathhead.  Nor  was 
the  usefulness  of  Dr  Otto  confined  to  the  sphere  of  his  professional 
labours  ;  for,  from  his  eminent  business  qualifications  and  friendly 
disposition,  he  was  very  often  applied  to  hj  friends  and  neighbours 
for  counsel  and  assistance  in  matters  of  diflSculty,  and  to  such  ap- 
plications he  always  readily  assented.  On  public  as  well  as  on 
private  grounds,  Dr  Otto  will  be  very  extensively  mourned  and 
missed. — Dalkeith  Herald^  23d  Feb. 

SfR  William  Stirling-Maxwell  was  installed  as  Lord  Rector 
of  the  Edinburgh  University,  on  Monday  6th  February,  when  he 
delivered  a  most  lucid  and  admirable  address,  which,  as  reported 
in  the  public  prints,  consisted  mainly  of  advice  to  the  students  in 
the  conduct  of  their  studies ;  in  the  course  of  which  he  enlarged 
pretty  freely  in  favour  of  the  female  medical  movement,  and  con- 
cluded by  offering  an  annual  prize  of  ten  guineas  for  the  best  essay 
on  a  historical  subject.  We  regret  to  say  that  Sir  William's  ad- 
dress was  interrupted  by  such  a  noise  of  stamping,  whistling,  and 
penny-trumpet  blowing,  that  it  was  impossible  to  hear  it  We 
regret  this  much  for  the  sake  of  the  students  themselves,  who  would 
unquestiouably  have  been  jnuch  benefited  by  the  noble  sentiments 
which  flowed  from  the  lips  of  the  distinguished  orator,  and  which 
were  quite  as  exuberant  with  life  as  the  students  themselves,  though 
rather  more  chastened  by  experience.  Our  contemporary  the  Lancet 
seeks  an  excuse  for  this  disgraceful  proceeding  in  the  assumed  fact, 
that  the  class  of  young  men  now  attending  the  Edinburgh  Uni- 
versity is  inferior  socially  to  their  predecessors  of  ten  years  ago,  and 
it  argues  from  this  assumption  that,  in  spite  of  its  vast  numerical 
superiority,  Edinburgh  has  lost  caste  in  comparison  with  London, 
and — as  our  contemporary  modestly  adds— otlier  seats  of  learning. 
"  Qui  s'excuse  s'accuse,"  and  such  a  slur  would  upon  any  ordinary 
occasion  have  been  allowed  to  pass  uncontradicted ;  but  the  circum- 
stances under  which  this  statement  has  been  made  warrant  us,  we 
tliink,  in  making  the  assertion,  based  on  our  own  peraonal  experi- 
ence, that  at  no  period,  during  the  past  thirty  years  at  least,  have 
the  students  of  the  Edinburgh  University  been  more  numerous,  or, 
taking  them  as  a  body,  of  a  better  educated  or  socially  higher  class 
than  they  are  at  present.  It  might  not  perhaps  be  difficult  to  find 
reasons  for  the  present  outbreak — possibly  the  spread  of  Good 
Templarism  and  the  decay  of  "  Oineromathic  clubs,"  and  similar 
harmless  means  of  getting  rid  of  the  superfluous  energy  of  youth, 
may  have  had  something  to  do  with  it ;  and  in  this  respect  the  con- 
tinuous grind  involved  in  the  regulations  of  the  General  Medical 
Council  may  be  partly  to  blame  ;  but  of  this  we  are  quite  certain, 
that  it  is  no  decay  in  social  quality  that  produced  this  noisy  demon- 
stration, though,  probably  enough,  its  element  of  quantity  caused  it 
to  be  more  widely  heard,  and  more  hardly  commented  on. 

Smallpox  still  prevails  amongst  us,  though  the  admissions  to 
hospital  show  a  considerable  diminution  dui'ing  the  week  ending 
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18th  February  from  the  preceding  one,  being  only  178  against  201 
in  the  preceding  week.  Still  the  disease,  as  shown  by  the  mor- 
tality returns,  is  spreading  amongst  the  classes  who  do  not  seek 
hospital  relief.  Here,  however,  it  will  be  speedily  checkmated  by 
that  provident  re-vaccination  which  has  been  so  general.  Had  it 
been  universal,  we  would  have  had  a  very  different  return  to  make 
to  the  Registrar-Greneral.  The  history  of  the  present  epidemic — if 
it  ever  be  written,  and  we  hope  it  shall  be — if  it  brings  out  any- 
thing at  all,  will  certainly  bring  out,  with  ^reat  prominence,  tne 
efficacy  of  re-vaccination  as  a  preventive  of  death  from  smallpox, 
an  efficacy  even  greater  than  that  of  a  previous  attack  of  smallpox  ; 
a  fact  well  known  and  recognised  by  all  writers  on  the  subject, 
though  too  often  ignored,  especially  by  the  public. 

British  Medical  Service.  —  List  of  Medical  Candidates  of 
H.  M.'s  British  Army  who  were  successfril  at  the  Competitive 
Examinations  held  at  London  in  Auc;ust  1871,  and  at  Netley 
in  February  1872,  after  having  passed  through  a  course  at  the 
Army  Medical  School,  Netley. 

No,  ^    Name$. Sivdiedat  No,  qf  Marks, 

Oxford  and  London,       .  .5118 

London  and  Aberdeen,    .        .     4625 

Dublin, 4510 

„  .        .  .        .    4447 

......     4445 

London, 3993 

3927 
Dublin,    '.        \        \        \        \    3866 

London, 3837 

Gal  way  and  Dublin,         .        .    3797 
London,  ....    3703 

, 3695 

Galway  and  Dublin,         .        .    3694 
Dublin,  ....    3654 


1.  Cottle,  E.  W., 

2.  Ash,  R.  v., 

3.  Connolly,  P.  S.,    . 

4.  Dwyer,  C.  E., 

5.  Rogers,  J.  G., 

6.  Fasken,  W.  A.  D., 

7.  Connolly,  B.  B.,  . 

8.  Edge,  J.  D., 

9.  Barrow,  F.  E., 

10.  Blood,  R..    . 

11.  Barrow,  H.  J.  W., 

12.  Bridges,  W.  P.,   . 

13.  Drnry,  R.,    . 

14.  Grant.  W.  C,      . 


At  the  recent  meeting  of  the  Edinburgh  University  Court,  Dr 
William  Robertson,  Mr  Benjamin  Bell,  and  Dr  William  Dumbreck, 
were  appointed  E^caminers  in  Medicine  for  the  ensuing  year. 

>  On  the  evening  of  15th  February,  the  Royal  Medical  Society 

had  its  annual  dinner — Mr  Edward  Willis  Way,  M.B.,  CM,  the 
Senior  President,  occupied  the  chair,  and  Mr  Lewis  Shapter,  B.A. 
Cantab.,  was  croupier.  The  speeches  of  the  evening  in  no  respect 
exhibited  any  falhng-off  in  ability,  or  in  that  tact  and  refinement  of 
expression  indicative  of  social  position ;  and  in  spite  of  his  strongly 
Conservative  sentiments,  Mr  Shapter  effectually  brought  down  the 

^  house — to  use  a  technical  expression — when  he  stated  his  hope  that 
we  might  still  look  forward,  as  well  as  back,  to  a  period  when 

"  Britain^s  lifted  finger  and  her  frown 
Might  call  the  nations  up,  and  cast  their  tyrants  down." 

This  meeting  was  further  remarkable  from  the  fact  that,  in  the 
very  home  of  Jenny  Geddes,  the  Bishop-Coadjutor  was  called  \xy 
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to  return  thanks  for  the  clergy.  It  is  surely  no  bad  sign  of  the 
Edinburgh  students  when  their  representative  social  meeting  is 
countenanced  by  the  presence  of  the  highest  disnitaiy  of  any  Church ; 
and  it  is  no  small  compliment  to  the  teaching  of  our  University 
when  the  alien  element — we  use  the  term  in  no  derogatory  sense — 
is  found  to  be  sufficiently  strong  to  secure  that  the  Church  repre- 
sented is  the  one  most  closely  allied  with  their  own. 
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ORIGINAL  COMMUNICATIONS. 

Abticle  L — Borne  of  the  Medico^LegalBdoUion»  of  Insanity  to  WiUr 
'  making.     B7  Arthur  Mitchell,  M.A.,  M.D.,  F.B.S.E.y  Com- 
missioner in  Lunacy  for  Scotland,  etc. 

In  this  paper  the  discussion  of  the  relations  of  partial  insanity  to 
will-making,  is  resumed. 

There  is  probably  no  case  on  record,  in  which  the  validity  of  a 
will,  made  by  a  partially  insane  person,  was  so  clearly  tried  as  in 
the  case  of  tianks  versus  Groodfellow,  before  the  Court  of  Queen's 
Bench,^  in  1870.  Chief  Justice  Cockbum  delivered  a  judgment  in. 
that  trial,  which  was  remarkable  for  its  care  and  soundness ;  and  it 
is  probable  that  the  views  he  then  expressed,^  and  the  decision  he 
came  to,  will  hereafter  rule  the  decisions  of  the  English  and  Scotch 
courts  in  similar  cases. 

The  testator  was  admittedly  insane.  He  had  been  the  inmate  of 
an  asylum,  and  he  was  the  subject  of  certain  fixed  delusions.  He 
believed  that  he  saw  devils  or  evil  spirits,  by  whom  he  was  pursued 
and  molested,  and  he  entertained  an  unfounded  and  violent  aversion 
to  a  man  named  Featherstone  Alexander,  who  was  not  a  relative. 
He  had  epileptic  fits,  and  it  was  not  denied  that  his  general  mental 
power  haa  suffered.  The  existence  of  the  delusions,  and  the  occur- 
rence of  fits  after  making  the  will,  were  also  proved. 

At  first  sight,  this  scarcely  looks  like  a  promising  case.  It  pre- 
sents a  fixed  delusion  of  a  broad  character,  likely  to  operate  on  con- 
duct in  various  and  uncertain  directions,  and  in  addition  to  this,  an 
induced  weakness  of  intellect. 

On  the  other  hand,  it  appeared  that  the  testator  managed  his  own 
money  matters  in  a  sensiole  manner,  and  that  his  natural  affections 
were  healthy  and  active. 

This  man  made  a  will  in  1838,  leaving  all  he  had  to  his  sister. 
She  died,  and  he  then  sent  for  his  solicitor,  and  gave  instructions 
for  the  drawing  up  of  a  new  will.  When  this  was  presented  in 
proper  form,  he  read  it  two  or  three  times,  said  it  embodied  his 
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instructions;  and  signed  it.  67  this  second  will,  he  left  all  his 
property  to  his  niece,  Margaret  Goodfellow,  the  daughter  of  his 
saia  sister,  who  was  besides  his  heir-at-law.  He  had  other  nieces 
and  also  nephews,  towards  whom  he  always  showed  a  healthy 
affection.  .  His  property  was  not  such  as  would  have  made  a  pro- 
vision for  them  all.  He  therefore  provided  fully  for  the  niece,  who, 
on  her  mother's  death,  became  his  housekeeper,  who  had  been 
brought  up  in  his  house,  and  whose  mother  had  been  his  house- 
keeper up  to  the  time  of  her  death. 

The  will  therefore  was  a  rational  act,  deliberately  done.  It  was 
uninfluenced  by,  or  showed  no  trace  of,  his  delusion,  nor  indeed 
of  his  impaired  mental  powers. 

Margaret  Goodfellow,  however,  died  two  years  after  the  testator, 
and  at  the  time  of  her  death  she  was  under  age,  unmarried,  and  in- 
testate. The  property  thus  fell  to  her  heir-at-law,  who  was  not 
related  by  blood  to  her  uncle,  through  whom  she  had  acquired  the 
property. 

The  possible  consequence  of  her  death  without  issue  and  intestate, 
was  shown  not  to  have  occurred  either  to  the  testator  or  to  his  legal 
adviser. 

The  action  was  brought  by  John  Banks,  heir-at-law,  after  the 
death  of  Margaret  Goodfellow,  to  the  testator.  He  naturally  felt 
aggrieved  that  his  uncle's  property  should  thus  pass  away  from 
his  own  kith  and  kin.  The  question  at  the  first  trial,  was  the 
capacity  of  the  testator  to  make  a  will,  and  the  jury  found  that  he 
was  competent,  and  that  the  will  was  a  good  and  valid  one.  The 
misadventure  was  held  to  be  just  what  mieht  have  happened  had 
the  will  been  made  by  a  man  whose  sanity  had  never  been  called  in 
question,  but  to  whom  it  had  not  occurred,  and  whose  law  adviser 
had  omitted  to  point  out  that  the  niece,  though  young  and  healthy, 
might  die  under  age,  unmarried,  and  intestate,  and  that  such  an 
event  should  be  provided  against.  A  new  trial  was  claimed,  on  the 
grounds  that  the  judge  had  misdirected  the  jury,  and  that  the 
verdict  was  against  evidence,  but  the  court  rejected  the  claim. 

The  Chief  Justice,  in  delivering  judgment,  said — "  The  question 
whether  partial  unsoundness,  not  affecting  the  general  faculties,  ancf 
not  operating  on  the  mind  of  a  testator  in  regard  to  the  particular 
testamentary  dispoeitiony  will  be  sufficient  to  deprive  a  person  of  the 
power  of  disposmg  of  his  property,  presents  itself  in  the  present  case 
for  judicial  decision,  so  far  as  we  are  aware,  for  the  firat  time ;  and 
we  therefore  feel  ourselves  warranted,  and  indeed  bound,  to  consider 
the  question  as  one  not  concluded  by  authority.  The  question,"  he 
added,  ^^  is  one  of  equal  importance  and  difficulty,  and  we  have 
given  it  our  best  attention."  Certainly  no  other  case  can  be  indi- 
cated, in  which  the  question  was  so  direct  and  pointed. 

In  the  well-known  case  of  Dew  v,  Clark,  ^'  the  insane  delusion 
had  a  direct  bearing  on  the  provision  of  the  will.  In  such  cases, 
the  delusion  being  once  proved,  and  its  connexion  with  the  will 
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being  manifest,  there  should  be  no  difficulty  in  setting  aside  the 
will/' 

The  peculiarity  of  the  case  in  hand  is,  that  the  delusion  could 
not  be  seen  to  have  affected  the  provisions  of  the  will ;  and  it  is 
this  which  makes  it  stand  apart  from  others. 

The"  very  reverse,  however,  of  the  doctrine  which  decided  this 
case,  was  laid  down  in  other  cases,  as  for  instance  in  Waring  v. 
Waring,  and  Smith  v,  Tebbit.  In  these  two  cases,  the  doctrine  laid 
down  may  be  shortly  stated  thus : — "  To  constitute  testamentary 
capacity,  soundness  of  mind  is  indispensably  necessary :  but  the 
mmd,  though  it  has  various  faculties,  is  one  and  indivisible :  if  it  is 
disordered  in  any  one  of  these  faculties,  if  it  labours  under  any 
delusion  arising  from  such  disorder,  though  its  other  faculties  and 
functions  may  remain  undisturbed,  it  cannot  be  said  to  be  sound ; 
such  a  mind  is  unsound,  and  testamentary  incapacity  is  the  neces- 
sary consequence."  This  doctrine  runs  to  nonsense,  and  refrites 
itself.  Put  in  other  words,  it  says  that  the  indivisible  mind  has 
divisions ;  that  these  may  be  separately  in  a  state  of  health  or  dis- 
ease ;  that  if  some  are  diseased,  the  others,  though  in  a  state  of 
health,  are  also  diseased ;  that,  therefore,  some  of  tnem  may  be  at 
the  same  time  both  in  a  state  of  health  and  in  a  state  of  disease, 
which  is  absurd,  being  within  itself  contradictory. 

It  is  not,  however,  by  any  reasoning  of  this  kind,  but  by  the 
observation  of  fact,  that  we  are  led  to  reject  this  doctrine  as  errone- 
ous. 

It  was  scarcely  judicial,  I  think,  to  assert  that  the  mind  is  one 
and  indivisible,  and  then  build  great  theoretical  conclusions  on  an 
assertion,  which  is  both  true  and  false,  and  true  and  false  in  a 
dozen  ways. 

"  Every  one  must  be  conscious,"  said  the  Chief  Justice  in  support 
of  his  sounder  doctrine,  '^  that  the  faculties  and  functions  of  the 
mind  are  various  and  distinct,  as  are  the  powers  and  functions  of 
our  physical  organization.  The  pathology  of  mental  disease,  and 
the  experience  of  insanity  in  its  various  forms,  teach  us  that  while, 
on  the  one  hand,  all  the  faculties  may  be  involved  in  one  common 
ruin,  .  •  .  •  one  or  more  only  of  those  faculties  and  functions 
may  be  disordered;  ...  -  that  while  the  mind  may  be  over- 
powered by  delusions,  which  •  .  .  utterly  unfit  it  for  the  per- 
ception of  the  true  nature  of  surrounding  things,  or  for  the  discharge 
of  the  common  obligations  of  life,  there  often  are,  on  the  other  hand, 
delusions  which,  ^ough  the  offspring  of  mental  disease,  .  .  . 
leave  the  individual  in  other  respects  rational  and  capable  of  trans- 
acting the  ordinary  affairs,  and  nilfiUing  the  duties  and  obligations, 
incidental  to  the  various  relations  of  life."  In  such  cases,  of  course, 
*^  the  mind  must,  to  that  extent,  be  taken  as  unsound,  just  as  the 
body,  if  any  of  its  parts  or  functions  is  affected  by  local  disease, 
mav  be  said  to  be  unsound,  though  all  its  other  members  be  healthy, 
ancl  their  powers  or  functions  unimpaired.     But  the  question  still 
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remains,  whether  sach  partial  unsoundneBS,  if  it  leaves  the  affections, 
the  moral  sense,  and  tne  general  power  of  the  understanding  un- 
affected, and  is  whoUj  unconnected  with  the  testamentary  disposi- 
tion, must  haye  the  effect  of  taking  away  the  testamentary  capacity/' 

That  question  the  court  answered,  in  the  case  of  Banks  v.  Good- 
fellow,  by  refusing  a  new  trial,  and  thus  affirming  the  verdict  of 
the  jury,  that  the  will  was  a  good  and  valid  one. 

In  short,  then,  the  present  rule  may  be  said  to  stand  thus : — ^In 
an  insane  person,  if  the  disorder  be  partial,  and  leave  the  faculties 
on  which  the  proper  exercise  of  the  testamentary  power  depends 
unaffected,  and  if  a  rational  will,  uninfluenced  by  the  mental  dis- 
order, be  the  result,  that  will  ought  to  stand.  In  the  first  instance, 
of  course,  the  presumption  should  be  against  any  will  made  by  a 
person  who  is  m  any  sense  or  degree  insane ;  but  if  the  foregoing  is 
proved,  it  should  then  be  held  vtdid. 

I  have  not  attempted  to  lay  down  any  minute  rules  for  the  settle- 
ment of  such  cases ;  what  I  have  endeavoured  to  do  is,  to  disclose 
the  principles,  from  a  medical  point  of  view,  which  should  act  as 
guides  to  us  in  their  settlement 


So  much,  then,  for  partial  insanity.  We  pass  now  to  the  con- 
sideration of  lucid  intervals. 

The  question  of  lucid  intervals  appears  less  frequently,  and  is 
altogether  of  less  practical  importance,  in  criminal  than  in  civil 
cases.  If  an  attack  of  insanity  before  the  committal  of  the  deed  is 
ever  dwelt  on  in  a  criminal  case,  it  is  generally  for  the  purpose  of 
asserting,  that  since  that  time  the  accused  has  never  been  in  his 
right  mind.  In  other  words,  there  is  no  occasion  for  an  effort  on 
the  part  of  counsel,  in  such  cases,  to  establish  the  existence  of  lucid 
intervals ;  and  as  the  court  holds  the  accused  to  have  been  sane 
unless  he  is  proved  to  have  been  insane,  there  ia  no  effort  on  the 
part  of  the  prosecution  in  such  cases  to  establish  intervals  of  luci- 
dity. Casper  says,  that  in  hundreds  of  criminal  cases  in  which  he 
had  been  employed,  the  question  of  lucid  intervals  had  never  once 
presented  itself.* 

With  one  exception,  I  believe  no  penal  code  takes  any  cognis- 
ance of  lucid  intervals,  but  that  exception  is  interesting.  Article 
83  (mtb,  2)  of  the  Hanoverian  code  runs  thus : — "  All  those  are 
exempted  from  criminal  punishment  who  labour  under  any  derange- 
ment or  disease  of  the  mind,  by  which  they  are  deprived  of  the 
exercise  of  their  reason.  If  the  crime  be  perpetrated  during  a  lucid 
interval,  the  condition  referred  to  can  only  be  regarded  as  a  miti- 
gating circumstance."  *  Here  we  have  not  only  a  recognition  of 
lucid  intervals  in  criminal  cases,  but  also— what  is  quite  as  unique 
in  penal  codes — an  acceptance  of  the  plea  of  insanity  in  mitigatian 

^  Forensic  Medicine,  it.  234.  '  Casper,  op.  cit.,  iv.  231. 
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of  pnnishmeDt.  This  law  accepts  the  existence  of  lucid  interyals, 
ana  then  proceeds  to  deal  with  them  as  never  complete.  It  does 
not  altogether  say,  Semeljurioatis,  semperfuriosua  vresumitur.  What 
it  does  say,  I  can  perhaps  better  express  in  an  old  Scotch  proverb, 
Anoe  vmdy  aye  the  toaur;  and  for  that  reason,  to  be  dealt  with 
leniently. 

But  though  the  question  of  lucid  intervals  rarely  appears  in 
criminal,  it  appears  very  frequently  in  civil  cases^  where  it  may 
assume  a  position  of  much  importance.  It  appears  with  special 
frequency  m  those  cases  which  relate  to  wills,  since  by  the  laws  of 
this,  ana  of  nearly  all  other  countries,  a  person  who  has  been  in- 
sane can  execute  a  valid  testament  during  what  is  called  a  lucid 
interval. 

What,  then,  is  meant  by  a  lucid  interval  ?  It  may  refer  to  two 
states : — 1^,  To  clearly  periodic  intervals  of  lucidity  in  the  course 
of  an  attack  of  insanity ;  and,  2c2Zy,  To  such  remissions  of  the 
symptoms  as  may  be  regarded  in  the  light  of  temporary  cures.  The 
first  would  resemble  the  intermissions  in  ague ;  while  the  second 
would  resemble  recurring  bronchial  attacks.  In  the  first,  the  in- 
sanity is  supposed  to  be  merely  slumbering — in  the  second,  to  be 
temporarily  gone.  But  is  it  true  that  we  have  any  forms  of  insanity 
with  intervals  of  lucidity  at  all  exhibiting  the  periodicity  which 
occurs  in  ague?  My  answer  to  that  is.  None  that  I  know  of. 
We  have  a  large  number  of  cases,  however,  in  which  well-marked 
remissions  occur,  which,  for  the  time  being,  amount  almost  to  a 
restoration  to  sanity,  but  which  present  themselves  at  irregular  in- 
tervals, and  are  of  uncertain  duration.  The  intervals  may  be,  it  is 
true,  more  or  less  nearly  equal  in  some  instances — so  nearly  so  as 
to  justify  our  looking  for  an  exacerbation  at  a  particular  time — but, 
notwithstanding  this,  we  have  to  do  here  with  something  quite 
difierent  from  the  wonderful  periodicity  exhibited  in  ague.  These 
remissions  resemble  more  nearly  the  intervals  between  such  things 
as  epileptic  seizures,  or  attacks  of  angina  or  gout.  Even  in  the  best 
marked  cases  of  what  has  been  called  la  folie  circulairej  in  which 
periods  of  excitement,  depression,  stupidity,  and  lucidi ttr  succeed 
each  other  again  and  again,  there  is  nothing  of  the  regularity  and 
order  which  is  exhibited  in  the  periodicity  of  ague.  Nor  is  it  more 
correct  to  regard  in  this  light  those  exacerbations  of  mental  disease 
which  <M)incide  with,  and  are  in  fact  due  to,  other  periodic  phenomena, 
such  for  instance  as  the  menstrual  discharge.  In  short,  tne  so-called 
lucid  interval  resolves  itself  into  a  remission  or  disappearance  of  the 
symptoms,  which,  for  the  time  being,  more  or  less  resembles  a  cure. 
A  patient  has  a  bronchial  attack  which  yields  to  treatment;  but 
we  may  know  very  well  from  his  history,  or  from  the  cause  of  the 
attack,  or  from  some  concomitant,  that  he  is  almost  certain  to  have 
other  attacks.  We  may,  perhaps,  feel  able  safely  to  predict  a  long 
succession  of  them.     Such  a  case,  and  not  a  case  of  ague,  illustrates 
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the  lucid  intervals  of  insanity.  And  just  as  we  might  have  some 
doubts  as  to  whether  we  should  regard  the  patient,  between  the 
bronchial  attacks,  as  cured,  so  there  maj  be  doubts — doubts  of 
exactly  the  same  character — as  to  whether  these  lucid  intervals  in 
insanity  should,  or  should  not,  be  regarded  as  temporary  states  of 
cure.  "  What  difference  is  there,"  Georget  asks,  "  between  a  lucid 
interval  and  a  cure  ?  A  patient  who  every  year  has  an  attack  of 
mania  disappearing  during  some  months,  or  has  an  attack  of  mania 
every  two  or  three  months,  is  he  cured  between  the  attacks,  or  has 
he  only  lucid  intervals?  We  may  admit,"  he  goes  on  to  say, 
'^  that  a  patient  who  recovers  his  reason  for  a  month  only,  to  lose 
it  again,  and  so  on,  has  nothing  but  lucid  intervals :  and  that  he 
who  is  well  for  at  least  six  months  of  the  year  is  cured,  and  may  re- 
cover the  rights  he  has  lost.  I  believe  we  may  even  admit  also, 
that  an  individual  who  is  insane  for  three  quarters  of  the  year,  enters 
in  the  categorv  of  those  who  have  only  lucid  intervals."  This  was 
all  the  precision  that  one  of  our  best  and  clearest  writers  on  the 
medico-legal  aspects  of  insanity  could  attain  in  this  matter.  It  fol- 
lows, therefore,  that  in  describing  a  patient  as  being  cured,  or  as 
being  in  a  lucid  interval,  we  are  usmg  terms  arbitrarily  chosen , 
and  are  not  speaking  with  scientific  precision. 

Having  thus  explained  what  these  intervals  really  mean,  I 
next  ask  whether  the  lucidity,  which  is  manifested  during  them, 
is  ever  complete?  The  answer  to  this  is,  that  it  would  be  ex- 
tremely dimcult  to  say  that  in  any  of  them  there  is  a  perfect 
restoration  to  reason,  while  in  most  the  restoration  is  certainly  only 
partial. 

In  a  great  many  other  diseases,  when  the  attack  passes  off,  the 
patient  is  not  left  where  he  was  before  the  seizure.  This,  indeed, 
may  be  said  to  be  almost  always  true  when  there  is  a  succession  of 
attacks  ;  so  it  is  with  insanity — perhaps  more  so  with  it  than  with 
any  other  disease,  because  it  involves  so  delicate  and  complex  an 
organ  as  the  brain.  Even  when  excitement  is  gone,  and  delusions 
have  vanished,  and  the  talk  and  conduct  are  rational,  and  the  bodily 
health  seems  good,  there  will  generally  remain  a  weakened  mental 
power,  and  a  detectable,  but  scarcely  nameable,  something  in  the 
operation  of  the  mental  faculties,  and  in  the  patient's  manner,  which 
reveal  instability  of  mental  health,  and  raise  apprehensions  as  to 
the  future. 

Dr  Combe  says — "  However  calm  and  rational  the  patient  may 
appear  to  be  during  the  lucid  intervals,  as  they  are  called,  and 
while  enjoying  the  quietude  of  domestic  society,  or  the  limited 
range  of  a  well-regulated  asylum,  it  must  never  be  supposed  that 
he  is  in  as  perfect  possession  of  his  senses  as  if  he  had  never  been 
ill.  In  orainary  circumstances,  and  under  ordinary  excitements, 
his  perceptions  may  be  accurate,  and  his  judgment  sound,  but  a 
degree  of  irritability  of  brain  remains  behind,  which  renders  him 
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unable  to  withstand  anj  unusual  emotion,  any  sudden  provocation, 
or  any  unexpected  and  pressing  emergency."  ^ 

But  may  not  the  restoration  to  sanity,  though  not  absolute,  be 
sufficiently  complete  to  justify  the  withdrawal  of  civil  disabilities, 
and  to  restore  the  patient  to  the  free  exercise  of  his  civil  rights  ?  In 
a  large  number  of  cases  I  believe  that  this  occurs,  and  to  continue 
to  withhold  these  rights  would  be  an  injustice. 

Legrand  du  SauUe  says  that  there  is  no  alienistic  physician  who 
does  not  know  from  experience  that  one  or  more  attacks  of  insanity 
may  leave,  during  lucid  intervals,  a  sufficient  clearness  of  mind  for 
the  rational  execution  of  a  last  will  and  testament.' 

Foderfe  says  that  during  a  lucid  interval  a  patient  may  enjoy  all 
his  reason,  and  may  act  and  judge  in  all  respects  like  other  men.' 

Langer  says  that  when  real  intermissions  occur  in  a  psychosis — 
that  is,  when  the  symptoms  which  characterize  the  condition  have 
ceased — we  are  not  authorized  to  assume,  in  a  judicial  point  of  view. 
a  state  of  disease.     Responsibility  and  competency  therefore  return.^ 

It  would  be  easy  to  multiply  such  opinions  as  these. 

It  is  not  necessary  that  the  patient  snould  be  quite  what  he  was ; 
for,  if  he  had  never  been  worse  than  he  is  during  such  an  interval, 
he  never  would  have  lost  those  rights,  the  restoration  of  which  he 
claims.  This  view  of  the  point  should  never  be  lost  sight  of.  Just 
as  persons,  between  ague  fits  or  bronchial  attacks,  may  be  able, 
though  not  perfectly  well,  to  resume  their  ordinary  avocations ;  so 
persons,  between  attacks  of  mental  disorder,  may  so  far  recover  the 
exercise  of  their  reason  as  to  be  able  to  resume  their  rights  and  re- 
sponsibilities. Without  adopting  the  extreme  opinion  of  D' Aguesseau 
(1698),  that  a  lucid  interval  is  "  not  the  dawn,  which  joins  night  to 
day,  but  perfect  day  itself," '  it  has  been  conceded  as  a  fact  that 
there  is  often  a  sufficient  approach  to  the  perfect  day.  though  dark 
night  may  precede  and  follow  it,  to  make  it  fair  to  the  individual, 
and  safe  for  society,  that  disabilities  should  be  removed  during  those 
periods.  During  the  insanity  of  Charles  VI.,  when  a  lucid  interval 
occurred,  the  powers  of  the  regency  were  suspended,  and  he  resumed 
his  regal  authority  with  great  advantage  to  the  kingdom. 

It  is  quite  clear  from  what  has  been  said,  that  the  measure  of  the 
restoration  in  these  cases  mu^  and  does  difier  greatly.  I  do  not 
know  precisely  what  the  perfect  day  of  reason  is  ;  but  it  is  certain 
that  patients,  who  are  said  to  be  in  lucid  intervals,  stand  at  different 
distances  from  it.  The  mental  state  of  a  lucid  interval  is  not  one 
which  is  uniform,  or  which  we  can  outline  with  sharpness  ;  for  we 
cannot  even  define  the  general  states  of  sanity  and  insanity.     And 

'  Gombe  on  Mental  Derangement,  p.  241. 
*  La  Folie  devant  les  Tribunaux,  p.  159. 
»  Ray's  Med.  Jur.    Edin.  18.S9,  p.  219. 
Feuchtersleben,  Med.  Psych.,  p.  374. 
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*  Legrand  du  Saulle,  op.  cit.,  p.  109. 
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it  must  never  be  forgotten,  that  we  are  just  as  little  able  to  do  this 
with  rep;ard  to  the  body  aa  with  reeard  to  the  mind.  Oar  un- 
certainties as  to  the  yalue  of  mental  states  may*  have  a  greater 
practical  importance,  but  they  have  no  fuller  existence  than  our 
uncertainties  as  to  bodily  states.  It  is  of  importance  that  this 
should  be  borne  in  mind,  so  that  positive  and  dogmatic  speaking 
in  reference  to  such  matters  may  be  avoided,  and  difficulties  freely 
acknowledged,  where  difficulties  exist. 

It  follows,  I  think,  that  all  cases  in  which  the  question  of  lucid 
intervals  is  raised  must  be  judged  of  separately — that  is.  each  case 
must  be  considered  on  its  own  merits.  No  two  cases  will  be  alike. 
Each  case  will  have  peculiarities,  and  these  may  refer  either 
to  the  actual  state  of  tne  patient,  or  to  the  history  of  a  previous 
intervaK 

Law  and  medicine,  then,  both  admit  the  existence  of  the  so- 
called  lucid  interval — that  is,  of  a  marked  remission  in,  amounting 
to  a  temporary  disappearance  of,  the  symptoms ;  and  both  agree 
that  during  such  intervals  there  may  properly  be  a  resumption  of 
rights  and  responsibilities.  The  medical  question  will  relate  to  the 
character,  the  completeness,  and  the  sufficiency  of  the  lucidity ;  and 
it  will  generally  be  as  easy  or  as  difficult  to  determine  this,  as  to 
determine  when  a  cure  should  be  pronounced,  in  the  3ense,  that  is, 
of  a  permanent  cure.  Cure  replaces  the  patient,  as  a  matter  of 
course,  in  statu  quo  ante^  and  he  is  then  '^  treated  precisely  like 
any  other  person  of  sound  mental  health.'*  ^  But  cures  are  often 
declared  wnen  no  real  cure  has  taken  place.  Such  occurrences 
present  themselves  in  the  experience  of  every  man  who  is  practi- 
cally engaged  in  the  treatment  of  insanity.  Casper  tells  the  story 
of  a  man  who  called  on  him  immediately  after  being  dismissed  as 
cured  from  an  asylum.  He  found  the  patient  composed,  rational, 
and  perfectly  clear.  Accidentally,  towards  the  close  of  the  inter- 
view, the  patient  unbuttoned  his  overcoat,  when  there  was  seen,  on 
the  frock-coat  beneath,  a  star  of  pasteboard  and  gilt  paper — ^'  the 
order,"  he  said,  with  a  self-complacent  smile,  ''  which  ne  had  re- 
ceived on  account  of  his  relationship  to  the  Hohenzollems." 

The  most  complete  of  cures,  in  fact,  are  too  often  nothing  but 
long  and  undetermined  intervals  of  lucidity ;  the  tendency  to  re- 
lapse in  mental  disease  being  peculiarly  ^reat. 

To  show  how  vague  and  undetermined  this  whole  matter  is  and 
must  be,  we  have  only  to  ask  such  questions  as  these : — Who  can 
tell  the  exact  time  when  a  cure  is  accomplished?  or,  Who  can 
tell  precisely  when  an  interval  of  lucidity  commences  and  ends? 
Do  not  considerations  of  expediency  and  probability  always  shape 
our  answers  ? 

Hoffbauer  was  magnificently  arbitrary  on  this  subject  He  said 
there  were  three  kinds  of  lucid  intervals — one  in  which  the  interval 

'  Casper,  op.  cit.,  p.  232. 
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was  shorter  than,  another  in  which  it  was  equal  to,  and  another  in 
which  it  was  longer  than,  the  attack.  In  the  first  of  these — those 
in  which  the  interval  is  shorter  than  the  attack — ^he  thought  dis* 
abilities  should  not  be  removed.  In  the  cases,  again,  in  which  the 
interval  is  longer  than  the  attack,  he  said  tne  patient  might  be 
regarded  as  in  the  position  of  a  man  whose  faculties  are  intact^ 
whose  acts  are  those  of  a  sane  man  and  who  should  have  the  same 
civil  rights  and  responsibilities  as  other  men.  The  difficulties,  he 
thought,  relate  onlj  to  the  cases  in  which  the  lucid  interval  equals 
the  attack  in  duration,  for  the  reason  that  the  man  has  not  time 
to  return  to  himself,  the  succession  of  attacks  and  lucid  intervals 
making  these  last  doubtful. 

All  this  is  purely  arbitrary ;  for  as  things  actually  happen,  we 
know  very'  well  that  the  lucidity  exhibited  in  a  short  interval  may 
be  much  clearer  than  that  exhibited  in  a  long  one. 

In  looking  at  lucid  intervals,  however,  there  are  some  medi- 
cal experiences  which  it  is  useful  to  bear  in  mind,  such  as 
these : — 

In  the  case  of  an  idiot,  an  imbecile,  or  a  confirmed  dement,  for 
instance,  lucid  intervals  cannot  of  course  occur,  just  as  there  cannot 
be  a  temporary,  or  any  other,  cessation  of  lameness  in  a  man  whose 
legs  are  cut  off.  Again,  if  lucid  intervals  ever  occur  in  the  progress 
of  cases  of  acute  dementia,  they  are  of  extreme  rarity.  Thev  are 
also  very  exceptional  in  the  states  called  monomania — that  is,  in 
cases  exhibiting  one  or  two  prominent  fixed  delusions  of  long 
standing. 

Again,  the  mere  transition  from  agitation  to  calm  does  not  con- 
stitute lucidity,  for,  after  excitement  has  ceased,  there  may  be  as 
much  mental  derangement  as  while  it  lasted. 

There  occur,  in  some  acute  cases,  momentary  exhibitions  of 
lucidity  which  are  of  good  omen,  and  may  be  the  forerunners  of 
convalescence,  but  these  are  too  short  to  be  of  much  practical  value ; 
yet  even  during  them  wise  words  may  be  spoken  and  wise  acts 
done ;  but  it  would  be  inexpedient,  as  a  rule,  to  deal  with  these  as 
intervals  of  lucidity.  Fortunately  we  are  not  likelv  to  be  often 
asked  to  do  so.  If  the  act  of  such  a  patient  were  held  to  be  valid^ 
the  rationality  of  the  act  itself  woula  nearly  always  be  the  chief 
proof  of  the  lucidity  and  competency. 

'^  Little  stress,"  it  has  been  well  said,  '^  ought  to  be  laid  upon 
those  occasional  and  uncertain  disentanglements  of  intellect,  in 
which  the  patient  is  for  a  moment  only  extricated  firom  the 
labyrinth  of  nis  morbid  hallucinations."^  And  as  little,  I  think,  on 
instantaneous  cures.  Personally,  I  know  nothing  of  those  marvel- 
lous cases  ''  in  which  the  curtain  of  melancholy  delusion  is  suddenly 
withdrawn ;  where  the  eye  of  the  mind  seems  to  be  couched  all  at 
once  by  a  miracle  of  almighty  power."* 

'  Reid  on  Nervous  Affections,  p.  318.  '  Reid,  op.  cit.,  p.  320. 
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We  come  now  to  look  more  closely  at  the  view  which  the  law 
takea  of  the  so-called  lucid  interval. 

The  Roman  law  openly  recognised  their  valae.  "  If  the  lunatic/' 
it  said, ''  has  recovered  his  reason,  or  if  he  has  made  his  will  during 
a  lucid  interval,  the  will  is  held  to  be  valid."  The  Code  Napoleon 
does  not  directly  recognise  it,  but  it  is  so  framed  as  not  to  exclude 
it.  Art.  90  simply  says,  "  To  make  a  will,  it  is  necessary  to  be  of 
sound  mind ;"  and  the  assumption  is,  that  during  a  lucid  interval 
there  is  soundness  of  mind. 

The  Prussian  Code  enacts,  that  "  Persons  who  are  only  occasion- 
ally deprived  of  the  exercise  of  their  reason  may  make  valid 
preparations  for  death  during  a  lucid  interval;"  and  I  have  shown 
that  the  Hanoverian  law  not  only  recognised  these  periods  of 
lucidity  in  civil,  but  also  in  criminal  cases.  The  Rhenish  Civil 
Code,  however,  gives  no  privilege  to  the  lucid  interval,  interdicting 
all  wno  are  usually  in  a  state  of  idiocy,  insanity,  or  mania,  even 
though  subject  to  periodic  lucid  intervals,  and  wills  made  during 
such  intervals,  by  this  code,  are  not  valid. 

The   English    law,    a^aiu,   makes   a  lunatic  responsible,   and 

fives  validity  to  his  acts  during  a  lucid  interval.  Indeed, ''  all  acts 
one  during  a  lucid  interval  are  considered  as  those  of  a  person 
perfectly  capable  of  contracting,  managing,  and  disposing  of  his 
affairs  at  that  period,  and  this  rule  applies  to  wills  as  well  as  con- 
tracts."^ The  lucid  interval  being  proved,  the  will  is  as  valid  as  if 
the  testator  had  never  been  insane.  By  such  an  interval,  however. 
Lord  Thurlow  is  reported  to  have  said,  that  ^'  he  did  not  mean  a  cooler 
moment,  an  abatement  of  pain  or  violence,  or  of  a  higiier  state  of 
torture,  a  mind  relieved  from  excessive  pressure,  but  an  interval 
in  which  the  mind,  having  thrown  off  the  disease,  had,  for  the  time 
being,  recovered  its  general  habit." 

I  come  now  to  another  aspect  of  the  question: — If  a  person 
luakes  his  will  before  he  has  been  shown  to  be  insane,  then  it  is 
presumed  by  the  law  that  he  was  sane  when  he  made  it ;  and  if 
any  one  attacks  it,  he  must  prove  the  insanity  of  the  testator.  But 
if  he  has  been  shown  to  be  insane  before  he  made  the  will,  then  the 
presumption  and  the  burden  of  proof  change — it  is  then  presumed 
that,  having  been  insane,  he  continues  to  be  insane,  and  the  party 
setting  up  any  instrument  after  insanity  has  manifested  itself  has 
the  burthen  of  proof  cast  upon  him  ;  he  must,  in  short,  show  recov- 
ery.' "  If  it  can  be  established,"  said  Sir  William  Wynne,  in  the 
case  of  Cartwright  v.  Cartwright  and  others,  "that  the  party 
afflicted  habitually  by  a  malady  of  the  mind  has  intermissions,  and 
if  there  was  an  intermission  of  the  disorder  at  the  time  of  the  act, 
that  being  proved  is  sufficient,  and  the  general  habitual  insanity 
will  not  affect  it ;  but  the  effect  of  it  is  this,  it  inverts  the  order  of 
proof  and  of  presumption ;  for,  until  proof  of  habitual  insanity  is 
*  Shelford,  op.  cit.,  p.  289.  »  Shelford,  op.  cit.,  p.  290. 
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made,  the  presumption  is,  that  the  agent,  like  all  human  creatures, 
was  rational ;  but  where  an  habitual  insanity  in  the  mind  of  the 
person  who  does  the  act  is  established,  then  the  party  who  would 
take  advantage  of  the  fact  of  an  interval  of  reason,  must  prove  it." 
"  There  does  not  appear,'*  he  ^oes  on  to  say,  "  any  authority  or 
law  to  prove  what  the  length  of  the  lucid  interval  is  to  be,  whether 
an  hour,  a  day,  or  a  month ;  all  that  is  required  is,  that  it  should 
be  of  sufficient  length  to  do  the  rational  act  intended;  if  it  is 
established  that  the  act  done  is  perfectly  proper,  and  that  the  party 
who  is  alleged  to  have  done  it  was  free  from  the  disorder  at  the 
time,  that  is  completely  sufficient.*' 

There  is  another  point  to  which  I  beg  to  direct  attention.  It  is 
this : — In  what  way  does  the  character  of  the  will  affect  the  estab- 
lishment of  a  lucid  interval  ?  Shelford  says, — "  If  a  will  made  by 
a  lunatic  is  rationally  drawn  up,  and  the  nature  of  the  disorder  was 
such  as  to  afford  any  reasonable  ground  to  suppose  that  a  lucid 
interval  may  have  prevailed,  the  act  itself  fumisnes  a  very  strong 
presumption  of  that  sound  and  disposing  mind  which  is  necessary 
to  its  validity."  With  reference  to  the  same  point.  Sir  William 
Wynne  observes,  that  '^  the  strongest  and  best  proof  that  can  arise 
as  to  a  lucid  interval  is  that  which  arises  from  the  act  itself,  which 
is  the  thing  to  be  first  examined;  and  if  it  can  be  proved  and 
established  that  it  is  a  rational  act  rationally  done,  that  is  sufficient." 
Brierre  de  Boismont  tells  us  that,  by  a  decree  of  the  Court  of  Paris, 
^'  the  wisdom  alone  of  the  act  confers  on  it  a  right  of  presumption 
that  it  has  been  done  in  a  lucid  interval." ' 

Great  weight  should,  I  think,  be  accorded  to  the  character  of  the 
will,  and  it  will  certainly  not  be  too  much,  if  we  receive  it,  when  it 
is  rational,  as  very  strongly  supporting  any  other  evidence  of 
lucidity.  It  has  been  said  that  testaments  are  mirrors  in  which  the 
makers  of  them  are  pictured,  and  there  is  assuredly  much  truth  in 
this.  Whether  wise  men  generally  make  wise  wills  or  not,  it  is  of 
a  verity  that  fools  generally  make  foolish  wills,  when  such  wills  are 
really  their  own  acts.  Therefore,  when  a  will  is  a  rational  one.  it 
should  be  received  as  strong  evidence  that  its  maker  possessea  a 
testamentary  capacity.  We  cannot  help  regarding  rational  acts  as 
evidence  of  an  ability  to  act  rationally ;  or,  at  least,  of  relevant 
competency. 

I  have  thus  briefly  sketched  the  drift  of  the  law's  dealings  wifh 
lucid  intervals  in  will  cases.  But  the  law  does  not  always  deal 
with  such  states  on  the  same  principles.  One  illustration  I  shall 
give,  because  it  is  not  generally  known : — When  a  witness  has  had 
an  attack  of  insanity  between  the  date  of  an  event,  and  his  examina- 
tion regarding  that  event,  though  he  be  restored  to  lucidity,  his 
testimony  cannot  be  received — he  cannot  be  examined.     In  other 

'  Legrand  du  Saulle,  op.  cit.,  p.  162. 
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words,  emoting  from  Hume  on  Crime  (vo1«  ii.  p.  340),  a  witness  is 
disqualined  for  giving  evidence  about  any  matter  which  fell  under 
his  observation  in  his  season  of  sound  health,  if  a  fit  of  derangement 
have  succeeded,  even  though  at  the  time  ne  is  required  to  give 
evidence  he  be  in  a  lucid  interval,  or,  for  the  time  being,  in  a  state 
of  perfect  mental  health.  He  could  make  a  valid  will  then,  as  we 
have  shown ;  but  about  any  event  which  happened  before  the  attack, 
his  evidence  is  of  no  value*  It  is  difficult  to  see  what  has  guided 
lawyers  to  this  conclusion,  but  it  has  certainly  not  been  medical 
experience. 

A  case  of  this  kind  occurred  recently  in  Inverness,  in  the  trial  of 
Thomas  M'Kenzie  for  assault  and  robbery.  John  Scott  was  cited 
as  a  witness,  but  it  was  objected  that  he  was  disqualified,  having 
been  the  subject  of  an  attack  of  insanitv  between  the  date  of  the 
fact  to  be  proved  and  the  examination.  The  objection  was  sustained, 
though  the  Medical  Superintendent  of  the  Inverness  Asylum,  under 
whose  care  he  had  been,  and  still  was  at  the  time  of  the  trial,  de- 
clared him  to  be  then  ^'  in  a  perfectly  healthy  mental  condition,'* 
with  his  ^^  memory  not  in  any  way  impaired,"  and  '^  able  to  give  a 
clear  account  of  anything  that  happened  previous  to  the  attack." 
In  sustaining  the  objection,  the  judges  admitted  the  point  to  be  one 
of  difficulty  and  delicacy.  Medical  men  would  have  received 
Scott's  evidence  without  hesitation ;  but  though  in  this  case  law 
and  medicine  do  not  agree  as  to  the  influence  and  bearing  of  lucid 
intervals,  I  think  I  have  shown  that  there  is  a  fair  agreement 
between  them  as  to  the  value  and  bearing  of  lucid  intervals  in 
cases  which  relate  to  wills. 

This  concludes  the  remarks  I  have  to  offer  on  this  second  part  of 
my  subject. 

It  has  been  my  endeavour  in  discussing  it  not  to  speak  too 
positively,  nor  to  make  strong  assertions,  nor  to  lay  down  inflexible 
rules,  but  rather  so  to  state  the  case  as  to  lead  to  conclusions  which 
are  probably  sound  and  just  to  all  concerned.  It  has  been  my 
special  wish  to  leave  a  clear  impression  that  every  case  must  be 
looked  at  separately,  and  judged  of  in  the  light  of  the  whole  cir- 
cumstances. It  does  not  appear  to  me  that  the  law  has  any  desire 
to  ignore  special  knowledfi;e  in  these  matters.  On  the  contrary, 
I  think  a  careful  study  of  the  whole  body  of  recorded  decisions 
must  leave  the  conviction,  that  the  law  is  ready  to  be  guided  by 
medical  experience.  Medical  men,  however,  have  sometimes  con- 
founded theory  with  experience, — a  confusion  which  lawyers  have 
properlv  resisted,  but  of  which  they  too  in  this  same  matter  have 
not  unfrequently  been  guilty. 

In  the  next  paper,  I  take  up  the  consideration  of  the  medico- 
legal relations  of  insanity  to  will-making  in  those  cases  in  which 
the  alleged  incompetency  rests  on  mere  feebleness  of  mental  power. 
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Article  II. — Case  of  HoBmorrhage  ruuhing  fr<fm  an  Internal 
Wound  of  the  (Esophagus  treated  ly  Operaiwn,  By  Thomas 
Annandale,  F.B.S.£.  :  Surgeon  to  the  Edinburgh  Infirmarj, 
and  Lecturer  on  Clinical  Surgeiy. 

On  the  18th  of  November  1871 , 1  was  asked  to  meet  in  consultation 
I>r  Balfour,  of  Fortobello,  in  re^rd  to  the  case  of  Miss  J.,  st.  52. 
who  had  been  the  subject  of  hemiplegia  (on  the  left  side)  for  several 
years. 

Three  days  before  my  visit,  the  patient  when  dining  felt  a  portion 
of  chicken  or  ham  bone  lodge  in  her  throat.  This  accident  was 
followed  by  great  pain  and  difficulty  in  attempting  to  swallow,  and 
a  few  streaks  of  blood  were  noticed  to  pass  by  the  mouth.  The 
day  after  the  accident  a  small  swelling  formed  over  the  inner  border 
of  the  left  Btemo-mastoid  muscle,  about  the  middle  of  the  neck. 
The  pain  and  difficulty  in  swallowing  continued  unabated  for  the 
next  two  days,  and  the  swelling  in  the  neck  slightly  increased,  and 
became  tender  to  the  touch* 

On  examining  the  patient,  I  foutid  a  small  circumscribed  inflam- 
matory swelling,  the  size  of  half  a  small  walnut^  in  the  region  of 
the  neck  already  referred  to.  The  swelling  was  hard,  and  no 
fluctuation  in  it  could  be  detected.  An  ivory-headed  probang 
being  passed  down  the  oesophagus,  struck  against  some  hard  sub^ 
stance  on  the  left  side  immediately  opposite  the  swelling  in  the 
neck.  The  probang  having  been  withdrawn,  a  pair  of  long  oesopha- 
geal forceps  was  passed  down  to  the  site  of  the  body,  but  the  latter 
could  no  longer  be  felt.  A  second  introduction  of  the  probang  led 
to  the  same  result,  for,  after  a  very  careful  search,  no  foreign  body 
could  be  detected.  The  patient  was  then  asked  to  swallow  some 
bread  and  to  drink  some  water,  when  she  at  once  declared  that  the 
pain  and  difficulty  in  swallowing  were  gone,  and  that  she  no  longer 
felt  anything  in  ner  throat. 

On  visiting  her  next  day  with  Dr  Balfour,  it  was  found  that  she 
continued  free  from  her  old  symptoms,  and  only  sufiered  from  a  slight 
soreness  in  swallowing.  The  swelling  in  the  neck  was  decidedly  fess 
prominent. .  As  no  further  special  surgical  treatment  appeared  neces- 
sary, I  ceased  my  attendance,  and  heard  no  word  of  the  case  until 
the  26th,  seven  days  after  my  last  visit,  when  I  received  an  urgent 
message  to  see  the  patient.  On  my  arrival  Dr  Balfour  informed  me 
that  the  patient's  progress  had  been  perfectly  satisfactorv  up  to  early 
that  morning,  when  haemorrhage  haa  suddenly  taken  place  from  the 
mouth.  The  blood  brought  up  was  arterial  and  unmixed,  except 
with  a  little  saliva  and  mucus.  The  swelling  in  the  neck  had  dis* 
appeared,  but  there  was  a  slight  fulness  remaining  in  its  situation. 
A  mixture  of  gallic  and  sulphuric  acids  had  been  given,  and  the 
bleeding  had  stayed,  but  the  patient  was  pale  and  weak.     It  was 


878  MB  ANNANDALB^S  CASE  OF  H^MOBRHAGE  FROM        [APRIL 

decided  to  continue  the  acid  mixture,  and  to  give  ice  and  iced  milk 
to  swallow. 

In  the  afternoon,  Dr  G.  Keith  of  Edinburgh,  at  the  request  of 
the  patient's  friends,  joined  mj  colleague  and  mprself  in  consultation, 
and  as  the  bleeding  nad  not  returned,  the  contmuation  of  the  treat- 
ment was  recommended.  About  nine  o'clock  the  same  evening,  Dr 
Keith  and  myself  were  requested  to  meet  Dr  Balfour  again,  as  the 
haemorrhage  had  returned  more  actively  than  before.  The  ap- 
pearance of  our  patient  was  truly  alarming.  She  was  lying  in  bed, 
pale,  and  exhausted,  and  bringing  up  every  few  moments  large 
mouthiuls  of  pure  arterial  blood.  Unless  something  was  done  at 
once  to  stay  tne  bleeding,  it  was  evident  that  the  case  was  hope- 
less, and  therefore,  at  the  brief  consultation  we  held,  I  suggested 
the  justifiability — under  the  circumstances— of  cutting  into  the 
neck,  with  the  hope  of  discovering  and  removing  the  source  of  the 
haemorrhage,  which  appeared  to  me  to  be  connected  with  the 
lodgement  of  the  foreign  body  in  the  oesophagus. 

My  colleagues  having  agreed  to  the  proposal,  the  patient  was  put 
under  the  influence  of  an  ansesthetic  (a  mixture  of  chloroform  and 
ether).  I  then  made  an  incision  on  the  left  side  of  the  neck  as  if 
for  tying  the  common  carotid  below  the  omo-hyoid  muscle,  and 
having  exposed  this  artery  a  little  below  this  muscle,  I  passed 
tound  it  a  loose  ligature  of  catgut,  intending  it  to  be  a  ligature  of 
reserve,  by  means  of  which  the  artery  could  be  secured  if  necessary. 
A  careful  dissection  was  then  made  to  the  inner  side  of  the  artery 
so  as  to  lay  bare  the  oesophagus,  with  the  result  of  exposing  a 
wound  of  this  canal.  The  wound  was  a  quarter  of  an  inch  in 
length,  situated  on  the  left  side,  and  passed  completely  through 
the  walls  of  the  canal.  Its  edges  were  somewhat  ragged  in  ap- 
pearance, and  a  continuous  oozing  of  arterial  blood  was  taking 
place  from  them.  A  very  fetid  odour  was  also  noticed  to  come 
from  the  wound.  A  probe  passed  into  the  wound,  and  moved  up 
and  down  in  the  oesopnagus,  did  not  detect  any  foreign  body.  On 
searching  more  carefully  for  the  source  of  the  haemorrhage,  a  small 
branch  of  an  artery  was  found  entering  the  oesophagus  close  to  the 
wound.  This  vessel  passed  upwards  from  underneath  the  carotid, 
and  was,  from  its  situation  and  direction,  considered  to^be  a  branch 
of  the  inferior  thyroid  artery.  A  ligature  passed  round  this  small 
branch  by  means  of  an  aneurism  T\eedle  and  secured,  at  once  stayed 
the  bleeding.  The  margins  of  the  wound  in  the  oesophagus  having 
been  freely  touched  with  the  tincture  of  the  muriate  of  iron  for 
antiseptic  effects,  the  edges  of  the  wound  in  the  neck  were  brought 
together  with  sutures. 

The  morning  after  the  operation,  the  patient  was  fed  with  a  tube 
introduced  by  the  mouth  and  passed  down  the  oesophagus  below  the 
situation  of  the  wound.  She  nad  passed  a  quiet  night,  and  there  had 
been  no  return  of  the  bleeding.  The  temporary  ligature  round  the 
carotid  was  removed.     For  the  next  four  days  the  patient's  progress 
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waa  moat  satisfactory.  There  was  no  return  of  the  bleeding,  and 
the  wound  was  healing  well.  She  was  fed  by  means  of  the  tube 
regularly  twice  a  day. 

On  December  2d,  the  wound  presented  an  unhealthy  ap- 
pearance, and  there  were  signs  of  sloughing  of  its  edees,  which  had 
somewhat  separated  since  last  account.  A  little  bleeding  had  taken 
place  from  tne  wound,  but  the  application  of  the  munate  of  iron 
checked  it. 

On  December  4th,  the  patient's  general  symptoms  were  not 
promising ;  the  wound  also  presented  a  sloughing  appearance  in  its 
whole  extent.  A  little  more  bleeding  took  place  from  the  wound, 
but  was  stayed  by  a  compress  steeped  in  the  muriate  of  iron. 

Dec.  5th, — The  patient's  strength  has  rapidly  diminished  since 
yesterday,  and  she  is  fast  sinking.  Died  the  same  day.  No  post- 
mortem examination  was  allowed. 

Remarks, — In  connexion  with  this  case,  I  would  briefly  remark — 
(lat)  On  its  nature ;  {2d)  On  the  operative  treatment  adopted ; 
{3(1)  On  its  result. 

1st,  The  history  of  the  case,  the  detection  of  the  foreign  body  by 
means  of  the  probang,  and  the  condition  determined  at  the  operation, 
are,  I  think,  sufficient  proof  that  a  sharp  fragment  of  bone  had  lodged 
in  the  oesophagus  and  wounded  its  walls.  This  wound  had  been 
followed  by  ulceration,  which,  in  its  progress,  had  involved  the 
arterial  branch  and  caused  the  hsemorrhaee.  It  seems  probable 
that  my  first  introduction  of  the  probang  displaced  the  bone,  and 
that  this  accounted  for  the  reiiet  of  the  symptoms  and  the  dis- 
appearance of  the  inflammatory  swelling  m  the  neck.  Had  the 
bone  remained  in  its  original  situation,  an  abscess  pointing  exter- 
nally would  have  been  the  result.  From  the  fact  that  no  difficulty 
in  swallowing  was  experienced  after  the  introduction  of  the  probang, 
it  is  likely  that  the  bone  passed  down  into  the  stomach. 

2d,  Had  I  not  possessed  a  clear  history  of  this  case,  and  had  I 
not  also  distinctly  felt  the  bone,  and  ascertained  its  position,  opera- 
tive interference  would  scarcely  have  been  justifiable ;  for  although 
the  blood  was  evidently  coming  from  the  pharynx  or  oesophagus, 
it  was  impossible  to  b6  certain  as  to  its  exact  source. 

As,  however,  the  patient  was  dying  from  apparently  unrestrain- 
able  haemorrhage,  and  as  there  seemed  to  me  a  great  probability 
that  the  bleeding  was  connected  with  the  injured  portion  of  the 
oesophagus,  I  undertook  the  operation  with  the  hope  of  finding  and 
removing  the  cause  which  was  acting  so  fatally.  Under  the  peculiar 
circumstances  of  the  operation,  I  thought  it  a  safe  plan  to  first  ex- 
pose the  carotid  artery  below  the  supposed  site  of  the  bleeding,  and 
place  round  it  a  loose  ligature ;  for  it  was  likely  to  be  this  vessel,  or 
some  of  its  branches,  which  was  wounded.  This  proceeding  was 
not  attended  with  any  special  danger,  and  if  any  sudden  gush  of 
arterial  hsemorrhage  took  place  in  the  progress  of  my  further  dis- 
section, I  expected  to  be  able  at  once  to  check  it  by  securing  the 
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ligature.  The  discovery  that  the  wounded  yessel  was  not  a  branch 
of  the  carotid  but  of  the  sabclavian  arteiy,  is  an  excellent,  bat,  at 
the  same  time,  rare  illostration  of  the  important  principle  in  the 
treatment  of  wounded  arteries,  namely,  to  search  for  the  bleeding 
point  itself,  and  secure  it  if  possible.  Ligature  of  the  carotid  artery 
m  this  case  could  have  had  no  influence  in  restraining  the  haemor- 
rhage from  the  bleeding  vessel. 

3d.  The  process  of  the  case  for  the  first  few  days  was  all  that 
could  be  desirea,  and  had  the  local  (hemiplegic)  and  general  condi- 
tion of  the  patient  been  more  satisfactory,  a  favourable  result  might 
reasonably  have  been  anticipated.  The  asmorrhage  from  the  month 
never  returned  after  the  operation,  and  although  some  bleeding  took 
place  from  the  wound  after  it  assumed  an  unhealthy  appearance,  it 
came  from  the  sloughing  surfaces  of  the  wound,  and  not  from  the 
original  site  of  the  oesophageal  haemorrhage. 

in  conclusion,  I  may  be  permitted  to  acknowledge  the  valuable 
assistance  and  support  which  I  received  from  Drs  Balfour  and 
Keith  in  carrying  out  the  treatment  of  this  most  anxious  case. 
Although  sincerely  regretting  the  fatal  termination  of  the  case,  we 
felt,  and  I  think  with  some  justice,  that  our  treatment  had  saved 
the  patient's  life  at  the  time,  and  prolonged  it  for  several  days. 


Article  III. — Notes  from  Practice.    By  John  Balfour, 

L.R.C.S.E.,  I.G.,  Leven. 

Vacdnatiofij  Prtmaryj  in  the  AduU, — On  the  18th  January  I  was 
waited  on  by  John  G.,  aged  22,  who  requested  vaccination,  stating 
that  the  operation  had  not  been  performed  during  youth  in  conse- 
quence of  delicacy.  As  he  was  in  good  health,  1  at  once  acceded 
to  his  request,  asking  him  to  return  and  show  himself  on  the  eighth 
day.  When  that  time  had  come  round,  fearing  that  he  might 
forget  his  promise,  I  hunted  him  up  at  his  work,  and  put  him  in 
mind  of  it ;  but,  notwithstanding,  ne  failed  to  show  himself.  On 
the  evening  of  the  twelfth  day,  however,  he  came  to  my  surgery, 
stating  that,  from  the  ninth  day  up  to  the  present  time,  he  bad 
been  quite  unable  to  work,  not  so  much  from  the  arm  (though  that 
had  been  painful)  as  from  general  discomfort,  loss  of  appetite,  etc. — 
in  shorty  Irom  slight  fever.  He  is  now,  however,  better.  The 
vaccination  had  taken  well,  with  considerable  swelling  and  frill 
inflammation,  and  a  good  areola.  The  two  latter  are  just  fading 
away,  the  vesicles  have  been  frill-sized,  and  are  now  blackening 
into  crusts. 

Re-vaccination  in  a  Lady  aged  40. — ^Was  vaccinated  in  India  as 
a  child,  again  in  England  at  the  age  of  eleven^— both  times  suocesa- 
fully, — several  times  since  without  result.  On  the  arms  are  two 
small  but  distinct  cicatrices  from  the  first,  and  a  large,  very  indis- 
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tinct  one  from  the  second  vaccination.  On  the  29th  January,  I 
performed  vaccination  from  a  fresh  arm:  the  punctures  felt  hot 
and  stinging  for  the  rest  of  the  day.  JSecond  day.  vesicles  forming 
slight  surrounding  inflammation  ;  sick,  feverisn,  and  good  for 
nothing  all  day.  V esicles  increased  to  the  sixth  day  without  pain ; 
on  that  day,  however,  was  again  slightly  feverish,  the  vesicles 
nearly  the  size  of  a  threepenny-piece,  flat,  with  edges  sloping  into 
the  skin ;  inflammation  extending  to  an  inch  and  a  half  round  each 
vesicle,  and  a  slight  attempt  at  an  areola.  On  the  eighth  day  the 
inflammation  was  almost  gone,  and  crusts  forming ;  on  the  tenth 
day  the  crusts  fell  ofil 

Re'Vaccinatian,  Bad  Effects  from. — A  gentleman  of  middle  age, 
with  a  remarkably  good  cicatrix — large,  clear,  and  well  foveated — 
allowed  himself  to  be  re->vaccinated  by  a  young  acquaintance. 
The  operation  was  performed  on  the  upper  part  of  the  left  forearm. 
He  lett  home  during  the  afternoon,  and  missed  the  last  train  home. 
During  the  night  the  arm  became  very  painiiil,  and  next  morning 
he  described  the  vaccination  as  being  as  large  as  a  pigeon's  egg, 
and  himself  in  a  very  uncomfortable  state.  Being  Sunday,  he 
could  not  get  home,  but  returned  on  Monday  afternoon,  when  I  at 
once  saw  him.  I  found  my  patient  in  a  very  unpleasant  state, — 
the  tongue  loaded,  pulse  about  130,  skin  very  hot  and  dry,  and  the 
whole  of  the  left  forearm  erysipelatous,  much  swollen,  and  with  a  very 
angry  appearance.  He  was  at  once  put  under  tinct.  ferri  mur.  in  full 
and  frequent  doses,  the  arm  put  up  with  lead-and-opium  wash, 
hot,  ana  means  taken  to  act  freely  on  the  bowels  and  liver.  The 
erysipelas  after  this  did  not  spread,  but  it  was  Thursday  morn- 
ing before  there  was  any  decided  improvement.  On  that  day 
the  pulse  came  down  a  good  deal,  the  arm  was  less  tense,  and  the 
colour  paler ;  the  urine,  too,  which  at  first  was  very  scanty,  and 
deposited  lithic  acid,  became  copious  and  normal.  On  Monday, 
the  tenth  day  from  the  vaccination,  fluid  was  fairly  made  out 
burrowing  under  the  skin,  and,  by  an  opening  in  the  most  suitable 
part,  between  six  and  seven  ounces  ox  matter,  purulent,  reddish, 
and  rather  thin,  were  withdrawn :  this  gave  great  relief.  Arm  now 
rubbed  over  with  a  weak  solution  of  carbolic  acid  and  oil,  and 
rolled  up  in  wadding.  Three  days  after,  more  fluid  was  discovered 
farther  forward,  and  by  a  second  opening  about  a  couple  more  ounces 
of  matter  similar  to  the  first  were  evacuated.  Since  that  all  has 
gone  on  well :  the  arm  is  now  of  normal  size,  sound,  so  far  as  I  can 
make  out,  the  openings  healing,  and  my  patient  gaining  daily  Jn 
health  and  strength. 

Late  or  Delayed  Cotcpox. — These  are  occasionally  met  with,  the 
disease  running  a  perfectly  normal  course,  except  that  it  may  be 
from  one  to  three  or  even  more  days  later  in  reaching  every  stage 
than  should  have  been  the  case.  I  think  the  general  feeling  is  to 
consider  such  cases  successful,  and  this  has  been  my  own  practice. 
Last  autumn,  I  had  the  following  opportunity  of  testing  the  cor- 
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rectness  of  this  view : — On  the  3d  December  I  vaccinated  E.  K., 
of  Methil.  Four  days  afterwards,  or  on  the  fifth  day,  in  passine 
through  the  village,  I  was  told  by  her  mother  that  the  arm  "  had 
not  held."  As  the  child  was  close  on  six  months  of  age,  it  was  an 
object  to  repeat  the  vaccination  at  an  early  date ;  so,  three  days 
afterwards,  1  took  up  some  fresh  matter.  On  looking  at  her  arm, 
I  found  one  of  the  pocks  holding  well,  but  only  equal  in  size  and 
appearance  to  what  it  should  have  been  on  the  fifth  day.  I  at  once 
determined  to  vaccinate  again,  and  so,  by  means  of  Bryce's  test, 
to  try  the  efficacy  of  the  late  pock.  On  returning  four  days  after, 
I  found  the  original  pock  rally  developed,  with  a  fine  areola 
forming,  and  the  two  later  ones  equal  (very  nearly)  in  size  to  the 
first,  and  also  with  well-developed  areolas  round  them. 

I  do  not  think  many  remarks  on  these  cases  can  be  required. 
The  first  case  was  interesting  to  me  as  showing  the  amount  of 
feverish  suffering  in  an  adult  when  vaccinated  for  the  first  time ; 
the  second,  as  it  appeared  a  good  typical  case  of  re-vaccination 
which  I  had  the  opportunity  of  carefully  watching ;  the  third  points 
out  the  risk  occasionally  incurred  when  the  person  to  be  vaccinated 
is  not  in  good  health ;  and  the  fourth  will  give  increased  confidence 
to  the  opinion  that  a  late  pock,  which  otherwise  runs  its  course 
normally,  may  be  accepted  as  an  efficient  protection  against  smallpox. 


Article  IV. — C<ue  of  StrychnioHaoisoningy  treated  hy  the  Adminis- 
tration  of  Chloral  Hydrate.     By  Anuus  Macdonald,  M.D. 

Mr  J.  C,  aged  about  32,  by  profession  a  teacher,  and  residing  in 
Norton  Place,  Edinburgh,  had  been,  for  one  or  two  months  back, 
in  the  habit  of  taking  five  drops,  three  times  a  day,  of  the  liquor  stry- 
chnisB  of  the  British  Pharmacopoeia,  prescribed  by  me  with  the  view 
of  benefiting  a  chronic  bronchi  tic  affection  from  which  he  suffered 
somewhat.  His  general  health,  however,  was  excellent,  and  he 
had  hitherto  experienced  no  disagreeable  results  from  the  continued 
use  of  the  meaicine.  On  the  morning  of  Monday  the  30th  of 
January  1872,  he  took  his  usual  dose  before  breakfast,  at  8  o'clock 
A.M.,  but  thought  he  felt  the  taste  of  the  medicine  more  than 
usually  bitter,  and  was  not  sure  but  he  might  have  taken  eight  drops, 
but  did  not  think  he  had  exceeded  that  quantity.  He  immediately 
afterwards  took  breakfast,  and  left  home  about  twenty  to  twenty- 
five  minutes  past  8  o'clock,  without  feeling  in  any  way  ilL  When 
he  got  to  the  middle  of  the  London  Road,  about  a  quarter  of  a  mile 
from  his  home,  he  felt  giddy,  and  experienced  a  tendency  to  stagger. 
He  hurried  along  to  Elm  Bow,  another  quarter  of  a  mile  further,  and, 
entering  the  first  shop  he  came  to,  asked  the  shopkeeper  to  send  for 
a  cab ;  and  after  being  helped  into  it,  drove  straight  to  my  house  in 
Northumberland  Street,  where  he  arrived  at  a  quarter  to  9  o'clock. 
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During  the  period  between  the  first  seizure  and  the  time  I  first  saw 
hira,  the  patient  had  been  getting  gradually  worse  and  worse,  and 
I  found  him  unable  to  get  out  of  the  cab,  as  his  lower  limbs  were 
rigidly  extended,  his  neck  and  trunk  extended,  his  occiput  pushed 
forcibly  against  the  back  of  the  cab.  His  intellect  was  perfectly 
clear,  and  he  now  briefly  explained  what  had  happened  to  him ;  but 
as  any  attempt  at  flexion  of  the  body  brought  on  severe  tetanic 
spasms,  I  had  to  get  the  assistance  of  the  cabman  to  turn  him 
lengthwise  across  tne  cab ;  and  having  thus  got  him  out  of  the 
vehicle,  we  carried  him  into  my  consulting-room.  He  looked 
exceedingly  anxious,  and  complained  of  severe  pain,  like  the  efiect 
of  an  electric  shock,  every  time  the  spasms  came  on,  which  at  this 
time  recurred  at  intervals  of  less  than  a  minute. 

I  at  once  proceeded  to  administer  chloroform  by  inhalation,  and 
at  the  same  time  sent  my  servant  to  the  nearest  druggist's  for  a 
solution  of  the  hydrate  of  chloral  of  definite  strength.  The  chloro- 
form gave  immediate  relief^  but  it  was  only  of  a  temporary  character, 
for  after  three  or  four  minutes  the  tetanic  spasms  were  nearly  as 
bad  as  before  he  was  removed  from  the  cab.  About  nine  o'clock 
I  administered  (with  considerable  difficulty,  as  every  attempt  at 
swallowing  aggravated  the  tendency  to  spasm)  about  thirty  grains 
of  the  chloral  hydrate.  After  an  interval  of  from  five  to  seven 
minutes,  perceiving  that  the  spasms,  though  somewhat  less  frequent 
and  less  severe,  were  still  very  distressing,  I  administered  other 
twenty  grains  of  the  hydrate.  Shortly  after  this  the  spasms  dimin- 
ished rapidly  both  in  frequency  and  in  severity,  succeeding  each 
other  at  intervals  of  two,  three,  and  five  minutes  respectively,  until 
about  half-past  9  o'clock,  when  they  ceased  altogether.  The  patient 
shortly  afterwards  fell  into  a  sound  sleep  of  fifteen  minutes  dura- 
tion, from  which  he  awoke,  expressing  himself  as  feeling  quite  well, 
with  the  sole  exception  of  a  certain  amount  of  giddiness.  He  was 
put  to  bed  about  10  o'clock  and  slept  till  12.30  mid-day,  after 
which  he  awoke  quite  well,  and  was  able  to  be  driven  home.  No 
injurious  results  followed. 

My  principal  reason  for  recording  this  interesting  case  is,  the 
evidence  it  bears  in  favour  of  the  physiologically  antagonistic 
action  lately  demonstrated  by  Drs  Beniiett  and  M'Kendrick  to 
be  possessed  by  chloral  hydrate  over  strychnia,  and  of  its  conse- 
quent value  therapeutically  as  an  antidote  in  cases  of  strychnia-poi- 
soning. It  had  been  previously  shown  by  Liebreich  that  the 
antidote  in  cases  of  poisoning  from  hydrate  of  chloral  was  strychnia, 
so  that  we  have  thus  two  powerful  poisons  proved  to  be  mutually  self- 
destructive.  In  the  present  instance,  exception  cannot  be  taken  to 
the  efficacy  of  the  drug  as  an  antidote  in  man  because  it  has  only 
been  tried  on  the  lower  animals ;  and,  as  this  objection  is  often  of 
real  force  and  importance,  it  behoves  the  medical  practitioner,  in 
the  interest  of  therapeutical  science,  to  record  every  accident  of  this 
kind  that  falls  within  his  experience.      The  dose  taken  was  so 
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small,  even  sapposing  my  patient  had  considerably  exceeded  the 
eight  drops,  wtiich  he  himself  considered  to  be  the  very  most  he 
had  taken,  that  fatal  results  could  scarcely  have  been  deemed  pos- 
sible, though  the  symptoms  were  distressing,  severe,  and  even  alarm- 
ing. But  the  mitigation  of  these  symptoms,  which  so  markedly  took 
place,  so  soon  as  the  chloral  had  had  time  to  be  absorbed,  and  their 
subsequent  rapid  complete  disappearance,  though  chloroform  had 

Ereviously  failed  to  give  more  than  temporary  relief,  prove  that  its 
eneficial  action  is  not  illusory,  but  real. 
Besides  the  direct  effect  of  the  dose  of  strychnia  taken  by  my 

f)atient  on  the  morning  of  the  30th  of  January,  we  have  doubt- 
ess  present  another  important,  perhaps  the  most  important,  element 
in  the  line  of  causation  of  symptoms,  that  is,  the  cumulative  pro- 
perty of  strychnia,  when  given  for  a  length  of  time.  Only  the 
effects  of  continued  use  could  explain  the  alarming  symptoms  aris- 
ing from  what  could  have  been  at  most  only  a  large  medicinal  dose^ 
and  not  in  any  degree  a  poisonous  dose,  according  to  the  ordinary 
acceptation  of  the  term.  The  fact  of  the  existence  of  this  cumula- 
tive action  of  strychnia,  combined  with  the  great  severity  of 
symptoms,  made  me  at  first  considerably  apprehensive  about  my 
patient's  condition,  even  though  he  assured  me  that  the  dose  could 
not  be  much  over  eight  drops. 

The  case,  besides,  affords  an  argument  for  the  exercise  of  great 
caution  in  the  administration  of  strychnia,  so  as  to  avoid  the  pro- 
duction of  the  disagreeable  results  of  its  cumulative  action  on  the  one 
hand,  and  of  an  overdose  on  the  other.  The  system  of  administer- 
ing powerful  medicines,  such  as  liquor  arsenicalis  or  liquor  strych- 
ni«.  either  by  prescribing  so  many  drops  for  the  patient  to  pour  out 
for  himself,  or  by  having  them  mixed  with  so  much  water,  and  then 
measured  out  in  such  uncertain  quantities  as  teaspoonfuls,  etc., 
though  very  common,  is  very  unscientific,  and  extremely  dangerous. 
Patients  requiring  such  medicines  shoula  be  urgently  recommended 
to  provide  themselves  with  glass  measures  of  definite  capacity,  which 
can  always  be  had  at  a  trifling  cost. 


Article  V. — A  Concise  History  of  the  Royal  Iidtrmarv^  Edin- 
burgh :  Being  an  Address  read  before  the  Koyal  Medical  Society 
of  Edinburgh,  Ist  Dec.  1871,  by  Edward  Willis  Wat,  M.B., 
on  being  elected  President. 

Gentlemen, — Before  I  enter  upon  the  subject  of  my  address  this 
evening,  allow  me  to  thank  you  most  sincerely  for  the  honourable 
position  in  which  you  have  placed  me,  by  electing  me  to  preside 
over  you.  When  1  look  back  at  the  list  of  your  former  presidents, 
and  see  the  names  of  so  many  distinguished  men,  I  cannot  but  feel 
my  own  unworthiness  to  succeed  such  illustrious  predecessors.     But 
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I  trust  the  responsibilitj  of  the  post  may  itself  prove  such  a 
stimalus  to  exertion,  that  I  may,  in  the  future,  not  only  be  no 
discredit  to  this  grand  old  Society,  but  may  even  be  able  to  con- 
tribute, though  it  may  be  humbly,  to  its  reputation. 

You  can  little  appreciate,  Gentlemen,  the  peculiar  feelings  ex- 
perienced by  a  young  colonist — a  citizen  of  a  new  country — in  coming 
to  an  old  land,  with  its  centuries  of  history.  Before  I  arrived  in 
Great  Britain  I  had  never  had  an  opportunity  of  seeing  buildings 
more  than  thirty  years  old,  and  even  these  were  rare ;  for,  of  the 
houses  erected  in  the  early  days  of  my  colony,  which  were  con- 
stucted  of  wood,  not  more  than  two  or  three  •remained  when  I  left, 
and  they  used  to-  be  objects  of  veneration  on  account  of  their  great 
antiquity.  If  you  bear  this  in  mind,  you  may  understand  the  interest 
that  I  must  feel  in  old  places,  old  scenes,  and  old  histories.  Often 
is  it  that  1  think  of  these  matters  in  regard  to  that  great  centre  of 
medical  work,  the  space  of  ground  now  occupied  by  the  Boyal 
Infirmary.  I  think  of  the  old  city  wall  built  in  the  anxious 
times  that  followed  the  battle  of  Flodden,  part  of  which  still  stands 
as  the  boundary  wall  of  our  Infirmary  on  the  south.  I  think  of  the 
time  when,  near  the  site  of  the  Medical  House,  or  the  University, 
stood  the  famous  Kirk  o'  Field  in  which  Damley  was  so  cruelly 
murdered.  And  I  think  of  all  the  changes  that  have  since  inter- 
vened— ^the  building  of  the  Infirmary,  the  active  medical  work  of 
the  old  ^'  iSurgeons'  {Square,'*  with  its  Surgeons'  Hall,  now  a  small- 
pox hospital,  the  old  High  School,  now  part  of  the  surgical  hospital, 
and  of  the  original  hall  of  this  ancient  Society,  now  demolished.  And 
it  seems  to  me  that  I  cannot  do  better,  in  my  inaugural  address  from 
this  chair,  than  give  you  a  few  results  of  my  reading  as  to  the  place, 
and  as  to  some  ot  the  men,  that  have  been  important  in  its  history ;  all 
the  more  that,  as  the  Surgeons'  Hall  has  been  transferred  to  a  new 
site,  as  our  buildings  have  also  been  removed,  and  as  the  High  School 
is  no  longer  what  it  was  of  old,  so  now  the  old  Infinnary  itself  is 
doomed  to  pass  away,  and  in  a  few  years  all  will  be  changed. 

I  shall  mainly  speak  of  the  development  of  the  Infirmary.  It  is 
curious  to  trace  its  origin  and  earlier  progress. 

It  appears  that  the  city  of  Edinburgh,  long  before  the  foundation 
of  the  Infirmary,  had  contributed  largely  towards  the  support  of 
the  poor,  and  had  appointed  a  surgeon  and  a  physician  to  attend 
those  labouring  under  any  illness  or  accident.  But  the  extent  of 
the  operations  of  this  charity  was  somewhat  limited,  for  only  the 
''freemen"  of  the  city,  or,  in  special  cases,  those  who  had  long 
resided  within  its  walls,,  were  entitled  to  receive  benefit,  so  that 
the  many  hundreds  who  lived  beyond  the  city  bounds  were  left 
totally  unprovided  for. 

The  want  of  som^  public  institution  in  which  the  poor  might 
have  their  ailments  attended  to,  and  their  sufferings  alleviated,  must 
have  been  strongly  felt  by  persons  endowed  with  charitable  and 
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benevolent  feelings ;  but  it  was  not  till  the  year  1721  that  an  appeal 
was  published,  pointing  out  the  need  of  such  a  charity,  ana  the 
benents  that  would  accrue  from  its  foundation.  Little  success,  how- 
ever, attended  this  benevolent  project,  and  it  was  laid  aside,  happily 
only  temporarily,  for  in  1725  we  find  the  Royal  College  of  Physi- 
cians— be  it  saia  to  the  honour  of  that  body — again  bringing  the 
matter  before  the  public.  At  that  time  the  Scottish  Fishery  Uom- 
pany  was  about  to  be  dissolved,  and  the  CoUe^  of  Physicians, 
obtaining  from  them  a  considerable  portion  of  their  stock  for  the 
purpose  of  founding  an  infirmary  for  the  sick,  at  once  started  a  sub- 
scription, heading  the  list  themselves,  at  the  same  time  engaging 
to  attend  the  patients  without  any  remuneration.  The  College  of 
Surgeons  joined  most  heartily  in  the  undertaking.  The  subscrip- 
tions flowed  in  freely,  and  as  a  further  inducement  for  people  to 
give,  it  was  made  a  condition  that  the  sum  of  £2000  should  be 
raised  before  a  certain  day ;  but,  owing  to  the  zeal  and  activity  dis- 
played by  those  engaged  in  promoting  this  noble  work,  that  sum 
was  exceeded  long  before  the  time..  A  meeting  of  the  subscribers 
was  now  called  by  the  College  of  Physicians,  and  the  contributors 
thus  assembled  nominated  twelve  of  their  number  to  further  the 
object  under  consideration,  and  to  prepare  a  plan  for  the  erection  of 
an  infirmary.  A  petition  was  also  laid  before  the  Assembly  of  the 
Church  of  Scotland,  asking  that  subscriptions  might  be  collected 
in  all  its  churches,  and,  according  to  Maitland,  in  his  ^'  History  .of 
Edinburgh,"  "  the  contribution  was  earnestly  and  strenuously  re- 
commended by  the  Assembly  in  their  Act  of  the  11th  May  1728, 
and  a  copy  thereof  sent  to  the  incumbents  of  the  several  parishes 
throughout  Scotland ;  yet  such  was  the  amazing  indolence,  laziness, 
and  obduration  of  the  said  incumbents,  to  their  eternal  reproach, 
that  though  this  great  and  pious  design  was  calculated  for  the 
relief  and  benefit  of  the  greatest  and  most  moving  objects  upon 
earth,  few  of  them  concerned  themselves  in  this  truly  good  and 
Christian  work." 

Notwithstanding  this  want  of  sympathy  on  the  part  of  the  dergy, 
money  was  sent  irom  all  quarters,  and  in  1728  another  meeting  of 
the  contributors  was  called,  at  which  it  was  determined  to  open  at 
once  a  temporary  hospital.  Accordingly,  a  small  house  was  taken 
and  prepared  for  the  reception  of  patients ;  and  at  the  end  of  one 
year  I  find  the  total  number  of  patients  admitted  amounted  to 
35,  of  whom  19  were  cured,  5  were  dismissed  in  process  of  cure,  5 
discharged  as  incurable  or  for  irregularities,  and  5  remained  in  the 
house,  there  being  onlv  one  death.  Whether  a  post-mortem  exam- 
ination was  made  on  this  case  or  not,  I  have  no  means  of  ascertain- 
ing, but  it  is  to  be  hoped  that  the  most  was  made  of  this  solitary 
opportunity  of  acquiring  practical  pathological  information.  The 
working  of  this  temporary  hospital  seems  to  have  given  great  satis- 
faction— the  low  death-rate  in  the  first  year  possibly  contributing 
towards  it ! — and  the  funds  in  hand  went  on  increasing  till,  in  the 
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year  1738,  they  amounted  to  £5000,  when  the  foundation-stone  of 
the  eastern  end  of  the  building  now  known  as  the  Medical  House 
was  laid.  Two  years  previously  a  royal  charter  was  granted,  since 
which  time  the  institution  has  been  known  as  the  ''Royal  In- 
firmary of  Edinburgh."  The  first  intention  of  the  contributors  was 
to  erect  only  the  eastern  half  of  the  building ;  but  the  encourage- 
ment they  had  received  induced  them,  on  the  completion  of  this 
portion  (which  was  opened  to  patients  in  1741),  to  proceed  at  otice 
with  the  building  of  the  remainder,  and  accordingly  the  whole 
house  was  completed  in  1745.  There  are  two  names  which 
are  inseparably  connected  witK  the  birth  and  infancy  of  our 
Infirmary.  You  must  all  have  noticed,  in  the  vestibule  of  the 
Infirmary,  a  bust,  and  below  it  you  will  find  this  inscription,  written 
by  the  historian  Robertson, — "  George  Drummond,  to  whom  this 
country  is  indebted  for  all  the  benefits  which  it  derives  from  the 
Royal  Infirmary." 

Greorge  Drummond  was  particularly  energetic  in  the  foundation 
t)f  the  institution ;  he  subscribed  largely  himself,  and  laboured  un- 
ceasingly to  induce  others  to  do  the  same.  But  this  was  not  all ; 
we  find  him  engaged  actively  in  superintending  the  building  oper- 
ations. In  Bower's  "  History  of  the  University  of  Edinburgh,"  I 
find  the  following,  which  I  consider  worth  extracting : — 

"Messrs  Drummond  and  Monro  were  appointed  the  'building 
committee.'  The  money  contributed,  and  with  which  the  work 
was  begun,  was  soon  expended,  but  perhaps  the  alacrity  and 
h«arty  co-operation  with  which  this  laudable  enterprise  was 
carried  on,  is  without  a  parallel  in  the  history  of  any  charitable 
foundation.  Materials  for  the  building,  of  every  description, 
were  contributed  in  small  quantities  by  those  who  had  it  not 
in  their  power  to  advance  money ;  and  even  the  common  workmen 
rivalled  each  other  in  freauently  giving  their  labour  gratis ;  and, 
instead  of  repining,  cheerfully  submitted  to  the  inconvenience  they 
suffered  from  their  wages  being  sometimes  not  regularly  paid,  such 
confidence  had  they  in  common  with  all  ranks  in  the  talents,  in- 
tegrity, and  generosity  of  these  two  gentlemen.  They  uniformly 
paid  the  workmen  themselves,  and  permitted  no  avocation  whatever 
to  interfere  with  what  they  esteemed  so  imperious  a  duty;  and 
their  presence,  combined  with  their  engaging  manners  to  all  em- 
ployed about  the  work,  had  the  efiect  of  accelerating  its  progress  in 
the  most  remarkable  manner." 

But  we,  as  students  in  this  University,  have  cause  to  revere  the 
memory  of  Drummond  for  other  benefits  besides  those  which  we  enjoy 
from  the  practice  of  the  Infirmary.  It  was  he  who  was  instrumental 
in  the  establishment  of  five  of  our  professorships,  four  of  these  being 
in  the  Medical  Faculty,  viz.,  those  of  Chemistry,  Theory  of  Physic 
(now  called  the  Institutes  of  Medicine),  the  Practice  of  Physic,  and 
Midwifery,  the  fifth  being  that  of  Rhetoric  and  English  Literature. 
Besides  those  we  have  already  seen,  his  many  labours  for  the  im- 
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provement  of  this  city  are  too  numerous  for  me  to  mention.  I  can- 
not, however,  refrain  from  pointing  out  that  the  gp^nd  addition  to 
this  city,  made  by  the  building  of  the  New  Town,  was  due  chiefly 
to  his  exertions.  Soraerville,  m  his  ''  Life  and  Times,"  narrates  a 
circumstance  bearing  on  this  point  'worth  quoting;  tliey  were 
standing  at  a  window  overlooking  the  North  Loch  (now  known  as 
Princes  Street  Gardens),  beyond  which  were  the  fields  called  Bare- 
foot's  Parks  (now  the  New  Town).  "  Look  at  these  fields,"  said 
Provost  Drummond  ;  "  you,  Mr  Somerville,  are  a  young  man,  and 
may  probably  live,  though  I  will  not,  to  see  all  these  fields  covered 
with  houses  forming  a  splendid  and  magnificent  city.  To  the 
accomplishment  of  this  nothing  more  is  necessary  than  draining  the 
North  Loch,  and  providing  a  proper  access  from  the  Old  Town.  I 
have  never  lost  sight  of  this  object  since  the  year  1725,  when  I  was 
first  elected  Provost.  I  have  met  with  much  opposition,  and  en- 
countered many  difficulties  which  have  retarded  success,  but  I  be- 
lieve that  they  are  at  last  surmounted,  and  that  this  great  work  will 
soon  be  carried  into  effect."  How  fully  indeed  have  these  utter- 
ances been  verified  1 

Drummond's  great  coadjutor  was  the  famous  Alexander  Monro 
primus.     We  shall  speak  afterwards  of  this  illustrious  man. 

When  the  hospital  was  open  for  the  reception  of  patients,  the 
Managers  very  wisely — ^foreseeing  the  advantages  to  be  derived  from 
the  admission  of  the  students  to  the  practice  of  the  hospital,  not 
merely  for  the  purpose  of  improving  their  education,  but  as  a  sub- 
stantial means  of  increasing  the  revenue  of  the  institution — permitted 
them  free  access  on  the  payment  of  moderate  fees ;  and  it  was  not 
very  long  after,  that  the  system  of  clinical  lectures  was  introduced. 
The  honour  of  this  advance  in  medical  teaching  appears  to  be  due 
to  Dr  John  Rutherford  (the  grandfather — through  his  daughter,* 
Anne  Rutherford — of  Sir  Walter  Scott),  who  was  at  that  time  Pro- 
fessor of  the  Practice  of  Physic.  The  history  of  our  Society  in- 
forms us  that,  before  this,  he  had  encouraged  his  pupils  to  bring 
patients  to  him  on  Saturday,  when,  after  inquiring  into  their  com- 
plaints, he  prescribed  for  them  in  tne  presence  of  his  class.  Appre- 
ciating the  success  that  resulted  from  this  method  of  instruction, 
he  suggested  to  the  Managers  that  they  should  allow  him  to  ^ve 
clinical  lectures  in  the  Infirmary ;  and  they  not  only  approved  of 
the  suggestion,  but  placed  two  of  their  wards  at  his  disposal,  for 
such  cases  as  might  prove  interesting  and  instructive  from  a  clinical 
point  of  view.  This  was  the  origin  of  our  "  clinical  wards  "  and 
"  clinicah  lectures,"  which,  therefore,  date  from  1748.  The  next 
year,  the  Managers  extended  the  privilege  of  giving  these  lectures  to 
the  other  medical  professors ;  and  it  was  then  that  Monro  introduced 
this  mode  of  teaching  into  the  surgical  department.  Monro  laboured 
most  zealously  to  forward  the  education  of  his  pupils,  and  the  fame 
of  this  University  is,  in  great  measure,  due  to.  nis  energy  in  the 
cause  of  science.      We  have  already  seen  how  actively  he  was 
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engaged  in  the  bnilding  of  the  Infirmary, — we  now  not  only  find  him, 
as  the  Professor  of  Anatomy,  teaching  with  the  greatest  success, 
and  thus  attracting  to  this  University  students  from  all  parts  of  the 
world,  but  we  also  see  him,  though  engaged  as  a  professor,  as  a 
manager,  as  a  surgeon,  as  a  clinical  lecturer,  yet  finding  time  to 
unfold  to  his  hearers  the  treasures  of  his  pathological  experience. 
We  are  told  that  "  he  personally  attendea  the  opening  of  every 
body,  and  not  only  dictated  an  accurate  report  of  the  dissection,  but, 
with  nice  discrimination,  contrasted  the  diseased  and  sound  state  of 
every  organ." 

You  must  pardon  me  if  I  introduce  to  your  notice  another  great 
man,  intimately  connected  with  the  Infirmary  in  the  capacity  of  a 
clinical  professor.  I  allude  to  William  CuUen.  You  will  remember 
that,  in  the  year  1748,  permission  was  granted  to  the  medical  pro- 
fessors to  deliver  clinical  lectures  ;  but  only  Monro  and  Buthenord 
appear  to  have  availed  themselves  of  the  privilege.  But,  as  soon 
as  Cullen  was  appointed  Professor  of  Chemistry,  he  began  also  to 
deliver  a  clinical  course,  and  he  soon  acauired  a  great  reputation 
in  this  branch  of  medical  teaching.  He  also  appears  to  have  taken 
an  unusual  interest  in  his  pupils,  employing  every.means  to  become 
personally  acquainted  with  them,  ana,  in  many  cases,  acting  towards 
them  with  the  greatest  kindness.  Dr  Aiken,  a  pupil  of  Cullen's. 
remarks, — "  He  was  cordially  attentive  to  their  interests,  admittea 
them  fireely  to  his  house,  conversed  with  them  on  the  most  familiar 
terms,  solved  theit  doubts  and  difficulties,  gave  them  the  use  of  his 
libraiTi  and  in  every  way  treated  them  with  the  respect  of  a  friend 
and  tne  regard  of  a  parent."  I  must  not  omit  another  point,  which 
ought  to  induce  us  to  respect  his  memory,  and  that  is, — it  was  he 
who  introduced  the  generous  principle  of  refusing  fees  firom  students 
for  attendance  in  their  illnesses :  he  would  never  receive  a  fee  in  such 
a  case,  and  his  example  has  ever  since  been  followed  by  his  successors. 
During  the  first  few  years  of  the  existence  of  the  Infirmary,  the  num* 
berof  beds  occupied  amounted  to  about  40,  but,  as  tiinds  accumulated, 
this  number  was  increased  soon  after  to  60,  and  in  1770  to  80; 
besides  which,  beds  were  allotted  to  soldiers,  who  were  paid  for  by 
the  Grovemment,  and  to  servant-girls,  for  whom  a  ward — now 
known  as  No.  XII. — had  been  furnished  by  a  public  subscription 
in  1755,  thus  making  altogether  about  130  or  140  beds.  Three 
or  four  years  later,  the  other  wards  were  furnished,  and  the  number 
of  beds  then  occupied  was  about  200.  In  the  earlier  days  the  resi- 
dent medical  staff  consisted  of  one  clerk.  Amongst  other  duties, 
he  had  to  take  reports  of  the  cases.  This  was  done  in  a  journal 
which  used  to  be  moved  about  the  wards  on  castors  during  the 
visit  of  the  physician.  The  method  of  case-taking  was  peculiar,  and 
is  well  reported  in  a  letter  Quoted  by  Maitlaud.  It  says : — "  Each 
page  of  tne  journal  was  divided  into  seventeen  columns,  containing 
a  diary  of  the  cases  of  the  several  patients,  and  various  appearances 
of  then  listempers  while  under  cure,  the  names  whereof  are  placed 
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at  the  heads  of  the  several  columns,  as  folio weth :  The  Ist  contains 
the  dates  of  the  year,  month,  and  daj ;  the  2d  the  nnmber  of  the 
bed  wherein  the  patient  lies ;  Sd,  operation  of  the  medicines ;  4th, 
intervening  symptoms ;  5th,  pnlse ;  6th,  thirst ;  7th,  appetite ;  8th, 
spittle;  9th,  tongue;  10th,  sweat;  11th, urine;  12th, faeces;  13th, 
ordinary  symptoms;  14th,  supervening  symptoms;  15tb,  food; 
16th,  drink ;  17th,  medicines." 

There  was  also  a  ledger,  in  which  every  case  had  one  or  more 
pages  allotted  to  it.  in  this  the  clerk  had  to  enter  an  exact 
description  of  the  patient^s  case,  dictated  to  him  by  the  physician, 
and  to  this  to  add  the  daily  reports  taken  in  the  journal.  The 
students  used  to  hear  and  see  all  the  cases  examined  by  the 
physician ;  but,  in  addition  to  this,  "  once  a  week  the  whole  prac- 
tice of  tlie  hospital  is  read  leisurely  by  the  clerk  to  the  whole  of 
the  students  in  the  operating-room,  to  give  them  an  opportunity  of 
taking  notes  of  every  cure  they  think  worth  while ;  and,  further, 
he  hath  orders  to  give  them  full  copies  of  every  cure  they  call  for, 
upon  their  paying  a  trifle  for  writing  it  out  for  them."  So  that  the 
office  of  clerk,  or  what  we  now  dignify  by  the  name  of  resident- 
physician,  in  those  days  appears  to  have  been  no  sinecure. 

Here  is  an  old  regulation  affecting  the  students : — "  Students  who 
attend  the  physicians  during  their  prescriptions  are  to  study  a  com- 
posed and  decent  casriage ;  are  not  then  to  stroll  about  in  the  wards, 
converse  together,  stand  upon  benches,  beds,  or  do  anything  that 
may  be  disturbing  to  the  pnysician,  clerk,  or  patients." 

It  appears  that  the  matron,  in  the  absence  of  the  surgeon,  was 
instructed  to  admit  patients, — a  regulation  which,  in  these  days  of 
female  doctors,  might  probably^  in  the  event  of  a  vacancy,  cause  a 
medical  education  to  be  a  recommendation. 

I  find  it  was  in  the  year  1751  that  the  first  ordinaiy  physicians 
were  appointed.  These  were  Dr  David  Clerk  and  Dr  Colin  Drum- 
mond,  and  each  of  these  received  a  salary  of  £30  per  annum — a 
sum  afterwards  increased  to  £70 — for  their  services.  Before  this, 
the  Fellows  of  the  Royal  College  of  Physicians  in  rotation  had 
regularly  visited  the  medical  cases,  except  those  in  the  clinical 
wards.  About  fourteen  years  later,  four  ordinary  surgeons  were 
similarly  appointed,  to  have  entire  charge  of  the  surgical  depart- 
ment, whicli  was  confined  to  the  wards  on  the  third  floor,  the  two 
western  ones  of  which,  as  Dr  Grainger  Stewart's  resident-physician, 
I  lately  had  the  charge.  The  ward  now  known  as  No.  A.VIII. 
was  then  the  operating  theatre.  The  wards  on  the  second  and 
third  floors  were  devoted  to  medical  cases ;  and  in  the  attic  was  a 
small  one  for  females  called  the  '^  salivating  ward,"  the  use  of  which 
is  too  obvious  to  demand  explanation ;  and  another  was  used  as  a 
maternity  hospital. 

You  have  doubtless  all  noticed  the  cells  leading  into  the  passages 
on  the  ground  floor.  These  were  originally  built  for  the  reception 
of  lunatics,  but  on  the  opening  of  the  Momingside  Asylum  their 
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use  was  no  longer  necessary.  The  foundation  of  that  Asylum  was 
chiefly  due  to  the  instrumentality  of  a  former  member  of  this 
Society,  who  presided  for  six  sessions  at  its  meetings, — Andrew 
Dancan,  senior,  a  distinguished  Professor  in  the  University,  who 
worked  enthusiastically  in  behalf  of  our  Society,  and  who,  we 
are  told,  never  hesitated  to  declare  that  he  considered  it  an  essential 
part  of  the  Medical  School  of  Edinburgh.  The  building  of  our 
old  Hall  in  Surgeons'  Square  was  in  great  part  due  to  his  zeal  and 
exertions.  Before  this  was  erected,  our  Society  used,  from  its 
earliest  days,  to  meet  in  two  rooms  placed  at  its  disposal  by  the 
liberality  of  the  Managers  of  the  Infirmary.  The  expense  thus 
saved  permitted  the  accumulation  of  a  considerable  library,  which 
has  steadily  gone  on  increasing,  and  is  now  one  of  the  finest 
medical  libraries  in  the  world. 

Thus,  Gentlemen,  have  I  for  a  few  moments  lifted  up  the  dark 
veil  of  the  past,  and  given  you  an  insight  into  the  earliest  times  of 
our  Infirmary.  It  would  be  easy  for  me  to  go  on, — the  past  hun- 
dred years  is  rich  in  medical  history, — but  time  will  not  permit. 
It  is  wonderful,  though,  to  think  how  the  fame  of  the  wort  done 
in  that  little  patch  of  ground  occupied  by  the  Infirmary  has 
sounded  through  the  world.  In  Australia  1  learned  to  venerate 
the  School  of  Medicine  of  Edinburgh.  When  I  went  to  Guy's 
Hospital  and  entered  upon  my  studies  within  its  historic  walls,  I 
still  felt  that  higher  traaitions  clung  about  the  grand  old  School  of 
the  North  ;  and  when  at  length  I  came  hither,  1  saw  an  earnestness 
of  work  and  a  thoroughness  of  teaching  which  made  me  feel  that 
the  ancient  reputation  was  not  to  be  dimmed  by  the  work  of  to-day. 
And,  let  me  add,  not  the  least  among  the  attractions  of  this  School 
I  found  this  venerable  Society,  with  its  noble  hall,  its  magnificent 
library,  and,  above  all,  its  roll  containing  so  many  illustrious  names. 
Happy  did  I  feel  when  you  permitted  me  to  inscribe  my  name  as 
member ;  and  need  I  say.  Gentlemen,  that  I  esteem  it  the  proudest 
honour  of  my  life  to  be  its  President. 


Article  VI. — Notes  of  a  Case  of  Ligature  of  the  Subclavian 
Artery  under  somewhat  unusual  Circumstances,  By  Joseph 
Bell,  F.R.C.S. 

(Bead  be/are  the  Medico- CMrurgical  Society  o/Edinhurgh,  21gt  February  1871.) 

On  the  5th  of  June  1871,  I  was  asked  by  my  friend,  Dr  George 
Leith  of  Gomrie,  to  see  with  him  a  young  woman,  set.  24,  who 
had  a  deep-seated  abscess  in  her  axilla  and  in  front  of  chest.  Dr 
Leith  suspected  dead  bone,  so  asked  me  to  come  prepared  to  re- 
move it  if  necessary. 

State  of  Patient. — Patient  was  in  a  state  of  advanced  hectic,  lying 
on  her  back,  sunk  down  in  the  bed,  sweating  profusely,  and  with  a 
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harsh,  dry  tongue,  and  a  very  feeble  pulse,  over  120,  quick  and 
thready.  She  was  in  the  last  stage  of  anaemia ;  the  lips  almos: 
colourless,  and  cheeks  white,  with  a  faint  red  spot  An  excessively 
fetid  and  profuse  sero-sanguineous  discharge,  soaking  the  bed- 
clothes, was  oozing  from  several  small  apertures  in  the  axilla  and 
below  edge  of  pectoralis  major  of  left  siae.  One  large  purple  spot 
below  centre  of  left  clavicle  showed  where  the  skin  was  strained 
and  on  the  point  of  bursting.  The  left  arm  was  firmly  held  to  the 
side,  from  wnich  she  had  not  allowed  it  to  be  moved  for  some  weeks^ 
partly  from  a  dread  of  pain,  but  chiefly  from  a  feeling  of  which  she 
told  us,  that  something  would  burst  if  she  was  made  to  move  it.  The 
muscles  in  front  of  axula  were  stiff  and  fixed.  She  was  excessiTely 
timid,  and  could  not  bear  the  slightest  movement  of  the  bed,  or  allow 
us  to  examine  her  in  any  way  before  she  was  put  under  chloroform. 

History, — Early  in  the  sprine  she  suffered  from  a  poisoned  wound 
of  one  of  the  fingers  of  the  left  hand,  and,  in  connexion  with  this,  an 
abscess  (probably  in  its  origin  glandular)  formed  in  the  axilla  of  the 
same  side.  This  burrowed  most  extensively  below  the  fascia,  but 
especially  upwards  in  the  direction  of  the  clavicle.  The  abscesst 
was  opened  by  Dr  Leith  on  the  25th  of  March,  and  about  two  tea- 
spoonfuls  of  pus  evacuated.  After  considerable  discharge,  aided  by 
poulticing,  the  wound  began  to  heal  up,  but  deep-seated  suppuration 
continued  to  burrow  in  all  directions,  with  no  tendency  to  healing 
of  the  deeper  parts.  After  this,  Dr  Gairdner  of  Crieff  saw  her  in 
consultation,  when  hectic  was  beginning  to  show  itself.  He  in- 
serted tents  into  the  sinuses,  in  the  hope  of  enlarging  them  and 
giving  more  free  vent  to  the  discharge.  This  had  the  desired 
effect,  but  no  tendency  to  dry  up  manifested  itself;  the  constitution, 
never  very  strong,  was  fairly  sapped ;  the  profuse  discharge  bein^ 
aided  by  night  sweats,  a  high  degree  of  fever,  want  of  appetite  ana 
sleep.  A  still  more  alarming  symptom  had  begun  about  a  fort- 
night before  I  saw  her,  in  the  appearance  of  arterial  hemorrhage,  in 
small  quantity,  but  quite  distinctly  arterial,  every  time  the  wound 
was  dressed. 

On  seeing  the  condition  and  hearing  the  history,  I  must  say  I 
felt  almost  hopeless  of  any  good  result  in  interference  with  the 
case,  but  determined  to  probe  the  wounds  to  find  if  any  necrosed 
bone  from  the  ribs  or  disease  of  the  shoiilder-joint  could  explain  and 
account  for  the  symptoms.  This,  however,  she  could  not  stand 
without  chloroform,  which  Dr  Leith  administered.  When  she 
was  fairly  under,  we  raised  her  very  gently  from  the  hollow  in 
which  she  was  lying,  and  got  her  to  the  edge  of  the  bed,  and  pulled 
the  bed  to  the  winaow,  which,  fortunately,  gave  a  most  excellent 
lights  ^^^  mere  movement  was  at  once  followed  by  smart  arterial 
hemorrhage  from  all  the  wounds,  florid  blood  in  full  jets — not  mere 
oozing,  but  distinct  jets  nearly  an  inch  in  height.  This  induced 
me  to  lay  out  everything  necessary  to  tie  a  considerable  vessel, 
fortunately  including  an  aneurism-needle.      I  then  introduced   a 
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probe  into  the  lower  wound  ;  the  arterial  hsBmorrhage  increased,  and 
it  became  still  more  marked  when  Dr  Leith  raised  the  arm  slightlj 
from  its  cramped  position  close  to  the  side.  Getting  her  fully 
under  chloroform,  1  passed  a  probe-pointed  bistoury  into  the  lower 
sinus  just  under  the  edge  of  the  pectoralis  major,  and  enlarged  it 
sufficiently  to  admit  my  forefinger,  trusting  by  it  to  discover  whence 
the  bleeding  proceeded,  and  to  find  out  the  condition  of  the  ribs. 
The  hollow  was  full  of  fresh  warm  blood  coming  from  above,  and 
the  upper  purple  thin  skin  was  becoming  actually  distended  by  it. 
It  was  obvious  that,  if  we  wished  to  save  the  patient's  life,  and 
escape  the  credit  of  killing  her,  though  as  yet  we  nad  done  nothing 
but  raise  her  arm  and  probe  the  wound,  we  must  not  delay.  I, 
with  Dr  Leith's  concurrence,  with  a  free  incision  divided,  first,  the 
skin  over  the  pectoralis  major,  then  the  muscle  itself,  and  then  the 
pectoralis  minor,  exposing  the  whole  course  of  the  artery.  This 
was  done  with  great  rapidity  and  ease,  as  the  muscles  had  been 
fairly  dissected  out  already  by  the  suppuration,  and  retracted  with 
great  rapidity  as  the  knife  cut  the  tense  and  stretched  fibres.  I 
now  had  a  great  gaping  wound  from  the  clavicle  to  the  posterior 
fold  of  axilla,  and  saw  the  source  of  the  bleeding  at  once  m  a  rent 
in  the  subclavian  artery  itself,  about  as  large  as  a  threepenny-piece. 
This  had  evidently  been  a  mere  slit  with  ragged  edges  at  first  when 
the  arm  lay  at  the  side,  but  the  movement  oi  the  patient,  and  par- 
ticularly the  raising  of  the  arm,  had  made  the  slit  into  a  great  trans- 
verse gash,  from  which  the  blood  was  pouring  in  a  most  terrifying 
stream.  Of  course,  my  left  forefinger  was  at  once  on  the  wound 
whenever  it  was  seen,  and  I  was  glad  to  find  that,  by  forcing  the 
shoulder  upwards,  which  was  now  quite  easy  after  division  of  the 
muscles,  that  I  could  completely  arrest  the  bleeding  by  pressing 
against  the  first  rib. 

Weliad  now  time  to  look  about  us;  we  had  no  one  in  the  room 
to  help ;  so  while  I  still  held  the  vessel,  first  Dr  Leith  gave  the 
patient  a  little  more  chloroform  to  ensure  her  stillness,  then  we 
washed  all  our  sponges,  got  clean  water,  etc.  He  then  handed  me 
a  scalpel,  with  which  I  cleared  the  vessel  above  the  wound  and 
above  the  clavicle,  and  easilypassed  a  strong  catgut  ligature  round 
it  by  the  aneurism-needle.  This,  when  tied,  diminished  the  flow  of 
blood,  but  did  not  control  it  till  I  again  cleared  the  vessel  below  the 
aperture,  which  was  quite  easy  from  the  free  access  we  had  to  it, 
and  passed  another  ligature,  which,  when  secured,  completely 
controlled  the  hsBmorrhage ;  we  then  tied  all  the  other  bleeding 
points — ^which  were  not  very  numerous,  from  the  patient's  weak  state 
— washed  out  the  wound  with  a  solution  of  carbolic  acid,  stitched  up 
the  larger  part  of  the  incision,  inserted  a  plug  in  the  lower  angle 
of  carbolic  gauze  soaked  in  oil,  and  fastened  it  all  up  with  a  pad  of 
carbolic  gauze,  twelve  layers,  and  a  firm  spica  bandage. 

By  this  time  she  had  come  out  of  the  chloroform,  and  was  wonder- 
fully well.     We  saw  her  again  in  an  hour;  her  pulse  had  begun  to 
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rally.  I  did  not  see  mj  patient  again,  having  to  leave  for  Edin- 
burgh, but  had  a  letter  from  Dr  Leith,  detailing  the  future  progress 
of  the  case,  which  I  have  most  unfortunately  mislaid.  The  gist  of 
it  was,  that  excessive  sero-purulent  discharge  continued,  that  for  a 
few  days  she  seemed  to  rallv,  and  to  have  less  hectic,  but  that 
eventually  she  died  exhaustea,  about  a  week  after  the  operation. 

Remarks. — The  unfavourable  result  in  this  case  was  not  to  be 
wondered  at ;  indeed,  any  other  would  have  been  almost  impossible 
to  expect,  for  from  the  condition  the  patient  was  in,  no  sane  man 
woula  have  attempted  any  such  operation,  could  he  have  helped  it; 
but,  under  the  circumstances,  I  was  simply  compelled  to  perform  this 
serious  operation, or  else  lose  the  patient  from  immediate  hsemorrha&e. 
This  hsemorrhage  might  have  occurred  at  any  moment  during  the 
weeks  before  the  operation,  or  the  days  after  our  visit ;  it  could  not 
have  been  delayed  long ;  but  as  it  aid  coincide  with  our  visit,  we 
certainly  would  have  go|;  the  credit  of  it,  though  our  part  in  induc- 
ing it  was  simply  moving  the  patient  in  the  bed,  not  even  out  of 
the  bed,  as  it  had  begun  before  Dr  Leith  even  touched  her  arm. 

Was  there  any  other  course  to  pursue,  had  we  known  the  exact 
state  of  affiiirs  ?    I  think  not,  except  not  to  have  gone  to  see  the 

Eatient  at  all ;  for  no  other  operation  would  have  done  any  good, 
rigature  of  the  third  part  of  the  subclavian  in  the  usual  way  would 
not  have  sufficed,  as  the  large  gaping  wound,  the  result  of  ulcer- 
ation, would  have  bled  from  recurrent  circulation,  and  did  do  so  even 
after  the  artery  was  tied.  I  do  not  wish  to  magnify  the  difficulties 
of  <he  operation,  but  I  do  not  think  an  operation  of  such  import- 
ance has  been  often  done  with  so  little  assistance.  One  to  give 
chloroform,  hand  instruments,  wash  sponges,  etc.,  is  little  enough ; 
and  I  allude  to  this  merely  to  express  in  the  strongest  terms  my 
sense  of  the  admirable  coolness,  tact,  and  skill,  displayed  by  Dr 
Leith  in  his  very  difficult  task  of  being  house-surgeon,  clerk,  and 
dresser  all  at  once.  The  case  has  some  important  practical  lessons 
to  teach.  1.  Not  to  leave  abscesses  in  this  region  too  long  unopened. 
In  this  case,  the  fears  and  timidity  of  the  patient  and  her  friends 
were  the  cause.  2.  To  be  exceedingly  cautious  in  moving  limbs 
which  have  been  long  stiff,  where  suppuration  has  been  long  going 
on  near  a  great  vessel.  3.  Never  to  begin  any  procedure,  however 
slight,  even  probing  of  a  wound,  without  having  your  aneurism- 
needle  at  hand. 


Article  VII. — Cases  from  Practice^  with  Clinical  Remarks*     By 

Staff- Assistant-Surgeon  W.  Curran. 

The  following  cases,  which  occurred  in  my  own  practice,  within  a 
comparatively  short  time  of  each  other,  and  at  a  period  of  unusual 
fatality  in  the  88th  Regiment,  are  selected  as  being  in  themselves 
typical  instances  of  the  diseases  tliey  are  intended  to  represent,  and 
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which  they  serve  to  illustrate;  and  the  pathological  conditions 
brought  to  light  through  them  are  such  as  will,  it  is  hoped,  warrant 
their  publication.  Having  at  hand  no  other  than  common  manuals 
of  old  date  to  refer  to  for  information  respecting  them,  I  think  it 
better  to  abstain  from  scientific  criticism  or  comment  of  every  kind, 
and  leave  them  in  their  unadorned  nakedness  to  speak  for  them- 
selves. I  will,  however,  throw  in,  under  the  head  of  remarks,  such 
general  reflections  as  their  individual  characteristics  may  appear  to 
call  for,  or  as  their  collateral  bearings  may  obviously  suggest ;  and 
for  the  rest,  I  am  willing  to  trust  their  interpretation  to  the  courtesy 
of  my  readers.  I  offer  them  as  an  instalment  of  what  I  would  wish 
to  do  in  the  same  direction  hereafter,  should  suitable  material 
offer,  and  as  an  evidence  in  support  of  an  impression  I  have  long 
entertained,  to  the  effect  that,  in  spite  of  its  general  monotony, 
military  medical  practice  is  often  quite  as  interesting,  and  sometimes 
even  more  varied,  than  its  counterpart  in  civil  life. 

Case  I. — Aneurism  of  the  Aorta  opening  into  the  Trachea. — No. 
1341,  Private  J.  Johnstone,  age  34,  has  completed  ten  years' 
seririce,  upwards  of  eight  of  which  have  been  passed  in  India,  and 
his  habits  are  said  to  be  regular  and  temperate.  He  is  a  person  of 
a  sanguine  temperament  and  well-favoured  complexion,  and  there  is 
no  tendency  on  his  part  to  syphilitic  or  other  hereditary  disease. 
He  has  rarely  complained  of  illness  since  he  joined  the  service ;  his 
face  is  cheerml  and  indicative  of  contentment,  and  his  general  ap- 
pearance bespeaks  the  possession  of  health. 

When  admitted  to  hospital  on  the  17th  of  October  1869,  with 
bronchitis,  his  right  lung  was  so  seriously  implicated  as  to  be  almost 
entirely  impervious  to  the  access  of  air,  and  his  breathing  was 
everywhere  noisy,  wheezing,  and  embarrassed.  In  spite  of  this, 
however,  he  looked  well,  he  did  not  hawk  up  phlegm,  or  cough  with 
unusual  severity,  and  he  stood  up  without  any  apparent  effort  near 
his  bed  on  my  approach.  As  judged  by  his  manner  and  appearance, 
he  might  have  been  admitted  for  the  most  trivial  ailment,  and  he 
certainly  did  not  complain  of  any  unusual  difficulty  or  distress  in 
connexion  with  the  chest.  He  appeared,  in  fact,  to  make  light  of 
his  complaint,  and  regarded  as  exaggerated  the  interest  and  anxiety 
his  case  excited  in  me  ;  he  sat  up  in  bed  notwithstanding  my  orders 
to  the  contrary^  as  soon  as  my  back  was  turned  on  him,  and  he 
submitted,  as  I  subsequently  learned,  with  no  little  reluctance  to 
the  restraint  and  regimen  I  thought  it  necessary  to  prescribe  for 
him.  Indeed,  his  whole  appearance  so  imposed  on  me,  and  the 
lung  symptoms  were  so  much  in  excess  of  all  others,  that  I  did  not 
myselt  fully  realize  the  gravity  of  his  stale 

I  confined  my  attention  exclusively  to  the  chest,  and  felt  no  mis- 
giving as  to  the  result.  The  surgeon  who  admitted  him  noticed  a 
peculiar  muflled  throbbing  in  connexion  with  the  heart,  which  gave 
rise  in  his  mind  to  a  suspicion  of  aneurism ;  and  though  this  cir- 
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camstance  was  mentioned  to  me,  yet  the  chest  sjmptoma  so  masked 
the  sounds  of  that  organ,  or  concentrated  all  notice  on  themselves, 
that  mj  thoughts  were  directed  from  it  at  the  time,  and  the  treat- 
ment subsequently  put  in  force,  as  well  as  the  unexpected  termi- 
nation of  the  case,  precluded  all  further  investigation  during  life  ;  I 
thought,  in  fact,  that  there  would  be  time  enough  to  examine  the 
heart  after  the  lung  derangement  had  been  provided  for,  and  I 
directed  my  treatment  and  thoughts  accordingly.  The  expectora- 
tion, which  was  at  first  patchy  and  nummulated,  became,  soon  after 
he  came  under  my  notice,  copious  and  aeriform ;  it  was  expelled 
with  ease,  but  was  never  quite  free  from  stains  of  red  arterial 
blood.  The  breathing  was,  as  I  said  before,  everywhere  noisy, 
wheezing,  and  bronchial ;  the  chest  did  not  expand  as  it  ought  with 
deep  inspiration ;  and  the  presence  of  snoring  and  sibilus  near  apex, 
and  of  moist  r&les  (the  liquid  bubbling  rhonchus  of  Walshe)  towards 
the  base,  entirely  filled  the  ear,  and  completely  removed  every  trace 
of  healthy  respiration.  He  was  allowed  6  oz.  of  wine,  the  right  side 
was  freely  cupped,  and  a  blister  was  placed  on  the  sternum.  He 
had  also  a  purge  and  a  mixture,  contaming  prussic  acid  and  tartar- 
ized  antimony,  and  turpentine  stupes  were  applied  by  way  of 
^  derivative  to  the  back.  Under  this  treatment,  aided  by  rest  in  the 
recumbent  posture,  and  the  steam  of  hot  water  in  which  camphor 
had  been  dissolved,  his  chest  complication  improved,  and  he  was  so 
much  better  on  the  morning  of  the  21st,  that  he  got  up  soon  after 
my  visit,  and  strolled  about  enjoying  his  pipe  in  the  outer  verandah 
of  the  hospital.  Returning  to  the  ward,  he  lay  down  to  rest,  and 
was  soon  afterwards  seized  with  a  hssmorrhage,  estimated  at  several 
quarts,  which  proved  instantaneously  fatal.  The  conditions  under 
which  this  took  place,  are  detailed  in  full  below. 

Postmortem  examinatton  seven  hours  after  death. — Body  well 
nourished  and  free  from  rigidity ;  there  was  no  appearance  of  injury 
or  discoloration  anywhere;  and  the  nares  and  moustaches  were 
only  slightly  streaked  with  blood. 

Head  not  examined.  Chest :  On  removing  the  sternum,  which 
was  found  to  be  somewhat  denuded  of  periosteum  on  the  under  sur- 
face, a  large,  bulging,  globular  mass  was  seen  occupying  arch  of 
aorta,  in  its  transverse  portion,  somewhat  to  right  of  mesial  line, 
pressing  on  right  lung,  and  by  its  bulk  filling  up  the  interval 
Detween  base  of  heart  and  outlet  of  chest  on  its  anterior  aspect. 
This  consisted  of  a  diffuse  aneurism,  whose  sac  was  formed  by  the 
cellular  tissue  of  the  anterior  and  middle  mediastinum  and  lining 
membrane  of  right  lung,  to  which  it  adhered  so  closely,  that  sepa- 
ration could  only  be  effected  with  difficulty,  and  which  contained 
upwards  of  one  ounce  of  dark  serai-organized  fibrine  that  was  copi- 
ously tinged  with  blood.  It  was  entirely  external  to  the  channel 
of  the  artery,  with  which,  however,  it  communicated  freely  through 
an  opening,  with  thickened  and  indurated  margins,  and  it  had  eaten 
its  way,  by  ulceration,  into  the  trachea,  just  above  the  right  bron- 
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chusy  and  between  that  tube  and  its  fellow  of  the  opposite  side. 
Tiie  opening  into  the  trachea  appeared  to  be  of  recent  origin,  and 
about  an  inch  in  length.  It  involved  some  four  rings  of  cartilage, 
and  through  it  the  bleeding  took  place  which  proved  so  rapidly 
fatal.  The  cavity  of  the  arch  was  enlarged  and  dilated,  and  its 
surface  was  puckered  and  covered  with  patches  .of  atheroma.  The 
heart  itself  was  loaded  with  fat ;  it  had  a  soft,  sodden  feel,  from  con- 
tact with  the  pericardial  fluid  bj  which  it  was  surrounded.  Its 
muscular  structure  appeared  pale  on  section,  and  there  was  some 
hypertrophv  of  its  substance  on  the  left  side. 

Lungs :  Itight^  consolidated  towards  the  apex,  by  the  pressure 
exercised  upon  it  by  the  mass  described  above,  and  congested 
towards  the  base,  where  also  there  was  a  slight  patch  of  pneumonic 
infiltration..  It  weighed  1  lb.  4  oz.  The  left  was  structurally 
healthy,  weighing  only  15  oz. ;  and  the  other  organs  did  not  call  for 
examination. 

Bemarks. — These  need  not  detain  us  long,  as  the  particulars 
eiven  above  speak  plainly  enough  for  themselves,  and  leave  no 
doubt  as  to  the  nature  of  the  case.  I  have  learned,  since  this  man's 
death,  that,  when  stationed  at  Delhi  in  1859,  he  fell  down  a  well, 
from  which,  however,  he  was  rescued  in  a  condition  and  under 
circumstances  which  gave  rise  to  no  suspicion  of  his  having,  at  the 
time,  sustained  any  serious  injury.  While  his  comrades  were 
drawing  him  up,  the  rope  broke,  and  he  fell  back  again  into  the  pit 
irom  which  he  bad  been  just  extricated,  VA'^hile  in  the  act  of  fall- 
ing, one  of  his  companions,  whether  sober  or  not  at  the  time  does 
not  now  appear,  impelled  by  that  strange  and  ill-regulated  ardour 
which  so  frequently  seizes  soldiers,  jumped  down  after  or  u])on  him, 
and  alighted  on  his  shoulders.  Of  course,  the  result  which  this 
would-be  helper  wished  to  obviate,  was  by  his  own  very  act  greatly 
accelerated,  and  of  course  also  the  momentum  of  this  poor  fellow  s 
fall  was  thereby  increased  tenfold.  Whether  the  rupture  that 
ultimately  led  to  the  terrible  complication  described  above  took 
place  at  that  time  or  not,  cannot  now  be  determined,  as  there  is  no 
account  of  the  circumstances  available,  and  there  is  no  one  at  hand 
capable  of  enlightening  me  further  on  the  point.  1  think  it  highly 
probable,  however,  that  such  was  the  case,  and  if  so,  the  kindness, 
not  to  call  it  capacity  and  skill,  with  which  Nature  '^  ever  kindly 
bent  to  ease  us,"  economizes  her  resources,  and  adapts  herself  to  the 
wants  and  weaknesses  of  her  subjects,  will  become  more  striking 
than  ever.  I  cannot  learn  that  this  man  ever  complained  of  short- 
ness of  breath,  aphonia,  giddiness,  or  any  of  those  other  common 
complications  that  point  to  or  usually  accompany  aneurism  of  the 
aorta ;  but  the  character  of  the  lesion,  as  described  above,  may  in 
some  measure  account  for  this ;  and  anyhow,  his  good  health  and 
immunity  from  suffering  are,  under  the  circumstances,  calculated  to 
create  surprise.  In  this  respect,  and  so  far^  the  case  is  highly 
significant.     Ulceration  of  cartilage  in  the  neighbourhood  referred 
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to,  must  be  very  rare,  and  I  have  myself  never  seen  or  heard  of  a 
case  in  which  an  aneurism  of  the  aorta  discharged  itself  through  a 
rent  in  the  trachea.' 

Case  U.—Enterilia.— No.  4769,  Private  P,  Walsh,  age  34,  ser- 
vice fifteen  years,  twelve  of  which  have  been  passed  in  India ;  is  a 
man  of  sqoa  conduct  and  temperate  habits,  who  has  generally  en- 
joyed fair  health.  He  suffered  a  good  deal  from  ague  during  the 
summer,  and  appears  to  have  been  much  debilitated  thereby,  but 
he  appeared  to  regain  some  of  his  lost  ground  since  the  cold  weather 
set  in,  and  there  is  no  history  of  syphilis  in  his  case.  When  brought 
to  hospital  about  1  p.m.  on  the  15th  November,  he  was  greatly 
prostrated  from  purging  and  vomiting  and  he  could  scarcely  retain 
any  food  or  physic  on  his  stomach.  He  was  almost  pulseless,  and 
could  only  speak  in  a  low  whispering  voice,  and  his  breath  and 
body  were  cold  to  the  feeling  and  touch.  On  further  inquiry,  it 
appears  that  soon  after  rising  this  morning,  and  while  in  the  act  of 
performing  his  ordinary  ablutions,  he  was  suddenly  seised  with  an 
uncontrollable  desire  to  go  to  stool,  and  when  there,  he  passed  a 
very  copious  liquid  motion,  which  came  from  him,  as  he  forcibly 
adds,  "  like  a  dash  of  cold  water."  He  subsequently  voided  others 
of  similar  character  and  consistence,  and  when  seen  by  me  soon 
after  admission,  his  condition  appeared  to  verge  on  collapse.     The 

{mlse,  extremely  small,  and  not  always  distinguishable,  was  at  best 
eeble,  thready,  and  flickering,  and  was  soon  entirely  lost;  the  voice 
was  husky  and  indistinct ;  and  the  expression  indicated  great  suffering 
and  depression.  The  surface,  though  by  this  time  fainy  warm,  was 
corrugated  and  sticky;  he  complained  of  an  insatiable  thirst;  said 
he  was  troubled  with  cramps  in  the  legs  and  pain  in  the  belly;  and 
he  passed  from  time  to  time  a  fluid  which,  under  the  microscope, 
was  freely  stained  with  blood,  and  which  appeared  to  contain  shreds 
of  mucus,  some  few  oil  globules,  and  more  numerous  flakes  of  cylin- 
drical epithelium.  It  was  indeed,  to  all  outward  appearance,  a  case 
of  cholera,  but  some  of  the  more  pathognomonic  symptoms  of  that 
disease  were  entirely  absent,  and,  as  will  hereafter  appear,  the  post- 
mortem appearances  were  altogether  different.  He  had  been  pro- 
perly allowed  some  brandy  before  my  arrival,  which  I  ordered  to  be 
continued;  and  as  his  weakness  increased  and  his  stomach  became 
more  irritable,  I  had  it  replaced  or  supplemented  by  champagne. 
Mustard  poultices  were  applied  to  the  abdomen  and  epigastrium, 
and  the  legs  were  shampooed  to  remove  or  relieve  cramps.  A  hot 
bath  subsequently  employed,  appeared  to  soothe  him  for  a  while. 
Cold  beef-tea  was  allowed  ad  Ubitumy  and  the  thirst  was  mitigated 
by  the  use  of  lime-juice,  champagne,  and  soda  water.     Enemata  of 

^  I  have  recently  come  across  cases  of  the  kind  here  contemplated  in  the 
Transactions  of  the  London  Hospital,  and  also  in  Trousseaa*s  great  work  on 
Clinical  Medicine,  vol.  i.  p.  596 ;  bat  I  am  not  aware  of  any  others,  and  they 
most,  I  think,  be  at  least  very  rare. 
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ipecacuanha  and  gallic  acid,  which  were  given  at  the  instance  of 
iSurgeon  Fraser,  afforded  only  partial  relief,  and  thej  entirely  failed 
to  check  the  bloodj  discharge  from  the  bowels.  On  the  16th,  he  was 
described  as  no  better ;  and  though  carefully  tended  all  night,  and 
supplied  at  frequent  intervals  with  such  support  as  he  relished  or 
could  retain,  he  yet  was  clearly  weaker,  and  every  trace  of  an 
attempt  at  reaction  had  passed  away.  Bloody  serum,  of  a  singu- 
larly fetid  odour,  continued  to  escape  from  the  bowels,  and  the 
attendants  complained  of  the  horrible  stench  of  sulphuretted  hydrogen 
the  body  itself  gave  out.  He  still  complained  of  pain  in  the  belly, 
but  was  quite  free  from  cramps ;  the  voice  was  weaker  and  more 
suppressed  than  on  the  previous  day,  and  he  feebly  told  myself, 
that  he  fancied  there  was  nothing  at  all  inside  in  him.  He  began 
to  lose  ground  soon  after  10,  ana  died  quietly  of  exhaustion  al^ut 
11  A.M.  of  same  date. 

Fost-mortem  examination  Jive  hours  a^fier  death, — Body  fairly 
nourished  and  almost  free  from  rigidity.  Head  not  examined. 
Chest :  Lungs  structurally  healthy,  but  loosely  adherent  on  right 
side.  Heart,  dense  in  structure,  heavy  to  the  feel,  and  but  sparingly 
lined  with  fat,  weighed  12  oz.,  and  was  otherwise  healthy.  Large 
masses  of  fibrine  escaped  from  its  outlets  on  division,  and  the  blood 
was  everywhere  thin  and  watery. 

Abdomen:  Liver  soft,  friable,  and  pale  on  section,  weighed  4 
lbs.  2  oz.,  and  the  gall-bladder  was  full  of  dark  tarry  bile ;  the 
stomach  and  intestines  were  greatly  distended  and  tympanitic,  of  a 
dusky  livid  colour  superficially,  and  almost  entirely  denuded  of 
peritoneum;  the  former  was  pale  in  its  interior,  but  the  latter  were 
throughout  deeplv  injected,  and  the  smaller  bowel  contained  a  large ' 
quantity  of  a  dark  inodorous  fluid,  which  emitted  no  smell  of  feeces. 
The  large  intestine  more  congested  than  its  neighbour,  especially  so 
near  caK^um,  where  the  injection  assumed  the  dark  hue  of  threaten- 
ing sphacelus,  gave  evidence,  on  its  free  surface^  of  extensive 
sheddmg  and  desquamation  of  the  mucous  membrane  and  epithe- 
lium, which  in  some  places  resembled  ulceration,  while  elsewhere 
the  appearances  varied  between  the  vesicular  eruption  of  smallpox, 
and  the  rough  streaky  mottling  of  scurvy.  Similar  though  less 
developed  conditions  were  found  in  the  small  intestines ;  the  calibre 
of  each  was  increased,  and  the  power  of  absorption  must  have 
ceased  in  both  some  time  before  death. 

Spleen  soft  in  texture,  of  a  deep  purple  colour  on  section,  and 
looking  like  currant-jelly,  weighed  1  lb.  5  oz.  The  kidneys  ap- 
peared unaffected,  and  the  bladder  was  collapsed  and  healthy. 

Remarks, — This  case,  which  might  be  roughly  described  as  a 
cross  between  cholera  and  enteritis,  was,  as  any  one  capable  of 
weighing  the  evidence  of  symptoms,  or  judging  the  significance  of 
minute  pathological  changes,  will  at  once  allow,  neither  one  nor  the 
other,  though  I,  in  my  ignorance,  ascribed  it  to  the  latter :  I  knew 
no  better  then,  and  know  no  better  now;  and  I  have  not  been  able 
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to  find  anything  like  it  in  any  of  the  books  to  which  I  have  had 
access.  I  have  looked  in  vain  for  a  parallel  ta  it  in  the  standard 
works  of  Martin  and  Morehead/  and  there  can  scarcely  be  a  doubt 
that  it  is  an  instance  of  a  disease  9ui  generisy  which  was  due  to  local 
influences,  and  for  whose  specific  designation  the  new  nosology 
makes  no  adequate  provision.  It  was  a  result  of  tliat  terrible  ma- 
laria which  is  so  peculiar  to  and  so  prevalent  in  the  valley  of 
Peshawur,  which  so  often  tends  to  complicate  there  the  course  of 
cases  that  would  scarcely  require  serious  notice  elsewhere,  and 
against  whose  powerful  spell  the  strongest  constitution  is  not  always 
the  best  security.  Any  one  acquainted  with  the  modifications  of 
fever  produced  by  this  poison  in  the  great  valley  beyond  the  Indus, 
will  readily  acknowledge  its  general  resemblance  to  some  of  the 
cases  he  must  have  seen,  and  yet  there  are  features  attaching  to 
this  which  are  not  common  even  there.  Among  these,  the  more 
striking  are,  the  sudden  accession  of  urgent  diarrhcea  lind  sinking, 
the  escape  of  bloody  serum  containing  masses  of  oil  and  mucus, 
the  absence  of  the  pathognomonic  discharges  of  cholera,  or  of  the 
more  pronounced  symptoms  of  enteritis,  and  yet  withal  a  general 
resemblance  to  both,  the  feeling  of  emptiness  within,  and  the 
absence  of  pain  on  pressure  over  the  abdomen  (while  the  poor  man 
expressed  himself  as  suffering  severely  all  the  while),  the  mtensely 
fetid  odour  of  the  surface,  the  thirst,  pinched  face,  sunken  expres- 
sion, and  suppressed  voice,  and  finally,  the  cramps,  collapse,  and 
post-mortem  appearances, — all  these  formed  a  tout  ensemble  such  as  I 
nave  never  witnessed  before,  they  puzzled  my  experienced  colleag^ue 
at  the  time^  and  determined  myself  to  put  them  on  record  in  this 
place ;  and  I  have  now  no  doubt  at  all,  that  they  were  due  to  those 
peculiar  atmospheric  or  telluric  agencies  which  caused  such  havoc 
m  the  Peshawur  district  last  season.  This  impression  derives 
additional  support  from  the  fact,  that  some  six  other  cases  of  the 
^ame  kind  occurred  in  the  regiment  about  the  pame  time,  all  of 
which,  however,  recovered ;  and  as  if  to  show  how  searching  and 
impartial  they  can  be,  no  less  than  ten  children  were  attacked 
with  convulsions  in  barracks,  within  as  many  days  of  the  date  given 
Above.  Cholera  raged  about  the  same  period  at  Peshawur,  and 
judging  by  my  own  observation  as  well  as  from  the  reports  of 
friends,  I  can,  I  think,  venture  to  say,  that  the  utterly  hopeless  and 
intractable  character  it  assumed  there  at  that  time,  was  due  to  the 
same  cause. 

^  Looking,  in  view  to  the  case  here  described,  over  the  able  work  of  this 
gentleman,  whicb,  I  may  be  permitted  to  say,  I  consider  to  be  the  best  guide  to 
the  diagnosis  and  treatment  of  disease,  as  it  appears  in  India,  hitherto  pub- 
lished, I  came  across  the  following  passage  : — "'  Tn  sthenic  Europeans,  this 
form  of  fever  (intermittent,  complicated  with  jaundice,  etc.)  is  very  rarely 
attended  with  diarrhoea  or  dysentery,*^  and  said  at  once.  This  man  could  never 
have  served  in  the  great  valley  beyond  the  Indus.  For  though  strictly  per> 
tinent  as  regards  other  parts  of  India,  it  is  quite  incorrect  when  applied  to  the 
type  of  fever  that  prevails  at  Peshawur,  where  diarrhoea,  often  profuse,  some- 
times bloody,  and  always  exhausting,  is  a  common  accessory. 
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Case  III. — Sanguineous  Apoplexy. — Bose  Anne  Neill,  age  26, 
mother  of  three  children,  of  healthy  but  ansemic  complexion,  was 
admitted  to  hospital  at  Nowshera,  in  the  afternoon  of  6th  December, 
with  ^  iiot  skin,  anorexia,  thirst,  wakefulness,  and  getieral  malaise ; 
S^  complained  of  having  spat  up  ^me  blood  in  barracks,  which 
was  suppose  I  at  the  time  to  have  come  from  the  throat  or  fances, 
and  she  was  also  troubled  with  nausea^  and  inclined  to  vomit,  when 
first  seen.  When  visited  by  me  in  the  evening,  she  complained  of 
great  uneasiness,  not  amounting,  however,  to  actual  pam,  in  the 
forehead  and  temples ;  she  tolled  her  head  from  side  fo  side  fret- 
fully, and  appeared  unwilling  to  answer  questions  or  be  otherwise 
disturbed.  Influenced  by  her  ansemic,  pasty  appearatice,  and  tak- 
ing into  account  that  she  had  suckled  her  last  cnild  for  upwards  of 
sixteen  months,  1  ascribed  these  symptoms  to  debility,  aggra- 
vated by  the  efiects  of  malaria  on  an  enfeebled  frame,  and  ordered 
her  at  once  some  port  wine  and  arrowroot.  I  left,  after  having  pre- 
scribed thxee  leeches  to  either  temple,  the  application  of  cold  to  her 
head,  and  the  use  of  half  a  grain  of  morphia  at  bed-time.  In  the 
meantime  she  was  to  be  left  alone,  and  allowed  lime-juice  and  soda- 
water  as  a  beverage.  When  summoned  to  see  her  again,  some 
three  hours  afterwards,  I  found  her  lying  oti  her  back,  pulseless 
and  insensible ;  and  the  subordinate  on  duty  assured  me  that  he 
found  her  in  the  same  condition  a  short  time  previously,  and  that 
there  was  not,  from  the  beginning,  any  appearance  of  spasm  or 
convulsion  about  her.  I  noticed  that  her  breathing  was  quickened 
and  somewhat  embarrassed,  that  she  sighed  feebly  at  times,  that 
the  pupils  were  contracted  and  almost  insensible  to  the  stimulus  of 
light,  and  the  heart's  sounds  could  scarcely  be  heard  at  all  in  con- 
sequence of  her  noisy,  jerking,  and  bronchitic  respiration;  and 
having  had  the  misfortune  of  seeing,  some  years  ago,  a  case  of 
poisoning  by  morphia  in  the  person  of  a  woman  aged  36,  the 
mother  of  several  children,  which  bore  a  striking  resemblance  to 
this,  I  at  once  suspected  a  similar  complication  in  the  present  in- 
stance, and  was  agitated  and  annoyed  accordingly.  There  was, 
however,  no  time  for  speculation  or  comparison  ;  the  breathing,  em- 
barrassed from  an  early  period,  had  now  become  raucous  and 
catchy,  and  nothing  but  rfiles  could  be  heard  in  the  chest,  and 
mucus  was  clearly  accumulating  in  the  air-passages.  Brandy  had 
been  properly  given  before  my  arrival ;  this  was  ordered  to  be  con- 
tinued, and  was  subsequently  supplemented  by  champagne,  but  she 
made  no  attempt  at  swallowing  either,  and  their  exhibition  caused 
a  good  deal  of  resistance  and  distress.  Irritants  of  various  kinds, 
including  mustard,  liq.  lyttae,  liq.  ammon.  fort.,  etc.,  were  applied 
over  the  abdomen,  chest,  and  calves  of  the  legs,  on  the  neck,  and 
behind  the  ears,  and  a  turpentine  and  assafoetida  injection  was  ex- 
hibited per  anum.  But  no  material  change  was  brought  about, 
and  even  galvanism  failed  to  make  any  lasting  impression.  Under 
these  circumstances,  and  before  the  case  should  become  entirely 
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desperate,  I  sent  for  my  senior  colleafi^^e^  Surgeon  Fraser,  who 
only  slightly  modified  the  treatment  above  described,  or  varied  it 
a  little  by  the  addition  of  other  stock  remedies,  and  who  subse- 
quently gave  me  the  following  note  of  the  appearances  witnessed 
by  him : — ^'  The  pupils  had  begun  to  dilate  wnen  I  saw  her,  and 
they  appeared  to  have  lost  all  sensibility  to  outward  stimulation. 
That  part  of  the  surface  which  was  exposed  to  the  air  was  pale  and 
cold,  the  tongue  and  breath  were  also  cold,  and  the  body  itself  was 
slightly  bedewed  with  moisture.  The  wrists  and  lingers  were 
spasmodically  contracted^  the  thumbs  were  flexed  inwards,  and  the 
voluntary  muscles  could  not  be  induced  to  uphold  or  sustain  the 
body  in  any  fixed  position."  Meanwhile  our  intelligent  apothecary^ 
noticing  my  great  anxiety,  and  fearing  lest  his  subordinate  might 
be  compromised  by  the  result,  took  him  aside,  and  after  impressing 
on  him  the  gravity  of  the  case,  and  suggesting  the  propriety  of  a 
candid  confession  of  his  error  (it  seemea  to  be  taken  ior  granted 
that  he  exceeded  his  orders),  asked  him  plainly  to  state  how  much 
morphia  he  had  given  her^  and  thereby  obviate  the  necessity  for^ 
Or  anticipate  the  conseouences  of,  an  investigation.  He  acknow- 
ledged at  once  that  he  had  not  carried  out  itiy  orders,  or  given  her 
any  medicine  at  all,  and  that  when  he  came  to  administer  the  dose 
he  found  her  in  the  condition  alreadpr  described.  This  declaration,  al- 
though it  afforded  me  some  relief,  did  not  altogether  remove  my  anx- 
iety, and  hoping  almost  against  hope  I  continued  to  persevere  with 
such  remedies  as  I  thought  likely  to  be  of  use  under  the  circuni'^ 
stances.  These,  however,  did  no  good.  On  the  contrary,  by  increas- 
ing the  frequency  of  the  respirations  and  encouraging  the  struggles 
of  the  patient,  they  tended  to  exhaust  her  remaining  strength  and 
precipitate  the  result*  Seeing  this,  I  soon  discontinued  them 
altogether,  and  she  died  quietly  and  without  any  appearance  of 
spasm  or  convulsion,  about  2  a.m.  of  the  7th,  some  six  or  eight 
hours  after  her  first  seizure.  The  appearances  disclosed  b^  the 
examination  detailed  below,  will  fully  account  for  the  sudden 
supervention  of  insensibility,  and  show  that  my  suspicions  were 
ill  founded,  and  my  diagnosis  at  fault. 

Post-mortem  examination  ten  hours  after  (feifA.^-Body  was  fairly 
nourished,  and  the  head  only  was  examined*  On  removing  the 
calvarium  the  dura  mater  was  found  tense  and  prominent,  of  a 
dark-blue  colour,  inclining  to  black,  and  its  superficial  vessels 
were  enlarged  and  swollen.  This  colour  was  due  to  the  pres- 
ence of  a  large  quantity  of  dark  venous  blood  which  lay  on  the 
surface  of  the  brain  and  invested  that  organ  like  a  nightcap.  The 
hemispheres  were,  in  fact,  bathed  in  blood,  which  smeared  the 
knife  and  fingers,  but  could  not  be  traced  to  any  local  source,  and 
the  tout  ensemble  was  such  as  neither  I  nor  my  colleagues  had 
ever  seen.  The  hsBmorrhage  would  appear  to  be  the  result  of  ex- 
osmose  or  exhalation  rather  than  of  extravasation  or  rupture,  for 
there  was  no  accumulation  anywhere,  and  it  was  pretty  uniformly 
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diffused  throaghont.  The  pia  mater  of  the  sulci  clearly  showed, 
through  its  deep  red  reticulated  layers,  the  extent  of  this  diffusion, 
and  upwards  of  four  ounces  of  fluid  blood  were  found  at  the  base. 
On  depressing  the  skull,  bloody  serum  escaped,  in  considerable 
quantity,  from  the  spinal  opening,  thereby  showing  that  the  men- 
inges of  the  cord  were  implicated ;  and  the  mass  itself,  divested  of 
all  surroundings,  weighed  3  lbs.  1  oz.  The  corpus  callosum  of  the 
left  hemisphere  was  whiter  and  softer  than  its  fellow  of  the  opposite 
side,  but  the  puncta  vasculosa  were  not  unduly  conspicuous  any- 
where, and  there  was  very  little  fluid  in  either  ventricle. 

Bemarks, — This  is  a  remarkable  case,  from  whatever  point  we 
may  view  it,  but  space  will  only  admit  of  my  alludiug  to  one  or 
two  of  its  more  salient  features,  and  even  these  must  be  disposed  of 
Tcry  briefly.  I  alluded  above  to  the  resemblance  it  bore  to  a  case 
of  poisoning  by  morphia  that  came  under  my  notice  some  years 
ago  in  the  person  of  a  woman  aged  36,  who  was  suffering  at  the 
time  from  ulceration  o£  the  os,  and  was,  besides,  or  in  consequence 
thereof,  impressionable,  capricious,  and  hysterical.  In  order  to 
control  or  reduce  one  of  those  violent  outbursts  of  erotic  ardour 
or  excitement  under  which  she  occasionally  laboured,  and  enable 
her  to  get  some  sleep  and  regain  composure,  pills  containing  two 
grains  of  hydrochlorate  of  morphia  were  administered  to  her  at 
some  interval,  on  a  certain  evening  towards  the  close  of  the  hot 
season  of  1861.  She  did  not  sleep  well  during  the  night,  but  there 
was  no  rambling  or  inqoherency,  and  she  was  drowsy  and  sickish 
the  following  morning.  About  mid-day,  and  just  as  I  was  about 
to  enter  her  room  in  company  with  her  husband,  she  swooned  away 
after  uttering  an  unearthly  cry — "  An  ominous,  and  wild,  and  des- 
parate  sound "  ^ — ^and  became  at  once  speechless  and  insensible. 
Her  face  was  covered  with  a  deadly  pallor,  bubbles  of  perspiration 
started  up  on  her  forehead,  there  were  twitchings  of  the  mouth, 
inversion  of  the  thumbs,  and  general  convulsions,  and  there  was. 
also 

"  Tlia  all  white  eye 
Tamed  up  within  its  socket/* 

She  looked,  in  fact,  about  to  die  on  the  spot,  and  her  husband 
assured  me  that  though  she  had  fits  frequently  before  she  never 
suffered  "  aught  like  this,"  She  recovered  feebly  under  the  usual 
stimulants,  and  was  sufiiciently  well  during  the  day  to  get  out  of 
bed  and  converse  with  her  friends  and  family.  Drowsiness,  how- 
ever, returned  again,  and  in  spite  of  all  our  efforts  to  the  contrary,  she 

^  A  somewhat  similar  occurrence  is  described  as  follows  by  Moore : — 

"  And  ere  the  scream 
Had  half  way  passed  her  pallid  lips, 
A  death-lilce  swoon,  a  chill  eclipse 
Of  soul  and  sense,  its  darkness  spread 
Around  her,  and  she  sank  as  dead.** 
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lapsed  into  stupor  as  the  night  advanced^  and  died  of  exhaustion^ 
late  in  the  following  afteraoon,  about  thirtj-six  or  forty  hours  after 
first  exhibition  of  medicine.  There  was  no  examination  of  the 
remains.  Now,  taking  into  account  the  suddenness  of  the  seizure 
in  both  cases,  the  ages  and  sex  of  the  sufferers,  the  £&ct  that  though 
one  was  older  and  had  borne  more  children,  yet  that  the  other  had 
suckled  longer  and  more  recently,  and  resided  besides  in  a  more 
unhealthy  climate ;  that  the  skin  was  cool,  and  the  tongue  moist, 
and  the  breathing  Quickened,  and  the  sensibility  suppressed,  and 
the  pupils  contracted  in  both  under  somewhat  similar  circumstances, 
— I  contend  that  I  was  justified  in  reasoning  as  I  did,  irom  one  to 
the  other,  and  in  assuming  that  the  same  cause  was  at  work  in  the 
two.  The  appearances  described  above  show  that  I  was  wrong, 
and  I  never  acknowledged  an  error  or  omission  with  greater 
pleasure  in  my  life  ;  for  it  is  a  disagreeable  thing  to  be,  under  any 
circumstances,  and,  however  unwittingly,  the  cause  of  depriving  a 
fellow-mortal  of  life ;  and  I  shall  never  forget  the  painful  impres- 
sion this  case  produced  on  me  at  the  time,  or,  I  hope,  prove  insen- 
sible to  the  lesson  it  is  capable  of  teaching  even  now.  As  to  the 
cause  of  the  hasmorrhage,  it  is  not  easy  to  say  what  that  was,  or 
whence  this  came,  and  all  my  efforts  at  discovering  its  source  en- 
tirely failed.  It  could  scarcely  be  due  to  the  patient's  anaemic 
condition,  inasmuch  as,  ^^  in  true  anaemia,"  accoraing  to  Dr  Day 
(Physiological  Chemistry,  page  246),  "  the  blood  exhibits  no 
peculiarities  of  composition ;  but  it  is  not  easy  to  ascertain  whether 
the  blood  is  within  or  without  the  vessels  under  the  conditions  here 
noted,  and  I  believe  the  theory  of  transudation  or  escape  of 
the  intercellular  fluid  or  plasma — fraught  though  it  be  with  many- 
difficulties — will  better  meet  the  requirements  of  the  case  than  any 
other.  With  reference  to  this  point,  and  after  describing  the  cir- 
cumstances under  which  haemorrhage  may  occur  within  or  upon  the 
brain,  Dr  Watson  says,  '^  There  is  no  reason,  1  think,  for  doubting 
that  haemorrhage,  by  exhalation,  may  take  place,  though  rarely 
from  the  free  surnice  of  the  brain,  or  rather  of  its  investing  mem- 
brane; "  and  again  (vol.  i.,  3d  ed.,  pp.  491-7)  he  says,  "I  stated 
before  that  the  blood  may  sometimes  be  poured  out  by  exhalation, 
in  those  less  frequent  forms  of  cerebral  haemorrhage,  to  which  M. 
Serres  has  applied  the  term  meningeal  apoplexy,  and  in  which  the 
blood  is  founa  distending  the  ventricles,  or  spread  like  a  cap  over 
the  surface  of  the  hemispheres,  without  any  laceration  of  the  cere- 
bral matter.  Tiiis  supposition  rests,  however,  rather  upon  the 
analogy  drawn  from  what  is  known  to  occur  in  other  parts  of  the 
body,  than  upon  i^ny  decisive  or  unequivocal  evidence.     Blood  has 

^  Taylor  gives  particnlars  of  four  cases  of  death  from  one  grain  of  hydro- 
chlorate  of  morpaia  in  adults,  and  I  have  lately  heard  of  an  instance  in  which 
an  ordinary  dose  of  Jameses  powder  proved  fatal  to  a  child ;  the  specimen  from 
which  this  was  taken,  and  which,  it  may  be  added,  came  from  a  public  store, 
^s  found  on  chemical  examination,  to  contain  25  per  cent,  of  morphia. 
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not  unirequently  been  discovered  in  each  of  these  situations,  when 
the  most  careful  scrutiny  has  failed  to  trace  its  source  in  any  injured 
vessel.  .  •  .  In  Dr  Abercrombie's  book  there  are  two  interest- 
ing examples  of  extravasation  upon  the  surface  of  the  brain,  with- 
out any  obvious  source  of  the  haemorrhage."  Copland,  describing 
this  condition  says,  in  his  Dictionary,  vol.  i.  page  81,  ^'  It  con- 
stitutes the  coup-de-sang  of  the  French,  and  is  observed  in  those 
cases  of  coup-de-soleil,  or  sunstroke,  which  prove  rapidly  fatal.  I 
have  met  with  it  in  two  cases  of  this  description."  I  will  only 
add,  in  reference  to  this  latter  point,  that,  tnough  I  cannot  lay 
claim  to  a  tenth  of  the  experience  of  this  laborious  writer,  yet  that 
I  have  probably  seen  as  many  cases  of  sunstroke  as  he  has,  and  in 
none  of  them  have  I  ever  met  with  anything  like  the  condition 
described  withiu. 

Case  IV. — Ericephaloid  Caiw«r.— No.  198,  Private  John  Sheehy, 
age  33,  a  large-sized  muscular  man  of  temperate  habits,  was  ad- 
mitted on  the  1 1th  December  1869,  at  Nowshera,  with  a  tumour 
of  the  neck  on  the  right  side,  which  appears  to  be  attached  to  the 
jaw,  and  which,  he  says,  was  iirst  noticed  as  a  ^'  kernel "  in  the 
parotid  space,  towards  the  end  of  August  last;  it  was  then  detached 
and  separable,  it  is  no  longer  so  now;  and  its  rapid  increase,  nodular 
outline,  vascularity,  and  pultaceous  boggy  feel,  would  appear  to 
point  to,  or  imply  the  presence  of,  malignancy.  On  the  23a  of  the 
month,  he  complained  of  a  pain  in  it  which  resembled  the  prodding 
of  a  needle,  and  the  skin  over  the  swelling  became  tense  and 
brawny,  and  was  in  parts  very  sensitive  to  pressure ;  it  subsequently 
assumed  a  dusky  reddish  hue,  and  looked  here  and  there  as  if  about 
to  suppurate.  Though  I  had  no  longer  any  doubt  in  my  own  mind 
as  to  its  character,  I  yet  thought  it  only  due  to  him  and  to  myself 
to  give  him  the  benefit  of  any  aid  or  advice  that  might  be  offered 
by  others,  and  with  this  view  I  asked  for  a  consultation  with  my 
colleagues.  This  was  held  in  the  morning  of  the  28th,  and  it  was 
settled  between  us,  after  a  careful  examination  of  the  tumour  and 
surroundings,  that  its  rapid  .increase,  the  extent  of  surface  involved, 
the  vascularity  and  induration  of  neighbouring  tissues,  and,  above 
all,  the  state  of  the  local  glandular  and  osseous  structures,  precluded 
all  hope  of  a  satisfactory  issue  from  active  interference.  It  was, 
indeed,  our  unanimous  belief,  that  an  operation  necessitating,  as  it 
not  improbably  might,  the  deligation  of  the  carotid,  and  the  re- 
moval of  a  large  portion  of  the  lower  jaw,  would  only  aggravate 
the  present  suffering,  without  offering  anything  by  way  of  relief 
in  the  shape  of  an  equivalent  in  return,  and  precipitate  a  result 
which  was  in  any  case  inevitable,  and  which  no  efforts  of  ours  could 
obviate  or  even  materially  delay.  He  was,  accordingly,  allowed 
support  in  abundance;  soothiqg  remedies,  including  belladonna, 
were  applied  to  the  tumour;  and  a  mixture  containing  arsenic,  nitro- 
xnuriatic  acid,  and  tincture  of  bark,  was  prescribed.     Foulness  of  the 
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mouth  and  gums  was  removed  or  reduced  bj  the  use  of  ^vglea  of  car- 
bolic acid  or  Itumett's  fluid,  and  an  air-bed  partially  relieved  the  dis- 
comfort of  his  aching  bones.  He  complained,  on  or  about  the  5th  of 
January,  of  double  vision,  of  what  he  called  "  jittering  "  before  the 
eyes.  The  growth  had  meanwhile  greatly  increased,  and  the  teeth 
on  the  affected  siie  were  loose  and  movable.  The  gums  on  same 
side  were  soft  and  spongy;  there  was  considerable  fcetor  of  the 
breath,  and  occasionally  some  sensoriaJ  disturbance  on  the  approach 
of  night,  and  the  expression  could  no  longer  be  mistaken  or  misun- 
derstood. A  photograph  that  was  taken  of  him  about  this  time, 
which  I  subjoin,  in  accordance  with  the  suggestion  of  the  Latin 
poet — 

"  Segniua  irriunt  aoinios  demiua  per  anrei, 
Quamqiite  aunt  oculis  aabjecta  daetibua  " — 

will  pretty  well  show  this,  as  well  aa  give  some  idea  of  the  size  of 
the  tumour,  and,  better  still,  save  me  the  trouble  of  a  more  minote 
description  thereof. 


Without,  therefore,  unduly  protracting  the  recital  of  details  which 
admit  of  no  great  variety,  or  dwelling  unnecessarily  on  incidents 
which  mast  be  familiar  enough  otherwise,  I  will  here  content  my- 
self with  enumerating  the  more  salient  features  of  the  case,  and 
leave  its  minor  points  to  inference  and  conjecture.  Suffice  it,  then, 
to  say,  that  the  above  symptoms  increased  apace,  that  the  breath 
became  more  offensive,  the  teeth  looser,  the  gums  more  boggy  and 
cedematous,  and  that  his  temper,  "  never  of  the  sweetest,"  became 
morose  and  irritable,  and  his  disposition  anxious  and  desponding. 
An  attack  of  erysipelas,  which  supervened  about  the  20tb  January, 
had  the  effect  of  moditying  these  by  diminishing  size  of  tumour, 
and  encouraging  in  his  mind  the  delusive  expectation  of  its  early 
subsidence  or  dispersion.      And,  strange  to  say,  the  mass,  which 

Rreviously  measured  lOJ  inches  in  length,  and  6^  in  breadth  from 
elow  upwards,  was  now  only  6f  in  the  former  direction,  and  4^  in 
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the  latter,  and  it  was,  withal,  soft,  yielding,  and  spongy  to  the  feel. 
This  decrease,  which  was  variously  accounted  for  by  my  colleagues 
and  myself  as  due  to  interstitial  absorption,  arterial  obstruction,  or 
metastasis,  was,  however,  of  short  duration,  and  when  the  ery- 
sipelas disappeared,  the  growth  of  the  tumour  became,  as  was  anti- 
cipated, more  rapid  than  ever.  His  worst  symptoms  soon  returned ; 
he  lost  flesh  daily  from  inability  to  masticate  solid  food  or  obtain 
sleep,  and  the  foetor  of  the  breath  was  such  that  the  other  patients 
objected  to  sleep  iu  the  same  tent  with  him.  The  tumour  felt  hard, 
brawny,  and  unyielding;  it  bled  on  the  slightest  provocation,  and  it 
was  at  all  times  the  seat  of  a  dull,  heavy,  continuous  pain,  which 
was,  however,  free  from  pulsation  or  throbbing.  The  teeth  were  all 
loose  on  right  side  as  far  as  left  bicuspid:  the  right  cheek  was  so 
much  swollen  and  infiltrated  as  to  encroacn  upon  and  close  up  the 
right  eye;  and  he  suffered  so  much  from  the  shaking  of  the  dooley, 
on  the  march  from  Nowshera  to  Rawul  Pindee,  as  to  necessitate  his 
being  left  behind  at  the  last-named  place.  He  was  accordingly 
transferred  to  care  of  Surgeon  of  l/6th  Regiment,  on  the  6th  Feb- 
ruary, and  he  died  rather  suddenly  of  exhaustion  on  the  25th  of 
same  month. 

The  following  meagre  summary  of  post-mortem  appearances  was 
furnished  by  the  officer  under  whose  care  he  died,  ana  I  am  sorry  I 
cannot  commend  it  for  the  fulness  of  its  information,  or  the  accuracy 
of  its  details.  It  neither  gratifies  curiosity  by  minuteness,  nor  ful- 
fils expectation  by  research,  and  it  is,  I  think,  much  to  be  regretted 
that  no  notice  was  taken  of  the  internal  organs. 

Post-mortem  appearances  Jive  hours  after  death. — "The  tumour 
was  a  soft  cancer  (encephafoid),  apparently  taking  origin  near  the 
angle  of  the  jaw,  in  the  parotid  glands  of  the  right  side ;  part  of  the 
bone  of  the  lower  jaw  was  bare  near  the  angle,  the  periosteum 
being  thickened  and  ossified  near  the  part ;  body  was  not  examined 
farther."  The  gentleman  who  made  it  had  the  kindness  to  inform 
roe  subsequently,  that  "  the  jaw  was  very  little  implicated,  being 
merely  stnpped  of  its  periosteum  to  the  extent  of  a  florin  or  so," 
and  he  thought  "  it " — the  tumour — "  may  have  sprung  from  the 
periosteum  of  the  bone  or  the  neighbouring  glands." 

Remarks, — Cancer  is, .  comparatively  speaking,  so  rare  in  the 
army,  as  almost  to  justify  the  publication  of  any  cases  that  occur, 
irrespective  of  their  own  individual  merits,  and  even  though  they 

F resent  no  more  striking  points  of  interest  than  those  recorded  above, 
have  myself  seen  only  two  cases  in  a  service  of  more  than  fourteen 
years,  and  these  occurred  at  very  distant  intervals  of  time  and  place,  at 
Irembroke  and  Peshawur,  and  affected  in  one  instance  the  lung,  in 
the  other  the  liver.  I  believe  the  experience  of  other  officers  is  not 
much  different  from  my  own.  With  regard  to  the  question  of  oper- 
ative interference  in  this  and  similar  cases,  there  can  be  no  doubt 
that  surgery  is  much  less  likelv  to  prove  of  use  in  the  removal 
of  cancerous  growths  than  in  the  treatment  of  almost  any  of  the 
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Other  diseases  with  which  the  militaiy  medical  officer  has  to  deal ; 
and  whatever  may  be  the  result  at  home,  climate,  and  the  con- 
tingencies of  service,  will  always  counsel  abstinence  in  India.  Had 
I  seen  this  man  at  an  earlier  period  of  his  illness,  I  might,  perhaps, 
have  been  induced  to  interfere,  and  there  might  even  have  been 
some  room  for  hope  at  a  later  period,  had  not  I — and  in  this  assamp- 
tion  I  was  confirmed  by  my  colleagues — supposed  that  the  osseous 
tissue  was  more  seriously  involved.  It  is,  mdeed,  hard  to  reconcile 
the  account  given  above  with  the  appearances  noticed  during 
life ;  and  the  mobility  of  the  teeth,  the  enlar^ment  of  the  suIk 
lingual  glands,  the  fcetor  of  the  breath,  and  the  sprouting  spongy 
condition  of  the  gums,  seemed  to  point  to  a  much  greater  implica- 
tion of  the  bone  than  is  there  described.  The  result  would,  I 
suppose,  be  the  same  in  either  case ;  with  this  difference,  however, 
that  there  would  be  an  aggravation  of  suffering  in  the  first  place, 
and  an  exacerbation  or  increase  of  development  in  the  second.  It 
was  obviously  desirable  to  avoid  these  on  the  eve  of  a  long  inarch, 
and  at  a  time  when  the  disease  was  rapidly  extending;  and  I  have 
no  sympathy  with  those  who  resort  to  the  knife  at  all  hazards,  and 
under  circumstances  which  clearly  contraindicate  its  use.  By  way 
of  illustration,  and  as  an  evidence  in  favour  of  the  views  here  advo- 
cated, I  will  quote  the  following  from  the  Lancet  of  January  1869, 
and  with  it  bring  this  paper  to  a  close  : — "  Professor  Von  Nuss- 
baum,  of  Munich,  has  published  a  case  of  cancer  of  the  rectum,  in 
which  he  performed  a  bold  operation.  The  neck  of  the  bladder 
and  the  prostate  gland  had  been  invaded  by  the  disease,  and  the 
enterprising  prqfessor,  encouraged  by  four  cases  of  a  similar  kind 
which  he  had  treated,  removed  a  portion  of  the  rectum,  the  prostate, 
and  the  neck  of  the  bladder.  The  details  prove,  the  writer  adds, 
that  M.  Nussbaum  is  ready  for  any  emergency,  but  relapses  occurred 
in  all  the  cases  within  a  few  months^  and  it  becomes  a  question 
whether  surgeons  are  justified  in  undertakiug  these  operations." 
It  does,  indeed;  and  my  own  decided  opinion  is,  that  they  are  not« 
On  reading  such  details,  one  feels  half  inclined  to  regret  that  this 
enterprising  operator  did  not  carry  his  enterprise  a  little  farther,  and 
cut  short,  at  one  bold  stroke,  the  sufferings  ot  his  unfortunate  patient; 
but  Bavaria,  doubtless,  has  a  criminal  code  like  other  civilized 
countries,  and  it  is  to  be  hoped,  in  the  cause  of  humanity,  that  all 
Grerman  experimentalists  "  in  corpore  vili"  are  not  insensible  to  the 
calls  of  conscience. 
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Article  YIII. — Colonial  Lunacy  Boards  ;  toiih  special  reference  to 
New  Zealand.  By  W.  Laudbr  Lindsay,  M.D.,  F.R.S.E.,  Phy- 
sician to  the  Marray  Royal  Institation  (for  the  Insane),  Perth. 

{Continued  from  page  829.) 

III.  Duties  of  a  Colonial  Lunacy  Commissioner. 

In  all  probability  the  duties  of  an  inspector  of  asylums  in  such  a 
colony  as  New  Zealand  will  be  much  more  numerous,  arduous,  and 
varied  than  those  of  a  British  Lunacy  Commissioner,  and  also  some- 
what different  in  kind.     For  instance,  he  is  likely  to  be  called  upon 
to  act  as  his  own  secretary  and  clerk ;  he  will  have  no  colleague, 
no  proper  office-provision.     In  other  words,  he  will  be  expected  in 
himself  to  constitute  a  hoard  of  lunacy  /    His  duties  of  inspection  will 
involve  a  large  amount  of  travel,^  mostly  by  sea — ^in  stormy  weather 
frequently,  and  on  dangerous  coasts.     He  will  be  called  upon  for 
numerous  reports^  which  will  be  the  subject  of  keen  criticism  by 
the  abounding  newspaper  press  of  the  country — a  press  which  has 
"  no  respect  of  persons  " — ^and  by  parvenu  settlers,  determined  to  get 
their  money's  worth  out  of  a  paid  government  official.     If  he  is  to 
discharge  nis  duties  properly,  it  will  also  fall  to  him  to  collect, 
tabulate,  and  generalize  from  tne  statistics  of  the  different  provincial 
asylums  now  existing,  or  that  must  shortly  be  erected.      He  will  be 
appealed  to  by  the  authorities  of  these  asylums  for  advice  on  all 
manner  of  details,  involving  him  in  a  large  correspondence.     He 
will  be  summoned  to  all  sorts  of  official  interviews — with  legislators 
on  the  one  hand,  and  with  the  local  asylum  authorities  on  the 
Other.    In  all  cases  of  disputed  insanity,  especially  in  all  cases  of 
the  plea  of  insanity  in  criminal  or  other  legal  procedure,  he  will 
probably  be  cited  as  an  expert^  and  expected,  as  a  salaried  public 
officer,  brought  from  home  for  the  avowed  object  of  making  him- 
self "  generally  useful"  in  all  public  or  private  difficulties  relating 
to  insanity,  to  give  his  evidence  or  certificate — ^atis.     He  will,  in 
fact,  be  a  general  referee  in  all  matters  connected  with  insanity — 
to  whom  every  settler,  as  well  as  every  public  authority,  will  not 
hesitate  to  apply,  expecting  or  exacting  his  immediate  and  full 
assistance,  whether  or  not  it  be  part  of  his  stipulated  duty.     His 
work  will  thus  so  far  be  made  for  him,  if  he  so  permit.     But,  on 
the  other  hand,  he  may  very  much  make  his  own  work.      The 
ItMer  of  his  engagement  may  stipulate  only  for  certain  duties  of 
inspection  and  report :  and  the  simple  discharge  of  these  stipulated 
duties  may  be  comparatively  easy.     In  proportion,  however,  as  they 
are  easy,  they  are  likely  to  be  of  little  real  service.     The  mere 
inspection  of  the  provincial  asylums  is  likely  to  occupy  little  time 

'  The  North  IsUind  is  500  miles  long  and  200  in  greatest  breadth ;  the  Sonth, 
550  long  and  210  in  greatest  breath.  The  group  extends  through  thirteen  de- 
grees of  latitude  and  longitude  (34°  15'  to  47^30"  S.  lat.  and  166**  to  179*"  £. 
long.))  with  a  coast-line  of  4000  miles. 
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compared  with  the  secretarial  labours  of  a  public  servant,  who 
desires  to  make  his  office  of  real  use  by  the  collection  of  material 
towards  the  elaboration  of  facts  and  statistics,  available  for  the  im- 
provement of  the  lunacy  laws,  and  of  the  whole  lunacy  system,  of 
a  young,  rapidly  rising  colony  in  its  plastic  stage.  It  is  quite 
impossible,  nowever,  that  a  single  inspector  of  asylums  can  properly 
discharge  the  important  and  multiform  duties  of  a  lunacy  board  in 
such  a  colony  as  New  Zealand.^  Not  only  should  he  have  clerical 
assistance^  but  a  central  board  should  be  constituted,  composed,  it 
may  be,  as  at  home,  partly  of  unpaid  members,'  including  at  least  one 
barrister  of  eminence,  with  several  members  of  the  legislature  or  other 
public  men,  under  the  chairmanship  of  the  governor  of  the  colony, 
the  superintendent  of  a  province,  or  some  other  central  authority. 

The  tendency  of  colonial  governments  is  to  overload  their  officials 
with  duty,  and  to  underpay  them  inrelation  to  the  character  and  amount 
of  the  work  exacted;  in  other  words,  while  giving  a  public  officer 
a  very  moderate  salary  for  one  man,  they  heap  upon  him  the  proper 
labour  of  ttoo  or  three.  The  result  is  simply  and  surely  this,  that 
the  work  is  not  thoroughly  done ;  that  jacks-of-all^trades  are  sub- 
stituted for  masters  of  one,  and  that  division  of  labour  and  increase 
of  emolument  become  necessary,  in  order  to  the  due  execution  of 
the  work  desired.  Thus,  in  Otago,  the  secretary  of  the  Education 
Board  is  also  inspector  of  schools  for  the  province.  But  the  work 
either  of  inspection  in  country  districts,  or  of  managing  in  Dunedin 
the  affairs  of  an  important  board,  is  sufficient  to  occupy  the  whole 
time  and  energies  of  any  one  man.  Hence  one  department  of  the 
work  has  suffered,  that  of  inspection,  at  the  expense  of  the  other. 
The  officer  in  question,  one  of  the  hardest-working  public  men  in 
the  colony,  ana  tlie  very  last  man  to  shirk  any  duty  that  he  could 
possibly  accomplish,  has  repeatedly  reported  to  the  provincial  gov- 
ernment that  the  work  of  inspection  was  greatly  in  arrear,  and  that 
a  subdivision  of  his  official  duties  was  requisite,  in  order  to  the  due 
accomplishment  of  either  department;  in  other  words,  that  an  in- 
spector of  schools  was  urgently  required,  distinct  from,  and  in 
addition  to,  a  secretary  of  the  Education  Board.'  Again,  the 
recently  appointed  Professor  of  Natural  Science  in  the  University 
of  Otago— an  institution  which,  notwithstanding  its  pretentious  name, 
is  simply  on  a  par  with  the  mechanics'  institutes  of  Britain — is  re- 
quired to  teach  not  only  all  the  departments  of  natural  history 

*  Where,  on  the  American  continent,  sach  officers  have  been  tried,  the  good 
they  have  effected  has  been  problematical —the  evil  apparent.  Their  office, 
in  some  cases,  has  been  only  nominally  useful,  in  others  obviously  mischievous. 

*  Equally  in  Otago,  Nelson,  and  Auckland,  I  met  philanthropic  or  public- 
spirited  men,  who  would  be  too  glad,  I  am  sure,  to  have  such  an  opportunity 
of  serving  their  fellow-colonists.  1  allude  to  such  men  as  the  Hon.  Mr  Ball, 
of  Mongonui ;  the  Hon.  Mr  Macfarlane,  of  Auckland ;  Judge  Manning,  of 
Hokianga ;  the  Hon.  John  and  Edward  Cargill,  both  of  Dunedin ;  Capt.  Rough, 
of  Nelson ;  and  Mr  Shaw,  of  Finegand,  Otago. 

*  Vide  "  Departmental  Reports  "  of  the  rrovincial  Government  of  Otago : 
Education;  1870,  p.  2,  and  1869,  p.  3. 
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(that  iBj  geology,  mineralogy,  zoology,  botany,  meteorology,  and 
hydrology),  but  chemistry,  mining,  ana  agriculture;  and  he  is,  in 
aadition,  to  be  the  curator  of  a  provincial  museum.'  The  conse- 
quence must  be,  either  that  he  will  teach  one  subject  properly,  and 
neglect  all  the  rest,  or  teach  all  of  them  imperfectly  (or  improperly), 
and  so  defeat  the  object  of  his  appointment;  for  the  teaching  of  each 
one  of  the  departments  of  science  he  is  called  upon  to  ''  profess"  is 
work  enough  for  any  one  man  of  average  ability  and  attainment* 

The  duties  of  Bniiah  Lunacy  Commissioners  are  not  models  for 
those  of  Colonial  Asylum  Inspectors.  For,  in  this  country,  their 
time  is  mainly,  or  at  least  too  much,  occupied  with  work  that  is 
in  itself  unnecessary — the  supervision  of  existing  asylums :  while 
little  or  no  attention  is  given  to  the  much  more  important  super- 
vision of  the  insane  who  are  noi  in  asylumsj  and  to  the  determination 
of  those  who  are  suitable,  on  the  one  hand,  for  residence  in  private 
dwellings,  and  of  those  who,  on  the  other,  require  hospital  treat- 
ment. Nor  is  anything  done  officially  towards  the  prevenHan  ofin* 
sanity  in  future  generations,-^a  subject  which  is  of  miinitely  greater 
consequence  than  the  custody  or  cure  of  those  who  are  already  in- 
sane. When  a  public  asylum  has  been,  in  this  country,  constructed 
under  the  auspices  of  a  board  of  lunacy,  a  competent  superinten- 
dent and  staff  appointed,  and  a  local  board  of  directors  constituted, 
it  may  be  not  only  safely,  but  best,  left  to  manage  its  own  affairs ; 
and  the  time  occupied  by  the  visitation  of,  and  reporting  upon, 
such  local  establishments — which  in  England  amount  to  71  public 
and  106  private  asylums'-r-might  be  much  more  advantageously,  for 
the  public  benefit,  directed  to  the  condition  of  those  insane  persons 
who  are  scattered  throughout  the  country  in  the  houses  of  their 
relatives  or  iriends,  in  other  private  dwellings,  in  poorhouses  and 
Jails,  or  in  other  receptacles  of  the  dependent  or  criminal  classes.' 
The  result  of  the  imperfect  supervision  of  the  insane* not  in  hospitals 
in  Britain  is  this,  that  every  now  and  then  cases  of  gross  neglect  of, 
or  of  cruelty  to,  lunatics  are  detected  in  private  dwellings,  and  become 
the  subject  of  sensational  and  damaging  articles  in  the  newspapers 

>  Vide  what  I  have  said  on  this  subject  in  the  ^*  Scottish  Naturalist  **  for  July 
1871,  p.  66. 
'  According  to  the  last  (25th)  Report  of  the  English  Commissioners  in 

Lunacy  (1871):— 

I.  Public — (a)  County  and  Borough  Asylums         .        .        .        61 
(6)  Hospitals 20 

71 

II.  Private — (a)  Metropolitan 41 

(b)  Provincial 65 

106 


177 
'  In  1870,  in  England,  according  to  the  24th  Report,  of  the  English  Lunacy 
Commissioners  (p.  263),  no  less  than  11,358  insane  paupers  were  in  workhouses, 
and  7086  **  residmg  with  relatives  or  others.^ ^ 
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throughout  a  coantrj  which  boasts,  vain-gloriouslj,  of  taking  the 
lead  in  the  humane  treatment  of  its  insane/  and  therein  or  thereby 
of  showing  an  example  for  the  rest  of  the  civilized  world  to  imitate ! 
Such  incidents  occur  in  England,  which  has  certainly  the  most 
fully-equipped  Lunacy  Board  of  any  countiy  in  the  world.  It  is  not, 
however,  by  Lunacy  Commissioners  that  such  instances  of  iiUosage 
are  generally  detected,  though  they  never  fail  to  be  '4n  at  the  death,'' 
and  contrive  to  get  as  many  fingers  into  the  pie  as  is  possible  under 
the  circumstances.  Similar  occurrences  take  place  m  other  coun- 
tries wliose  lunacy  system  is  usually  regarded  as  perfect,  and 
probably  for  similar  reasons,  that  the  time  of  Lunacy  Commissioners 
IS  occupied  by  different  ana  less  necessary  duties.  Thus,  it  would 
appear  that  the  inspectors  of  asylums  of  Belgium  must  perform 
tneir  duties  in  a  very  perfunctory  way  to  omit  detection  of  such 
cases  as  that  described  under  the  heading  ''Cruel  Treatment  of 
Belgian  Lunatics,"  in  the  British  newspapers  of  January  1872, 
commenting  on  recent  disclosures  concerning  the  state  of  the 
asylum  of  Evere,  near  Brussels.  "  The  press,"  we  are  told,  "  of 
Belgium  directs  attention  to  the  conduct  of  the  inspectors  of  asylums, 
and  public  opinion  generally  calls  for  a  revision  of  the  law  which 
regulates  lunatic  asylums  "  in  that  country.  It  is  a  curious  but 
instructive  illustration  of  our  national  complacency  or  egotism, 
that  our  public  press  directs  attention  to  a  state  of  affairs  in  Bel- 
gium which  exists  among  ourselves;'  and  for  which  our  Belgian 
confreres  are  not  more  blameworthy  than  we  are  I 

Not  only,  however,  does  the  present  kind  or  degree  of  supervision 
of  the  public  asylums  of  Britain  by  its  Lunacy  Commissioners 
appear  unnecessary,  it  is  in  certain  respects  also  mischievous.  It 
tends,  for  instance,  to  the  destruction  of  all  independence  and  origi- 
nality of  effort  on  the  part  of  asylum  physicians,  to  the  reduction 
of  all  local  asylums  and  their  affairs  to  a  ui^iform  official  level  of 
docile  and  respectable  mediocrity.  By  the  imposition  of  multitud- 
inous regulations,'  forms,  and  books ;  by  incessant  and  vexatious 
interference^  of  various  kinds,  it  distracts  the  attention  of  the  medi- 
cal heads  of  provincial  asylums  from  their  proper  duties,  occupying 

^  How  ill-grounded  are  England's  claims  to  pre-eminence  may  be  gathered 
from  the  last  Report  of  the  Massachusetts  State  Lunatic  Hospital  at  North- 
ampton (16th,  1872,  pp.  29  and  31),  written  by  Dr  Pliny  Earle,  one  of  the 
best-known  alienists  of  the  United  States,  who  only  last  summer  (1871)  made 
a  third  visit  to  the  chief  lunatic  asylums  of  Europe,  of  which  he  has  inspected, 
during  the  last  thirty  years,  no  less  than  83. 

'  &ises  of  ill-treatment  or  neglect  are  given  in  some  of  the  Reports  of  the 
English  Lunacy  Commissioners  themselves  ;  e.g.,  in  the  23d,  for  1869,  pp.  98 
and  102. 

»  Arthur  Helps,  in  his  "  Hints  for  Essays  "  (in  «  Good  Words"  for  February 
1872,  p.  143),  says: — "Bulea  are  the  inventions  and  the  safeguards  of 
mediocrity,''^ 

^  I  might  cite  at  least  one  case  in  which  persistent  long-continued  annoy- 
ance from  a  Lunacy  Board  led  to  the  shattering  of  the  health  of  an  asylum 
physician,  and  finally  to  his  resignation. 
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them  with  correspondence,  book-keeping,  and  statistic-compilation/ 
In  short,  whatever  may  be  the  amount  of  good  efiectecl  bj  our 
Lunacy  Boards — ^and  there  can  be  no  doubt  it  ought  to  be  much 
greater  than  it  is — the  mischief  they  do,  so  far  as  concerns  our  public 
asylums,  is  much  more  obvious,  and  perhaps  counterbalances  the 
good  resulting  from  their  supervision.  This  should  not  be  the 
case  in  any  country,  and,  above  all,  such  a  state  of  matters  ought  to 
be  avoided  in  a  new  country.  So  far  from  <ftscouraging,  Lunacy 
Commissioners  in  all  countries  should  encourage,  or  at  least  leave 
alone,  independence  and  originality  of  opinion  and  practice,  so  long 
as  they  do  not  lead  to  manifest  absurdity  or  abuse.  All  progress  in 
the  treatment  of  the  insane  has  arisen  in  this  way,  by  the  unre- 
stricted development  of  personal  originality  and  personan  enterprise^ 
and  only  in  this  way  can  further  progress  be  expected. 

There  could  not,  then,  be  a  greater  mistake  than  to  overgovem 
the  local  asylunui  of  a  young  country.  I  could  name  some  of  the 
largest  and  best-known  JSritish  asylums,  the  curse  of  which  is  or  has 
been  overgovemment  by  their  boards  of  managers ;  the  existence  of 
which  boards  and  managers  proving  a  upas-tree,  under  whose  wither- 
ing shade  prosperity  or  efficiency,  guoadih^  welfare  of  the  patients,  is 
simply  impossible.  Unfortunately,  these  asylums  are  usually  in  or 
near  our  chief  cities,  and,  on  account  of  their  greater  accessibility,  are 
those  generally  visited  b^  foreigners  desirous  of  judging  of  our  sys- 
tem of  dealing  with  the  msane,  or  of  constructing  hospitals  for  their 
treatment.  I  know  of  no  exception  to  the  rule  that,  in  proportion  as 
the  affairs  of  a  public  or  private  lunatic  asylum  are  confided  to  one 
supreme  authority,  they  are  efficiently  managed,  harmony  prevails 
among  its  officers,  and  reputation  is  attained.  On  the  other  hand, 
just  in  proportion  as  there  are  '^  many  masters,*'  a  number  of  direc- 
tors intermeddling  with  matters  which  it  is  impossible  they  can 
understand,  or  a  number  of  officers  having  independent  position  and 
conflicting  authority,  encouraged  to  check  or  spy  upon  each  other, 
the  opposite  unfortunate  conditions  do  not  fail  to  result.  I  can 
recall  no  instance  in  which  a  board  of  directors  has  given  celebrity 
to  an  asylum — save  by  their  fortunate  selection  of  a  medical  head 
to  whom  they  have  confided  the  management  of  its  affairs.  Nor 
do  I  know  of  any  case  in  which  any  other  reputation  than  an  evil 
one  has  resulted  from  the  futile  attempts  at  harmonious  manage- 
ment by  a  multitudinous  staff  of  officers  of  equal,  or  nearly  equal, 
position  and  authority.  On  the  other  hand,  it  is  easy  and  satisfac- 
tory to  point  to  several  asylums,  private  and  public,  the  well- 

^  This  in  most  obvious  where  the  asylum  physician  has  no  medical  assistant 
or  clerk  on  whom  to  devolve  duties  that  ought  to  occupy  the  attention  of  a 
special  officer  at  a  special  salary. 

'  On  the  subject  of  independence  of  action  without  boards  as  in  America, 
contrasted  with  the  tyranny  by  boards  as  in  England,  the  reader  may  com- 
pare an  English  criticism  m  the  '* Journal  of  Mental  Science"  (vol.  xii.,  for 
1866,  p.  211)  with  an  American  one  in  the  same  Journal  (vol.  x.,  for  1864, 
p.  585). 

VOL.  XVII. — NO.  X.  6  z 
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deserved  reputation  of  which  is  due  entirely  to  the  efforts  of  the 
medical  head/  and  to  the  good  sense  of  his  board  of  directors, 
where  such  a  board  has  exists,  in  leaving  the  management  virtually 
in  his  hands. 

The  supervision  of  the  patients  in  private  dwellings  oughttobe  made 
a  matter  of  primary  importance  in  the  public  provision  for  the  insane 
of  a  young  colony.  For,  the  extent  to  which  the  family  system  is 
practicable  must  determine  the  number  and  character  of  the  cen- 
tral hospitals  required  for  those  who  are  unsuitable  for  private  cus- 
tody or  treatment ;  and  it  is  these  public  asylums  that  are  the  chief 
cause  of  expense  to  the  public  exchequer.  It  should  be  laid  down 
as  a  fundamental  series  of  propositions,  in  making  public  or  state 
provision  for  the  insane  in  a  new  country,  that — 

(1.)  No  more  central  hospitals  (so-called  lunatic  asylums)  should 
be  constructed  than  are  absolutely  necessary. 

(2.)  Such  hospitals  should,  from  the  first,  so  far  as  possible,  be 
restricted  to  their  legitimate  functions,  the  treatment  and  custody  of 
those  insane  who  are  unsuitable  for  extra«mural  management 

(3.)  Only  a  proportion  of  the  insane  of  any  country  require  hos- 
pital treatment :  the  remainder  being  capable  of  much  more  eco- 
nomical and  equally  efficient  management  in  private  dwellings,  on 
the  basis  of  ordinary  domestic  life.' 

It  is  generally  supposed,  or  assumed,  even  by  those  who  are  fa- 
vourable to  the  home-treatment  of  the  insane,  that  what  is  now 
widely  known  as  the  boarding-mU  system  is  possible  only  in  oZtf  coun- 
tries, such  as  Belgium  '  or  Scotland,  in  either  of  which  it  may  be  seen 
at  the  present  day  in  successful  operation.  I  believe  such  an  opinion 
to  be  a  mistake.  After  studying  the  system  both  in  Belgium  and 
Scotland ;  and  after  visiting  New  Zealand,  Australia,  the  United 
States  and  Canada,  I  am  convinced  that  there  is  less  real  difficulty 
in  inaagurating  and  successfully  carrying  out  such  a  system  in  young 
or  new  countries  (whose  settlers  are  keenly  alive  to  their  own  inte- 
rests, and  who  are  liberal  and  tolerant  in  their  views,  eminently 
adaptive  and  progressive  in  their  social  economy  or  polity)  than  in 
old  countries  such  as  England  (whose  inhabitants  are  saturated  with 
prejudice,  and  environed  with  absurd  customs  frequently  springing 

^  For  instance,  the  Crichton  Royal  Institution^  Dumfries,  whose  reputation 
was  created  for  it  by  Dr  Browne,  afterwards  one  of  H.M.  Commissioners  in 
Lunacy  for  Scotland. 

*  The  distinguishing  features  of  the  boarding-out  or  family  system  of  treat- 
ment are  discussed  in  the  following  papers : — 

(1.)  "The  Family  System  as  applied  to  the  Treatment  of  the  Chronic  In- 
sane."— Jounial  of  Mental  Science,  vol.  xvi.,  1871,  p.  497. 

(2.)  "  Gheel  in  the  North."— Brit,  and  Foreign  Medico-Chirurg.  Review, 
January  1871,  p.  33;  and  "Northern  Ensign"  (newspaper),  29th  September  and 
17th  November  1870. 

s  I  visited  Gheel  in  August  1871;  inspected  the  Central  Asylum,  under  the 
auspices  of  Dr  Bulckens  himself;  and  was  accompanied  to  specimens  of  all  classes 
of  the  houses,  cottages,  or  huts  containing  insane^boarders,  by  one  of  the  most 
intelligent  of  the  inspectors  of  the  out-boarders. 
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originallj  out  of  very  different  conditions  of  society,  sometimes  dat- 
ing from  the  remote  ages  of  superstition). 

W  hat  is  really  mainly  required  for  the  development  of  the  eco- 
nomical system  of  the  family  treatment  of  the  insane  in  all  countries 
is,  enlightened  public  opinion  on  the  one  hand,  and  a  suitable  class 
of  custodiers  on  the  other.  That  such  custodiers  are  to  be  found  in 
all  the  countries  or  colonies  I  have  mentioned,  I  have  myself  no 
doubt.  In  Newr  Zealand  they  are  to  be  looked  for  preferentially  in 
the  peasant-proprietor  class,  among  married  couples,  who  at  home 
belonged  to  the  rank  of  ploughmen  or  artisans — who  have  spent  a 
few  years  in  the  colony  in  service,  saving  in  that  time  a  sufficiency 
from  their  high  wages  to  enable  them  to  purchase  little  slices  of  50 
or  100  acres  of  freehold  land  on  which  they  have  erected  modest 
homesteads.^  They  have  emigrated  with  a  laudable  desire  to  bet- 
ter their  worldly  position;  and  by  industry  and  good  behaviour 
they  have  succeeded  in  doing  so.  But  they  are  not  well  enough 
off  to  render  them  independent  of  any  means  by  which  they  can 
legitimately  eke  out  the  income  arising  from  their  invested  £50  or 
£100.  Such  persons  are  usually  frugal,  prudent,  sometimes  won- 
derfully well  educated,  intelligent,  shrewa,  kindly,  charitable,  and 
hospitable.  •Struggling  to  establish  their  position  as  landed  pro- 
prietors on  the  small  scale,  many  of  them  would,  I  feel  assured,  be 
glad  to  assist  themselves  by  taking  insane  boarders '  of  the  same 
class  as  those  to  be  found  at  Gheel  in  Belgium,  or  at  Eenno- 
way  and  other  villages  in  Scotland.  Nor  could  a  more  desirable 
position  be  obtained  for  the  patients.  Free  life  in  a  very  literal 
sense — all  the  joys  of  domesticity  in  a  family  circle,  which  usually 
includes  a  number  of  children — the  advantages  of  healthy  and  fre- 
quently beautiful  position — all  the  creature  comforts  and  all  the 
stirring  interests  of  farm-life — healthy,  homely,  abundant  fare — a 
motive  to  work  and  a  sphere  for  work  in  the  cultivation  of  the  vir- 
gin land,  or  about  heartn  and  home,  according  to  sex, — the  home- 
stead of  a  New  Zealand  peasant-farmer,  such  .as  I  have  myself 
met  with  and  lived  upon  in  Otago,  with  the  life  to  be  found  in  and 
around  it,  appears  to  me  to  offer  the  ver^  beau  idSal  of  the  family 
system  of  disposing  of  the  harmless  and  industrious  insane. 

The  definition  of  the  duties  of  a  Commissioner  in  Luna^  re- 
quires some  definition  of  those  of  the  local  asylum  physicians.  There 
must  be  many  duties  that  a  single  inspector  of  asylums  cannot  per- 

^  Thtts,  I  met  in  Otago  with  married  couples  of  the  ploughman  class  getting 
£100  a  year  of  wages,  with  everything  found,  on  an  up-country  station — the 
roan  acting  as  farm-overseer,  the  woman  as  housekeeper.  They  were  enabled 
to  save  almost  the  whole  of  their  earnings,  and  in  a  couple  of  years  were  bid- 
dine  for  100-acre  lots  on  which  to  set  up  for  themselves,  witn  a  certainty  of 
making  an  independence  in  the  event  of  life  and  health.  There  were  also  many 
cases  of  sinele  men — youns  clerks,  artisans,  or  ploughmen — possessing  their 
fifty  acres  of  bush,  hill,  or  &X  land,  which  they  had  bought  at  £1  per  acre. 

s  I  found  many  of  them  thankful  to  get  sane  boarders,  whom  they  made 
most  comfortable. 
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form,  which  may  be  fitly  discharged  by  the  provincial  asylnni  phj- 
sician.     Thus,  he  may,  and  ought  to,  superintend  the  colonization 
of  out-patients  in  his  own  district;  because  frequent  interchange  most 
occur  between  out  and  in  patients;  and  the  two  modes  of  treatment— 
boarding-out  and  hospital  life — are  but  departments  of  one  judiciou 
system  of  management,  which  ought  to  be  worked  by  the  same  au- 
thorities.    If  there  is  only  one  general  inspector  of  asylums,  the 
provincial  asylum  physicians  should  also  be  local  or  district  in- 
spectors of  lunacy ;  though,  in  order  to  the  discharge  of  snch  extra- 
mural duties,  they  would  reauire  to  have  either  assistants  or  deputies. 
It  is  impossible,  however,  that  they  could,  with  due  justice  to  their 
primary  functions,  inspect  all  cases  of  insanity  occurring  in  a  large, 
or  even  in  a  small,  province.     They  would  require  the  assistance  of 
the  police,  and  of  the  legal  or  medical  authorities,  scattered  through- 
out the  country.     Nor  is  there  any  good  reason  why  the  provincial 
asylum  physician  should  not  be  allowed — as  is  so  frequently  the 
case  in  Britain — ^to  act  as  a  consultant  in  insanitv  cases,  and  in  this 
or  other  ways  to  eke  out  a  salary  which  is  not  likely  to  be  indepen- 
dently large  or  adequate* 

IV<  Status  and  Powers  of  a  Colonial  Lunacy  Commissioner, 

In  order  to  the  highest  measure  of  usefulness  of  a  colonial  in- 
spector of  asylums,  be  ought  to  stand  in  proper  relation  to  the 
Government,  the  public^  and  the  authorities  of  the  provincial 
asylums  respectively.  Their  interest  and  his  ought  to  be  the  same 
— ^the  welfare  of  the  insane  of  the  colony,  and  the  devising  and 
carrying  out  the  best  means  for  securing  their  recovery  or  custody. 
There  ought  to  be  a  harmonious  co-operation  between  all  classes 
of  authorities  concerned  in  the  supervision  of  the  colonial  insane, 
and  of  hospitals  for  their  treatment.  In  proportion  as  such  harmony 
exists,  there  will  be  efficient  and  economical  action.  If,  instead  of 
pulling  together  in  the  same  direction,  the  different  authorities  act 
upon  their  respective  rights  or  powers  by  opposing  each  other,  or 
neutralizing  each  other's  efforts,  nothing  but  confusion  can  resulty 
and  the  position  of  the  inspector  will  become  a  false  one,  both  as 
respects  nimself  and  others*  In  order  to  harmonious  co-operation 
with  an  inspector,  it  is  necessary  he  should  command  the  confidence 
and  respect  of  all  classes  of  the  other  authorities,  who  are  concerned 
with  him  in  making  proper  provision  for  the  management  of  the 
colonial  insane.  He  must,  therefore,  possess  the  qualities  that  in 
such  a  public  officer  are  calculated  to  inspire  confidence  and  esteem, 
which  I  have  already  specified  under  the  head  of  his  qualifications 
for  office.  Inasmuch  as  the  best  judges  in  a  colony  of  the  quali- 
fications of  such  an  official  are  the  physicians  of  the  various  pro- 
vincial asylums, — men  of  experience  in  the  "specialty  of  insanity, — 
it  is  more  especially  important  that  his  experience  and  ability 
should  be  such  as  to  command  their  respect. 

Unfortunately,  in  Britain  there  is  a  natural  antagonism  between 
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lunacy  commissioners  and  asylum  physicians,  arising  from  the  very 
different  point  of  view  from  which  they  respectively  re^rd  the 
same  things.^  This,  again,  is  due  to  the  circumstance,  that  very 
rarely  indeed,  in  this  countiy,  is  a  lunacy  commissioner  appointed 
on  the  sole  ground  on  which  he  ought  to  be  appointed — that  of 
merit— of  cofurptcttotitf  ability  and  experience :  very  rarely  is  he  selected 
from  among  the  most  emment  practitioners  in  lunacy,  or  asylum 
physicians,  in  whose  ranks  alone  are  to  be  found  the  most  able 
experts  in  lunacy  matters.  Too  frequently  the  gentlemen  appointed 
by  Government  have  had  no  experience  in  the  treatment  of  insanity, 
or  in  the  management  of  asvlums ;  and,  indeed,  it  would  appear  as 
if  ignorance  of  their  special  duties  were  considered  a  qualification. 
This  practice  of  our  Government,  which  is  not  confined  to  lunacy 
boards,  but  extends  into  every  department  of  the  public  service, — 
the  appointment  of  the  influential  incompetent, — has  tended  more 
than  anything  else  to  place  Britain  at  a  sorry  disadvantage  with, 
or  in  most  unfavourable  contrast  to,  other  nations — for  instance, 
Germany-^ in  respect  of,  e.g.,  her  army*  and  navy,  universities, 
schools,  and  education,  technical  and  general.  As  regards  lunacy 
commissioners,  it  is  impossible  that  asylum  physicians,  many  of 
whoin  are  men  of  far  hij^her  ability,  and  of  infinitely  greater  ex- 
perience, than  the  majority  of  the  Lunacy  Board  officials  placed 
over  them  by  a  paternal  Government,  can  regard  with  any  respect, 
other  than  that  which  the  laws  of  the  country  and  the  precepts  of 
Christianity  exact  from  inferiors  to  superiors  in  office,  men  who 
possess  none  of  the  inherent  qualities  or  qualifications  that  deserve 
respect — can  esteem  gentlemen  who  owe  their  good-fortune  to  their 
relationship  to,  or  acquaintance  with,  this  or  that  Lord  Chancellor 
or  Lord  Advocate,  member  of  Parliament,  or  membe)r  of  H.  M. 
cabinet  who  may  be  at  the  moment  in  office,  and  not  to  any  inherent 
merit  of  their  own.  It  is  not  surprising  that  the  general  feeling  of 
asylum  authorities  in  this  country,  including  the  directors — who 
represent  the  best  classes  of  the  public — ^as  well  as  their  physicians, 
should  be  this — ^that  Lunacy  Commissioners  are  paid  for  fault- 
finding, and  that  they  succeed  in  discharging  this  very  easy  though 
invidious  duty.  Nor  is  it  wonderful  that  inexperienced  men 
should  be  doctrinaires,  and  should  believe  in  and  be  actuated  by 
criteria  of  excellence*  of  the  institutions  they  are  called  upon  to  in- 

^  I  have,  for  instance,  given  myself  the  trouble  of  visiting  asylams  recom- 
mended by  the  lunacy  boards  of  each  of  the  three  kingdoms  as  possessing 
features  worthy  of  imitation,  with  this  result :  that  in  all  cases  I  nave  been 
grievously  disappointed.  Their  erikria  of  excellence  were  obviously  most 
fallacious  I 

'  It  is  perhaps  in  war,  where  decisive  action  is  pre-eminently  called  for,  that 
the  effects  of  tnis  incompetence  of  leaders  becomes  most  apparent.  The  In- 
dian mutiny  and  the  Crimean  campaign  furnish  a  sufficiency  of  disgraceful  but 
instructive  illustrations. 

'  These  criteria  include,  for  instance,  the  absence  of  mechanical  restraint  and 
of  seclusion ;  the  number  in  bed  or  engaged  in  occupation  or  out-door  exercise; 
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spect,  that  are  generally  fallacious  and  freauentlj  ridicalous ;  that 
they  should  every  now  and  then  contradict  themselves,  approving  at 
one  time  what  they  censure  at  another ;  that  the  boards  of  directors 
of  asylums  should  prefer  their  own  ample  experience  of  establish- 
ments, with  all  of  whose  details  they  are  minutely  acquainted,  to  the 
suggestions  of  hypercritical  commissioners  who  risit  once  or  twice  a 
year  for  a  few  hours  ;  that  local  boards  and  their  officers  should  avoid, 
so  far  as  they  can,  the  dictation  and  interference  of  the  central 
Board  of  Lunacy,  while  the  latter  stretches  its  power  to  the  utnaost 
limit,  so  as  to  bring  all  local  boards  and  institutions — ^and  especially 
those  which  are  independent  or  recalcitrant — under  their  official 
sway.  In  short,  our  colonies  could  not  have  wor^e  models — in 
certain  respects — in  the  construction  of  their  lunacy  boards  than 
those  of  the  home,  country ! 

The  want  of  adequate  power  to  compel  this  or  that  reform  is  a 
common  coniplaint  among  the  lunacy  boards  of  Britain  or  other 
countries.^  In  our  own  country,  the  public  is  chary  of  confiding 
too  much  power  to  central  boards,  that  have  over  and  over  again 
shown  their  disposition  to  abuse  the  powers  they  already  possess, 
and  to  possess  themselves  of  others  to  which  they  have  no  statu'^ 
tory  claim.  If  a  defect  is  pointed  out  by  the  public  press  in  our 
lunacy  system,  and  the  inference  is  drawn  that  surely  this  is 
a  matter  which  would  never  have  happened  had  the  well-paid 
lunacy  boards  of  the  country  been  properly  vigilant,  the  ^aid 
boards  are  sure  to  be  ready  to  explain,  with  many  regrets,  that 
that  particular  defect  is  just  one  which  their  limited  powers  are 
inadequate  to  rectify.  The  truth  is,  that  our  Lunacy  Com- 
missioners possess  many  unnecessary  powers,  and  discharge  cer- 
tain unnecessary  duties,  while  they  do  not  possess  powers,  and 
do  not  perform  functions,  which  are  both  more  desirable  and  more 
necessary.  The  power  of  a  Colonial  Lunacy  Commissioner  is  likely 
to  be  confined  to  the  inspection  of  asylums,  and  reports  thereupon 
to  Government.  The  latter  will  probably  reserve  to  itself  the 
power  to  carry  out  or  not  the  suggestions  made  by  their  inspector, 
or  to  remedy  or  not  the  evils  which  he  may  point  out.  But,  if  the 
present  Government  of  New  Zealand  is  not  much  more  zealous  and 
active  in  lunacy  reform  than  its  predecessors,  or  than  the  sister 
Government  of  New  South  Wales,  the  recommendations  of  an 
inspector  of  asylums  may  come  to  nought,  at  least  in  his  day 
and  generation  ;  and  his  services  may  prove,  in  this  way,  infertile. 
If  it  is  inexpedient  to  confide  certain  powers  to  an  individual,  they 
should  at  least  be  safely  confided  to  a  board  constructed  of  the 
elements  already  suggested ;  and  this  is  just  one  of  the  many 
arguments  that  can  be  adduced  in  support  of  the  recommendation 

the  mortality  and  recovery  rates ;  quietude  ;  cleanlinens  of  galleries  ;  use  of 
parole  or  of  drugs,  alcoholic  stimulantSi  and  malt  liquors ;  farm  or  garden  re- 
tumSf  and  so  forth. 

^  E,g,j  The  Board  of  State  Charities  of  Massachusetts,  in  reference  to  the 
msane  of  that  state. 
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tbat  every  British  colony  ahculd  possess  a  central  Board  of  Lunacy y 
which  need  not  be  hj  any  mean  an  expensive  one,  if  there  are 
men  in  the  colonies,  as  at  home,  able  and  willing  to  give  their  time 
and  attention  gratuitously  to  the  public  good  in  the  public  service. 
The  power  of  a  Colonial  Commissioner  of  Lunacy  should,  however, 
be  sufficiently  ample  at  least  to  secure  for  him  the  respect  of  the 
local  asylum  authorities ;  though,  at  the  same  time,  he  should  be 
careful  in  the  exercise  of  his  powers.  Local  asylum  physicians 
should  have — and  must  have,  for  the  due  performance  of  their 
important  functions — a  large  measure  of  discretionary  povxr^  and 
should  not  be  unnecessarily  interfered  with  by  the  central  authority. 
Non-interference  with  the  superintendents  of  provincial  asylums — 
unless  in  cases  of  obvious  necessity — should  be  a  part  of  the  official 
policy  of  the  commissioner.  Over-Government  should  be  sedulously 
avoided.  Instead  of  acting  the  part  of  a  captious  critic,  ready  to 
find  fault  with,  and  to  expose  to  the  public,  all  the  errors  of 
omission  or  commission — all  the  petty  accidents,  misunderstandings, 
and  contretemps^  that  must  occur  in  the  management  of  every  com- 
munity of  the  insane — it  should  be  the  policy  and  privilege  of  the 
inspector,  by  all  his  personal  or  official  influence,  to  support  the 
medical  directors  of  the  various  provincial  asylums  agamst  the 
effects  of  the  ignorance  and  prejudice  of  the  public  on  the  one 
hand,  and  the  Legislature  on  the  other.  If  the  Government  in- 
spector is — as  he  should  be — a  gentleman  who  has  himself  occu- 
pied for  a  series  of  years  a  position  of  the  highest  responsibility  in 
the  management  of  a  lunatic  asylum,  he  will  be — or  ought  to  be — 
ready  thoroughly  to  sympathize  with  all  the  difficulties  of  his 
colonial  colleagues ;  and  it  should  be  his  duty  and  delight  to 
endeavour  to  lighten  their  sorrows  and  labours,  and  to  encourage 
them  in  the  independent  and  self-reliant  discharge  of  their  most 
delicate  duties.  On  the  other  hand,  the  provincial  asylum  superin- 
tendents should  be  able  to  look  up  to  the  Government  inspector 
both  as  a  friend  and  as  an  authority ;  they  should  not  fear  to  con- 
sult him  in  all  their  difficulties  ;  nor  should  they  hesitate  to  appeal 
to  him  against  the  public  or  official  misunderstandings  or  injustice 
that  are  sure  to  occur  now  and  then  to  each  of  them.  It  is  obviously 
highly  desirable  that  this  sort  of  paternal  relationship  should  subsist 
between  the  central  Government  authority  and  the  supervisors  of 
local  hospitals  for  the  insane,  over  whom  and  which  he  is  called 
upon  in  a  sense  to  preside.  Harmonious  co-operation  is  as  im- 
portant to  the  welfare  of  the  local  institutions  as  to  the  usefulness 
of  the  general  Government  Lunacy  Department.  But,  as  before 
explained,  such  a  relationship  can  subsist  only  if  the  inspector 
placed  over  them  by  Government  is  a  man  whose  status,  ability, 
and  experience  are  calculated  to  command  the  esteem  of  the  local 
physicians.  Such  a  man  is  not — or  at  least  at  the  period  of  my 
visit  was  not — to  be  found  in  the  colony  itself,  and  is  scarcely  to 
be  found  in  Britain.  If  he  is  to  be  met  with  in  the  ranks  of  our 
asylum  physicians,  he  is  not  likely  to  sacrifice  his  comforts  and 
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prospects  at  home  anless  for  liberal  emolumentSy  proper  super- 
annuation provision,  and  a  clear  definition  of  practicable  duties  and 
statuS|  on  the  part  of  the  New  Zealand  Government. 

V.   Mode  of  selection  and  appointment  of  a  Colonial  Lunacy 

Commissiantr. 

The  existing  mode  of  filling  up  certain  classes  of  lunacy  appoint- 
ments at  home  and  abroad,  is  by — 

(1.)  Public  advertisement  in  the  general  newspapers,  as  well  as 
in  the  medical  journals. 

(2.)  Public  competition  ;  and — 

(3.)  The  application  of  the  testimonial  system. 

No  doubt,  public  advertisement  is  the  best  means  of  drawing  forth 
candidates,  but  not  the  best  candidates.  I  have  known  this  system  fail 
over  and  over  again,  as  regards  the  appointment  of  all  classesof  asylum 
officers.  Repeatedly — in  the  institution  over  which  I  have  myself  pre- 
sided for  nearly  eighteen  years — I  have  had  occasion  to  set  aside  ail 
the  numerous  candidates  who  have  applied  in  answer  to  public  adver- 
tisement for  subordinate  offices,  notwithstanding  the  said  applicants 
included  many  persons  of  experience  in  other  asylums.  The  same 
has  happened  in  other  institutions  of  a  similar  kind ;  the  authorities 
of  whicli  have  been  glad  io. offer  their  appointments  to  suitable 
non-competing  persons,  and  have  had  reason  to  congratulate  them- 
selves if,  by  more  liberal  salaries,  or  by  other  inducements,  they 
were  successful  in  securing  their  acceptance.  In  truth,  if  the  best 
qualified  persons  are  desired,  they  must  be  sought  for,  and  the 
appointments  offered.  Men  of  reputation  will  not  submit  to  the 
inaignity  of  comparing  themselves,  or  of  having  themselves  com- 
pared, with  hosts  of  incompetent  men,  their  inferiors,  not  only 
m  age,  but  in  everv  respect,  who  come  forward  in  reply  to  the 
invitation  of  a  public  aavertisement,  and  who  can  lose  neither 
prestige,  nor  anything  save  the  cost  of  their  ^'testimonials,"  in 
the  event  of  non-success.  In  exercising  my  own  patronage,  I 
have  repeatedly  had  occasion  to  set  aside  the  influentially-urged 
claims  of  candidates,  and  to  offer  vacant  appointments  to  com- 
petent but  non-competing  persons.  And  the  only  two  asylum 
appointments  I  have  myself  ever  held  were  offered  to  me.  Under 
other  circumstances,  I  certainly  would  not  have  been  appointed, 
for  the  simple  reason,  that  I  would  not  have  competed  nor  income  a 
candidate,  and  this  because,  at  the  time  the  saia  offers  were  made, 
I  had  no  desire  for  appointments  of  such  a  kind.  The  principle  of 
selection  and  appointment  in  the  case  of  a  colonial  lunacy  commis- 
sioner ought  to  be  that  which  actuates  the  German  Government  in 
making  appointments  to  its  universities ;  ^  the  result  thereof  is  the 

^  In  Germany,  says  Nature,  of  April  13,  1871  (discoursing  on  "Nataral 
History  Museams"),  **  Appointments  to  the  professorial  chairs  are  not  thrown 
open  to  competition,  and  the  system  of  teatimofiials — humiliating  alike  to  the 
/.•n^tfjiite  and  his  supporters — is  unknown  in  German  universities.     Men  of 
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obtaining  of  a  class  of  men  far  superior,  as  a  rule,  and  as  a  whole, 
to  the  occupants  of  British,  and  especially  of  Scotch,  university 
chairs.*  That  principle  is  the  searai  for  the  ^fittest  man  to  occupy, 
with  dignity  and  advantage,  a  given  post ;  and  the  offer  of  the  said 
post  as  a  compliment  to  his  recognised  reputation  or  ability.  Tl>e 
testimonial  system  has  become  an  utter  nuisance  in  this  country.  As  a 
means  of  bringing  forward  the  best  men  for  a  given  post,  it  is  utterly 
fallacious  and  non- reliable.  Testimonials  are  granted  from  most  op- 
posite motives — frequently  from  motives  of  an  indefensible  or  even 
disgraceful  kind.  Sometimes  they  proceed  from  good-natured  persons, 
ignorant  personally  of  the  candidate  on  the  one  hand,  and  of  the  nature 
of  the  office  for  which  he  applies,  on  the  other ;  or  they  are  given  by 
personal  friends, who  naturally  take  one-sided  biassed  views  oi  a  candi- 
date's abilities.  In  the  exercise  of  my  own  patronage,  I  have  been  led 
to  suspect  the  character  of  the  candidates  who  produce  flaming  testi- 
monials, which  are  undoubtedly  often  "  too  good  to  be  true,"  or  the 
character  of  the  granters  of  such  so-called  "  certificates,"  and  I 
never  rely  on  theni  when  I  can  possibly  help  it.  I  have  been  in 
the  habit  of  appealing  confidentially  to  some  one  of  the  certificate- 
givers,  in  whose  honesty  and  opinion  I  believed  I  could  place  reliance, 
and  I  have  sometimes  found  that  the  same  person  who  grants  a  most 
favourable  or  flattering  public  (or  printed)  testimonial,  actuated  by  the 
kindly  though  not  altogether  commendable  desire,  "  not  to  stand  in 
the  way  of  a  young  man's  advancement,"  has  privately  expressed  his 
conviction  that  a  given  candidate  was  quite  unsuitable  for  my  pur- 
poses, or  for  a  given  office.  Such  is  the  belief  of  many  of  the  best 
men  of  the  day,  in  this  country,  in  the  absurdity  of  testimonials 
of  the  orthodox  kind,  that  they  rather  abstain  from  application  for 
offices  for  which  they  are  eminently  fitted  than  condescend  to 
give  the  approval  of  their  personal  example  to  so  vicious  and  absurd 
a  custom.  Men  of  recognised  reputation  do  not  require,  or  should 
not  require,  any  such  questionable  assistance.  1'heir  publications,  or 
their  work,  on  or  by  which  their  reputation  has  been  gradually  built 
up,  have  long  been  before  the  world ;  and  if  they  are  worth  any- 
thing at  all,  the  press,  and,  through  it,  competent  public  opinion^ 
has  pronounced  an  unbiassed  judgment. 

Having  now  stated  what  ought  to  he  the  emoluments,  duties, 
status,  and  mode  of  appointment  of  colonial  lunacy  officials,  let  me 
introduce,  by  way  of  contrast,  a  single  illustration  of  what  the  con- 
ditions of  their  appointment  too  frequently  actually  are.  In  1865, 
invitation  was  issued,  on  behalf  of  the  Government  of  South 
Australia,  to  candidates  in  this  country  for  the  office  of  Physician- 
superintendent  of  the  Government  Asylum  at  Adelaide.  The  printed 
circular  issued  by  the  Government  agent  in  this  country,  containing 

reputation  for  their  knowledge  and  capability  of  teaching  are  chosen  by  the 
senate,  proposed  to  and  appointed  by  Qovemment^  ....  guided  by  the 
advice  of  men  able  to  judge  of  the  merits  of  the  candidates  proposed.^* 

^  So  far  as  concerns,  at  least,  Natural  Science  Cliairs,  I  have  offered  certain  de- 
tailed observations  on  this  subject  in  the  *  Scottish  Naturalist,^  v.  i.  (1871),  pp.  62,72. 
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details  for  the  information  of  intending  or  possible  candidates,  con- 
tained the  following  unsatisfactory  and  discouraging  intelligence. 
The  amount  of  salary  was  not  specified.  Probably  it  was  the  pur- 
pose of  the  Government  to  make  the  best  bargain  it  could  with 
any  man  willing  to  accept  office?  The  salary — ^probably  some 
bagatelle  under  £500  a  year — was  not  to  begin  until  the  arrival  of 
the  superintendent-elect  at  Adelaide  was  officially  reported  to  the 
authorities  there.  .  £100  was  the  allowance  for  outfit  and  passage. 
There  was  no  pension,  but  '^  a  fixed  gratuity  of  one  month^s  pay 
for  each  year  of  service  on  retirement;''  that  is  to  say,  that,  assum- 
ing a  salary  of  £600  at  the  time  of  retiral,  he  would  receive  the 
munificent  sum  of  £500  for  ten  years'  service,  or  £1000  for 
twenty  years — in  other  words,  not  one  year's  proper  emolument ! 
No  separate  house  was  to  be  provided,  and  the  colonial  surgeon 
was  ex  officio  to  be  his  superior  or  inspector — an  officer  probably 
without  any  special  experience  of  the  insane,  or  of  hospitals  for 
their  treatment.^  A  gratifying  series  of  inducements  to  offer  to 
any  young  man,  with  even  tne  most  ordinary  prospects  of  an 
assiatantship  in  Old  England!  Had  the  South  Australian 
Government  aimed  at  securing  the  services  of  a  man  of  the  most 
ordinary  or  commonplace  qualifications,  it  should  have  offered  a 
salary  of  £1000,  to  begin  from  the  date  of  appointment  in  this 
country,  with  superannuation  at  the  rate  of  at  least  two-thirds  of 
the  total  value  oi  office  at  the  time  of  retirement ;  £200  for  outfit 
and  passage,  separate  residence,  and  a  proper  status  in  regard  to  all 
the  colonial  autnorities,  including  the  colonial  surgeon.  In  short, 
the  circular  of  the  South  Australian  Government  was  an  instmct- 
ive  illustration  of  the  absurdity  of  colonial  authorities,  in  expecting 
even  moderately  good  men  for  their  appointments,  in  the  absence 
of  all  proper  inducements.'  The  result  of  such  circulars  and  of 
such  conditions  of  appointment  is,  that — ^with  the  single  exception  of 
Dr  Manning,  in  "New  South  Wales  (who  qualified  himself  for  his 
office  by  an  inspection  of  the  most  recently  constructed  lunatic 
asylums  of  Britain,  the  United  States,  France,  Belgium,  and 
Germany,  and  by  the  publication  of  an  exhaustive  report,  showing 
how  thoroughly  he  haa  availed  himself  of  his  singular  opportunities 
for  observation) — I  know  of  no  colonial  lunacy  appointment 
that  has  been  in  all  respects  either  what  was  desirable  for  tne  colony, 
or  what  was  expected  by  its  local  authorities. 

He,  then,  will  be  most  foolish  who  accepts  such  an  office  as  that 
contemplated  by  the  present  Government  of  New  Zealand,  without 

'  The  awkwardness  and  injustice  of  such  an  arrangement  was  nointed  ont 
by  the  "  Commissioners  of  Inquiry  on  the  Lunatic  Asylums  of  New  South 
Wales,"  in  their  report  of  1855,  p.  9 ;  and  in  the  evidence  of  Dr  Campbell,  of 
the  Tarban  Creek  Asylum,  con  tamed  in  the  appended  "  Minutes  of  Eyidence," 
p.  66. 

'  In  this  Adelaide  case,  the  result  was,  that  the  gentleman  appointed  did 
not  remain  long  in  office ;  he  very  soon  returned  to  this  country ;  and  is  now 
superintendent  of  one  of  the  numerous  county  asylums  of  England. 
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a  clear  and  satisfactory  understanding  beforehand  of  all  the  fnture, 
as  well  as  present,  details  of  his  appointment;  including  a  proper 
definition  of  all  his  duties,  and  of  his  relations  to  the  General 
Government  on  the  one  hand,  and  to  the  authorities  of  the  Pro- 
vincial Asylums  on  the  other ;  the  amount  of  his  salary,  with  its 
periodical  or  other  increment,  and  the  date  of  its  commencement ; 
the  amount  and  conditions  of  his  superannuation  allowance ;  the 
amount  and  regulation  of  his  travelling  expenses ;  the  allowance  for 
outfit  and  passage ;  the  provision  for  annual  or  other  holidays,  or 
for  illness  or  other  unavoidable  absence  from  duty ;  for  library  and 
museum  furnishings,  or  for  the  books,  plans,  and  other  documents 
necessary  for  consultation  or  reference. 

VI.  Constitution  of  Lunacy  Boards  in  Europe  and  America, 

My  previous  remarks  have  had  reference  exclusively  or  mainly 
to  the  mdividual  commissioner  or  commissioners  in  lunacy,  to  be 
appointed  in  each  of  our  colonies.  But  it  is  desirable  to  add  a  few 
notes  on  the  varying  constitution  of  Boards  of  LwMwy  in  ^Britain, 
the  continent  of  Europe,  the  United  States,  and  in  those  British 
colonies  which,  in  any  form,  already  possess  such  boards  or  their 
supposed  equivalents. 

1  he  most  fully  equipped  Board  of  Lunacy,  and  in  this  respect  a 
model  for  other  countries,  is  that  of  £nglandj  which  consists  of  a 
chairman,  ten  commissioners,  six  of  them  paid,  three  of  whom 
are  medical  and  three  legal ;  ^  a  secretary,  and  a  staff  of  clerks. 

In  Scotland^  the  Lunacy  Board  consists  of  a  chairman,  four  com- 
missioners, two  of  them  paid  and  medical,  the  other  two  (unpaid) 
legal,  two  deputy-commissioners,  both  medical,  a  secretary,  and 
three  clerks,  besides  a  messenger  or  porter.  The  Scotch  law  also 
makes  provision  for  district  inspectorSy  but  only  one  appointment 
has  yet  oeen  made,  so  far  as  I  am  aware,  imder  the  statute,  viz.,  in 
Forfarshire,  a  county  that  possesses  two  excellently-managed  public 
asylums.  Hence  it  would  appear,  that  such  local  appointments  are 
rfot  considered  desirable  or  necessary  by  the  county  authorities  or 
the  general  public  of  Scotland," 

In  Irelandj  two  medical  inspectors  constitute,  with  three  clerks,  a 
'^  Board  of  commissioneirs  for  the  erection  and  control  of  lunatic 
asylums." 

In  France^  there  is  or  was  an  "  Inspecteur-g^n^ral  du  service  des 

^  I  can  understand  the  advantage  of  having  bairisterB,  or  lawyers  of  any 
clasS)  on  a  lunacy  board ;  but  I  cannot  see  nor  admit  that  they  are  such  suit- 
able inspectors  of  asylums  as  medical  men  specially  trained  by  their  preyious 
experience  for  such  auties.  In  England,  the  medi(^  and  legal  commissioners 
visit  in  couples,  one  representatiye  of  each  profession ;  the  best  possible  arrange- 
ment, undoubtedly,  if  a  board  contains  paid  legal  inspecting  commissioners. 

■  It  is  an  anomaly  in  the  case  of  Forfarshire,  that  a  gentleman,  probably 
without  special  knowledge  of  lunatic  asylums  or  their  inmates,  is.  called  upon 
to  supervise  establishments  conducted  by  men  of  such  experience  and  repute 
as  Drs  Howden  and  Rorie, — establishments,  moreoyer,  that  are  twice  a  year 
visited  by  the  central  or  general  lunacy  commissioner. 
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alidnds  "  (Dr  Rousselin  in  1867),  for  the  whole  of  France,  bs  well 
(apparently)  as  local  (district)  inspectors.  Thus,  there  is  an  in- 
spector-general of  asylums  in  the  prefecture  of  the  Seine  (Dr  Girard 
de  Cailleux),  who  has  his  headquarters  in  Paris. 

In^c//7iwm,thereare  "inspectorsof  asylums,"  resemblingapparcntly, 
in  their  status  and  duties,  those  of  France ;  while  the  far-famed  Ghcd 
hasitsown  diJereiU grades  of  i7ispector8,non'-me.dica,\  as wellsiS  medical. 
In  Norwauy  the  "  Board  of  Control"  of  the  State  Asylum  is  more 
like  our  local  boards  of  asylum  directors  than  our  boards  of  lunacy. 
Its  members  visit  the  said  asylum  twice  a  month,  and  have  duties 
of  a  much  more  minute  kind  in  regard  to  inspection  than  the  com- 
mittees of  management  of  most  public  asylums  in  either  of  the  three 
kingdoms.  I  have  elsewhere  described  its  constitution  and  func- 
tions.' 

In  the  United  States  of  America,  a  central  or  general  government 
board  of  lunacy  is  greatly  wanted,  were  it  only  to  collect  into  one 
annual  report  the  statistics  of  insanity  and  of  lunatic  asylums  in 
states  so  numerous  and  so  differing  in  climate  and  other  characters 
as  those  which  compose  the  great  American  republic.     That  such 
a  board  does  not  yet  exist  is  probably  due  to  the  opposition  of  the 
physicians  of  the  various  state  or  other  public  asylums  throughout 
the  Union,  who  point  to  the  faulty  working  of  the  English  and 
Canadian  boards  as  a  ground  for  their  non-approval.     To  these 
local  authorities,  who  exercise  much  greater  public  influence  in 
America  than  do  their  brethren  in  this  country,  the  idea  of  a  super- 
vising board  of  any  kind  is  obviously  most  unpalatable.     In  1864, 
the  veteran  Dr  Ray,  the  well-known  author  on  the  "  Medical  Juris- 
prudence of  Insanity,"  published  an  essay  on  "American  Legislation 
on  Insanity,"  which  was  "  virtually  a  report  drawn  up  By  him  as 
chairman  of  a  committee  appointed  by  the  Association  of  American 
Asylum  Superintendents.  '     He  indicates  the  evils  arising  from 
the  tyranny  or  improper  interference  of  central  boards  (p.  677),  and 
shows  how  much  mischief  has  been  done  in  England  by  over-legis- 
lation (p.  578).     Dr  Gray,  the  well-known  editor  of  the  "American 
Journal  of  Insanity,"  and  head  of  the  New  York  State  Asylum  at 
Utica,  in  the  same  journal  tells  us  why  any  form  of  board  of  control 
over  the  state  asylums  is  unpalatable  in  all  the  states  (p.  583) ;  and 
criticises  severely  the  operations  of  the  English  and  Canadian  Lunacy 
Boards  (p.  585).     But  the  objection  of  American  asylum  superin- 
tendents to  the  establishment  of  a  board  or  boards  of  lunacy  m  the 
United  States,  seems  to  attach  simply  to  the  supervision  of  the 
public  asylums,  which  as  a  whole  are  well  managea,  and  require  no 
inspection  of  such  a  kind."    They  offer  no  objection  apparently  to 

1  "Insanity  and  Lunatic  Asyluras  in  Norway."  Reprint  from  the  Quarterly 
Journal  of  Psychological  Medicine,  April  1858)  pp.  42,  44,  and  45. 

*  It  is  quoted  in  the  Journal  of  Mental  Science,  vol.  z.  (1865),  p.  576. 

'  Vide  paper  on  "  American  Hospitals  for  the  Insane  compared  with  those 
of  Britain."    Edin.  Med.  Journal,  Dec.  1870,  p.  517. 
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the  supervision  of  the  insane  not  in  asylumsj  whose  condition  is  as 
bad  perhaps  as  t}iat  of  similar  classes  of  the  insane  in  any  other 
part  of  the  world/  In  tru  h,  there  is,  I  believe,  no  country  in  the 
world  which  so  much  requires  a  central  board,  as  well  as  local  boards, 
of  lunacy,  as  the  United  States  of  America,  in  order  to  the  proper 
supervision  of  the  insane  not  in  asylums;*  and  it  is  one  of  the  most 
prominent  and  serious  defects  of  the  lunacy  system,  in  many  respects 
so  admirable,  of  that  republic,  that  no  such  public  bodies  as  yet 
exist. 

In  1863,  a  Commission  on  Insanity  was  appointed  by  the  legis- 
lature of  the  State  of  Massachusetts,  and  its  report  was  published  in 
1864.  "The  Commissioners  conclude  their  report  by  advising  the 
appointment  of  a  permanent  Commission  in  Lunacy^  wielding  powers 
similar  to  those  of  its  English  prototype."'  There  can  be  no  doubt 
that  such  a  board  ought  to  be  torthwitli  appointed  in  such  a  state  ; 
but,  up  to  the  present  date,  no  such  board  has  been  established, 
and  there  seems  small  likelihood  of  its  speedy  establishment.  The 
work  of  supervision  of  the  insane  in  asylums  is,  however,  now 
undertaken  in  Massachusetts  by  the  Board  of  State  Charities,^ 
which  is  composed  of  seven  unpaid  members — the  chairman  being 
Dr  S.  G.  Howe,  of  Boston,  the  well-known  writer  on  idiocy;  a 
yisiting  agent,  general  agent,  and  secretary,' — all  salaried,  but  with 
most  inadequate  salaries,  considering  the  amount  and  nature  of  the 
work  which  devolves  upon  them ;  and  a  staff  of  deputy  agents  and 
clerks.  The  work  of  inspection,  which  in  England  devolves  on 
the  Lunacy  Commissioners,  falls  here  apparently  upon  the  general 
agent  and  secretary.  The  powers  of  the  Board  are  "  to  investigate 
and  supervise"  the  state  asylums. or  other  public  receptacles  for 
the  insane,  '^  and  to  recommend  such  changes  and  additional 
provisions  as  they  may  deem  necessary  for  their  economical  and 
efficient  administration.""  It  can  transfer  confirmed  and  incurable 
cases  from  the  state  hospitals  to  asylums  for  the  chronic  insane^  e,g,y 
that  at  Tewksbury.     But  i\\t  Board  of  State  Charities  has  too 

'  See  what  Dr  Alexander  Robertson,  of  Glasgow,  has  said  on  this  subject  in 
his  "  Notes  of  a  Visit  to  American  Asylums."  Journal  of  Mental  Science, 
vol.  xv.  (1870),  p.  85.  His  observations  and  reflections  led  him  also  to  advo- 
cate the  establishment  of  a  Central  (or  General  Government)  Board  of  Lunacy 
(p.  89).  His  suggestion,  however,  was  that  it  should  be  temporary,  and  com- 
posed of  the  leading  asylum  superintendents  of  the  various  states. 

^  If  we  may  believe  the  revelations  of  the  inner  life  of  certain  American 
asylums,  as  given  by  the  authoress  of  ^'  Behind  the  Bars,"  published  in  Boston 
in  1871,  and  reviewed  in  the  Journal  of  Mental  Science,  vol.  xvii.  (1872),  p. 
571,  these  asylums  are  in  more  need  of  supervision  by  a  central  board  than 
are  either  the  private  or  public  asylums  of  our  own  country. 

*  Journal  of  Mental  Science,  vol.  xii.  (1S67),  p.  138. 

*  The  inspection  of  all  state  charities  by  one  board  here  and  elsewhere  has 
been  used  as  an  argument  for  merging  the  Board  of  Lunacy  in  Scotland  in  the 
Board  of  Supervision !  • '   . 

'  The  constitution  of  the  Board  is  given  in  the  above-quoted  Report,  p.  188. 

*  Second  Annual  Report  of  the  Massachusetts  Board  of  State  Charities, 
1866;  Introduction,  p.  xiv. 
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mach  other  work  to  do  to  hare  time  for  the  supervision  of  the 
insane  not  in  asylums;  its  powers  quoad  the  insane  are  abeurdlj 
restricted,  and  its  whole  operations  as  a  board  of  lunacy  are  open  to 
adverse  criticism,*  Moreover,  the  provision  made  for  the  super- 
vision of  the  insane  in  Massacliusetts  is  so  cumbrous  and  defective 
thi^t  we  are  told  that,  by  a  law  of  1864,  no  less  than  four  commis- 
sions were  organized,  most  unnecessarily,  to  do  only  part  of  the 
duties  that  are  discharged  in  Britain  by  a  single  board  of  lunacy.* 

In  the  state  of  New  lorkj  a  similar  "  Board  of  State  Charities  " 
has  recently  been  established.  In  certain  other  states  of  the  Union 
there  is  but  one  inspector  of  asjrlums  or  commissioner  in  lunacy, 
e.g.y  in  Vemumti  1  he  "  Commissioner  of  Insanity  "  for  the  state 
of  California  (Dr  Wilkins)  last  summer  (1871)  made  a  tour  of 
inspection  of  European  asylums,  including  those  of  Britain.  Such 
tours  of  inspection  are  common  among  American  alienists,  at  the 
instance,  and  frequently  at  the  expense,  of  enlightened  govern- 
ments or  boards  ot  managers,  when  contemplating  reforms  m  their 
lunacy  arrangements,  or  even  when  simply  desirous  of  keeping  them 
on  a  par  with  modem  opinion  and  modern  progress.  Thus,  besides 
Dr  Wilkins,  I  have,  at  Perth,  had  visits  from  Dr  Pliny  Earle, 
of  the  Massachusetts  State  Asylum  at  Northampton ;  the  Baron 
Mundy,  a  self-constituted  Austrian  lunacy  reformer  of  the  most 
radical  kind ;  Dr  Salomon,  of  the  Swedish  Central  Asylum  at 
Malm5 ;  Dr  Manning,  of  New  South  Wales,  whose  name  has  been 
already  more  than  once  mentioned ;  besides  special  public  or 
private  commissioners  from  Russia,  India,  and  other  parts  of  the 
world. 

^'The  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane  "  fulfils  part  at  least  of  the  functions  of  a 
national  board  of  lunacy  for  the  United  States,  issuing  its  codes  of 
suggestions  or  instructions,  on  the  model  of  which  (apparently)  the 
similar  codes  issued  bv  the  Lunacy  Boards  of  the  three  kingdoms 
have  been  framed.  They  are  based  in  all  these  cases  on  the  ac- 
cumulated experience  of  asylum  physicians. 

There  is  a  "  Board  of  Commissioners  "  *  in  Nova  Scotia^  but  its 
constitution  and  duties  place  it  in  the  category  of  the  boards  of 
directors  of  British  asylums,  or  of  the  Board  of  Control  of  the  Nor- 
wegian State  Asylum,  rather  than  in  that  of  British  Lunacy  Boards. 
In  Canada  there  formerly  existed  a  '^  Board  of  Inspectors  of  Asy- 
lums and  Prisons."  But  since  the  colony  was  subaivided  into  the 
provinces  of  Ontario  and  Quebec,  or  Upper  and  Lower  Canada, 

^  I  am  indebted  (I  belieye)  to  Dr  Edward  Jiirvis,  of  Dorchester,  Mass.,  not 
only  for  a  bound  set  of  reports  of  the  Massachusetts  Board  of  State  Charities, 
but  for  other  publications  of  the  same  Board,  as  well  as  suites  of  the  annual 
reports  of  the  various  public  or  state  lunatic  asylums. 

*  Second  Report  of  Board  of  State  Charities  (1866),  p.  204. 

'  Report  of  the  Provincial  Hospital  for  the  Insane,  Halifax,  Nova  Scotia,  for 
1869,  p.  9. 
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separate  inspectors  of  aBjIams  have  been  appointed  for  the  two 
provinces.  The  "  Inspector  of  Asylums  for  Ontario  "  makes  a  re- 
port— resembling  that  of  the  English  and  Scotch  lunacy  com- 
missioners—on the  asylums  visitea,  which  report — ^as  is  common 
in  England  and  Scotland — is  quoted  at  length  in  the  annual  reports 
of  the  local  institutions.  Thus,  in  the  reports  of  the  Toronto  Asy- 
lum (for  1869,  p.  3,  and  1868,  p.  3)  the  inspector's  report  is 
Srinted,  and  the  report  of  Dr  Workman,  the  physician-superinten- 
ent,  is  addressed  not  to  a  board  of  managers  or  to  Government, 
but  to  the  said  inspector.  The  operations  of  the  Canadian  Board 
inspectors  have  been  severely  criticised  by  the  asylum  physi- 
cians of  the  United  States,'  and  it  certainly  would  appear  that  Ca- 
nadian lunacy  arrangements  for  the  supervision  of  the  insane  illus- 
trate,  or  have  in  the  past  illustrated,  the  folly  of  British  colonial 
governments  in  appomting  incompetent  persons  to  unnecessary 
offices ;  for  it  is  most  unnecessary  and  most  invidious  to  place  over 
a  veteran  such  as  Dr  Workman  of  Toronto,  some  favourite  of  the 
Government  authorities,  who  is  probably  totally  without  lunacy  ex- 
perience or  other  qualifications  for  so  exalted  an  office. 

Of  all  the  lunacy  boards,  or  forms  of  lunacy  board,  of  which  I 
have  knowledge,  by  far  the  best  is  that  of  Scotland.  It  is  to  be 
recommended  as  a  model  for  the  imitation  of  other  countries  mainly 
on  the  following  grounds : — 

(1.)  The  great  attention  which  it  very  properly  pays  to  the  su- 
pervision of  the  insane  not  in  asylums. 

As  I  have  already  explainea,  I  believe  the  great  use  of  lunacy 
boards  to  be  the  supervision  of  this  class  of  the  insane,  whereas 
in  all  other  comitries  in  which  such  boards  exist  in  any  form,  and 
especially  where  they  consist  of  only  one  inspector  of  asylums,  so 
far  as  I  am  aware,  time  is  mainly  or  wholly  occupied  by  the 
visitation  of  public  asylums,  which  have  local  boards  of  manage- 
ment, and  are  fully  officered  by  competent  persons.  In  the  Scotch 
board  the  time  of  two  medical  deputy-commissioners  is  wholly 
occupied  in  the  visitation  of  the  insane  who  are  not  in  asylums. 

(2.)  The  attention  which  is  given  in  the  Annual  Reports  (which 
are  much  more  philosophical  or  scientific — of  higher  practical  in- 
terest— than  those  of  either  of  the  sister  kingdoms)  to  all  subjects 
bearing  on  the  prevention  of  insanity*  a  matter  of  infinitely  greater 
importance  than  the  mere  supervision  of  existing  asylums,  or 
even  the  establishment  of  new  ones  where  they  are  much  needed. 

It  is  sometimes  sneeringly  pointed  out  that  the  labours  of  the 

^  E.g,,  by  Dr  Gray  of  Utica,  in  Journal  of  Mental  Science,  vol.  z.  (1865), 
p.  585. 

*  This  is  a  snbjeet  that  has  apparently  attracted  more  notice  among  Ameri- 
can than  among  British  alienists.  The  late  Dr  Brigham,  who  was  the  medical 
head  of  the  New  York  State  Asylum  between  1842  and  1849,  directed  public 
attention  to  it  in  various  of  his  official  reports,  e.g.,  in  the  Third  Annual  Re- 
port of  said  asylum  (1846),  p.  48. 
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English  Lunacy  Board  have  had  no  eflfect  in  checking  the  pro- 

frcss  of  lunacy,  or  of  increasing  the  proportion  of  recoverie?, 
I  at  if  a  lunacy  board  has  a  proper  conception  of  its  duties,  if 
it  possess  the  proper  powers,  ana  command  the  confidence  and 
co-operation  of  the  puolic,  of  Government,  and  of  the  authorities 
of  local  asylums,  its  efforts  certainly  should  tell  in  the  course  of 
years  on  the  rate  of  production  of  insanity  as  well  as  on  the 
proportion  of  recoveries  and  deaths. 

(o.)  The  proportion  of  paid  medical  labour  in  the  constitntion 
of  the  Board — out  of  six  commissioners  (including  deputy-com- 
missioners), four  of  them  being  medical. 

(4.)  The  proportion  of  honorary  legal  members;  and  the  fiil- 
ness  of  the  secretarial  staff. 

At  the  same  time  I  do  not  profess  to  regard  the  Scotch  Lunacy 
Board  as  perfect,  and  I  have  no  doubt  its  members  themselves  do  not 
claim  for  it  perfection.  Nor  would  I  recommend  its  literal  imitation 
in  a  young  British  colony.  There  is  not  the  least  hope,  I  fear, 
of  any  such  colony  consenting  to  salary  with  adequate  emolaments 
four  medical  commissioners,  or  to  employ  a  special  secretary  and 
staff  of  clerks  for  lunacy  administration.  Nor  would  such  an 
outlay  be  necessary  or  expedient  in  the  early  stages  of  a  colony's 
growth.  On  the  other  hand,  I  have  no  doubt  as  to  the  propriety 
of  the  appointment  of  fully-officered  boards  in  the  older  of  the 
United  States,  and  in  such  British  colonies  as  Canada  and  New 
South  Wales.* 


^att  Stcontr. 
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*  A  lunacy  board  for  New  South  Wales  was  strongly  recommended  by  the 
"  Commissioners  of  Inquiry  on  the  Lunatic  Asylums  "  of  that  colony,  in  their 
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Epidemic  Cholera.    By  Edward  Ambrose  FiTzaERALD,  Surgeon 
Bengal  Medical  Service.     London :  1871. 

The  Indian  Medical  Gazette,     Calcutta :  November  and  December, 
1871. 

As  usual,  Dr  Cunningham's  Beport  gives  us  a  considerable  amount 
of  fresh  evidence,  and  new  information,  upon  important  questions  of 
pathology,  collected  and  stated  in  a  truly  candid,  scientific  spirit. 
Some  improvements  have  been  made  in  grouping  the  statistics,  for 
example ;  and  those  from  the  hill  stations  and  convalescent  depots 
have  been  formed  into  separate  groups. 

In  some  of  the  hill  stations  the  results  compare  fiivourably  with 
those  in  our  own  military  stations  at  home.  The  general  mortality 
of  the  European  force  in  the  Bengal  Presidency  for  the  year  1870 
is  21-90  per  1000.  "As  regards  mortality,"  writes  Dr  Cunning- 
ham, "  Bengal  contrasts  most  unfavourably  with  the  other  presi- 
dencies, giving  an  average  death-rate  for  the  ten  years  of  29*98  per 
1000,  compared  with  21*46  in  Bombay,  and  only  20*27  in  Madras. 
Great  portion  of  the  excessive  loss  is  to  be  ascribed  to  cholera,  which 
caused  an  annual  average  of  9*24  deaths  per  1000  in  this  presidency, 
compared  with  4*80  in  iBombav,  and  2*56  in  Madras ;  but  even  ex- 
cluding the  cholera  rate,  Bengal,  with  20*74,  still  occupies  the  highest 
place;  then  comes  Madras,  with  17*71 ;  the  returns  from  Bombay, 
16'66,  being  the  most  favourable  of  all.  The  higher  death-rate  of 
Bengal  is  due,  as  has  been  already  stated,  mainly  to  cholera,  but 
fevers  and  heat  apoplexy  both  have  had  a  marked  influence  in  the 
result." 

The  mortality  amongst  European  children  in  the  Bengal  Presi- 
dencv  was  rather  more  than  double  the  mortality  of  the  mean  of 
children  of  the  same  age  in  England. 

We  have  some  observations  on  the  development  of  cystic  disease 
in  cattle,  and  some  experiments  made  bv  Dr  Oliver,  which  are  .not 
likely  to  be  repeated  in  this  country.  Pieces  of  beef,  studded  with 
cysticercus,  were  given  to  natives  of  low  caste,  after  explaining  to 
them  the  probable  consequence  of  eating.  The  conclusion  Dr  Oliver 
arrives  at  was,  that  "  the  safety  or  otherwise  of  eating  cyst-infected 
meat  simply  depends  on  the  manner  in  which  it  is  cooked.  If  this 
meat  is  thoroughly  done,  and  presents  no  rawness  when  cut  into, 
the  measles  appear  like  little  nodules  of  coagulated  albumen,  are 
doubtless  perfectly  inert,  and  may  be  eaten  with  impunity." 

In  the  appendix  there  is  a  valuable  report  by  Dr  Bryden  upon 
the  influence  of  age  and  length  of  service  as  aflecting  the  mortality 
and  invaliding  of  European  soldiers,  which  is  thus  summed  up  by 
Dr  Cunningham  :— 

"  It  may  be  stated,  then,  as  a  fact  fully  proved  by  statistics,  that 
new  regiments  contribute  to  sickness,  mortality,  and  invaliding  in 
a  proportion  very  much  in  excess  of  the  ratios  for  those  who  have 
been  a  longer  time  in  India.     Whether  this  is  to  be  attributed  to 
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the  process  of  what  has  been  termed  acclimatization^  or  to  the  in- 
experience of  new  arrivals,  who  are  less  able  to  take  care  of  them- 
selves in  a  new  country,  or  to  the  fact  that  the  material  of  ^  which 
these  new  arrivals  are  composed  is  to  a  great  extent  of  an  inferior 
quality,  which  rapidly  succumbs  to  climatic  influences, — ^is  a  ques- 
tion which  cannot  be  easily  determined.  But  whatever  may  be  the 
true  explanation  of  the  results — and  probably  they  are  more  ot  less 
influenced  by  all  these  causes — there  can  be  no  doubt  that  the  facts 
are  of  great  practical  importance,  and  deserve  careful  considerarion, 
not  only  in  determiuinff  how  regiments  on  their  first  landing  may 
be  best  cared  for,  but  also  how  rar  it  may  be  expedient  to  garrison 
India  with  men  enlisted  for  short  periods.'* 

A  great  portion  of  the  volume  is  occupied  by  statistics  upon 
cholera,  and  no  new  theory  or  explanation  has  been  evolved  ;  fur- 
ther evidence  is  given  upon  disputed  points  as  to  the  method  of 
diffusion  and  pathology  of  this  mysterious  disease.  Dr  Douglas 
Cunningham,  a  young  officer  specially  deputed  to  make  investiga- 
tions upon  cholera  in  India,  gives  us  a  report  which  occupies  nearly 
a  hundred  pages.  It  is  illustrated  by  some  good  etigravings  fix>m 
careful  drawings  of  fungi  observed  under  the  microscope.  The 
result  is  entirely  negative.  No  fungus  nor  other  fottn  of  vegetable 
life  seems  to  be  peculiat  to  the  dejections  of  cholera.  A  number 
of  observations  were  also  made  to  test  t^ettenkofer's  subsoil  theory, 
but  without  any  definite  result. 

In  reviewing  the  Sixth  Annual  Beport  last  year,  we  pointed  out 
that  the  theory  which  seeks  to  trace  all  or  most  cases  of  cholera 
to  specific  contamination  of  the  water-supply,  was  opposed  to  some 
careful  observations  made  in  the  t^unjauo,  and  this  year  it  may 
be  enough  to  add  Dr  Cunningham's  appreciation  of  these  and  other 
similar  observations. 

''  On  a  careful  examination  of  all  the  facts,  I  cannot,  therefore, 
admit  that  there  is  any  evidence  to  prove  that  cholera-tainted  water 
was  the  most  influential  of  all  the  conditions  which  favoured  the 
propagation  of  cholera  in  the  PunJaUb  in  1869.  Much  more  pre- 
cise and  positive  proof  tnust  be  adduced  before  this  doctrine  can  be 
accepted  as  a  truth*  That  good  pure  Water  is  one  of  the  most  im- 
portant requisites  tot  health  1  fiilly  admit,  and,  as  I  have  frequently 
urged,  .there  is  no  more  prising  reform  required  in  cantonments, 
cities,  and  villages,  than  the  provision  of  a  really  good  water  in 
ample  quality,  and  defended  m  every  way  from  impurities;  but 
the  value  of  this  reform  can  be  insisted  on  just  as  forcibly,  and  in- 
deed with  even  greater  justice,  without  attaching  to  it  a  theory 
which,  so  far  as  the  facts  regarding  cholera  in  India  are  concerned, 
as  yet  rest  on  no  basis  whatever.  Facts  may  hereafter  be  adduced 
to  show  that  this  water  theory  is  more  or  less  true;  but  until  such 
evidence  is  produced,  the  assertion  that  cholera  ispropagated  mainly 
by  cholera-tainted  water  remains  unproved.  Tnis  is  one  of  the 
great  questions  to  be  investigated  by  the  Sanitary  CommiBsioners 
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with  the  utmost  care  and  attention ;  but  such  an  investigation  can 
never  be  conducted  with  the  hope  of  any  satisfactory  results,  if  it 
be  assumed  at  the  outset  that  certain  theories  renrding  the  dis- 
ease have  already  been  established  as  facts — that  oiolera  cannot  be 
diffused  except  by  human  agency ;  that  cholera  evacuations  contain 
the  special  virus  by  which  disease  is  spread,  and  that  this  virus 
acts  on  any  community  by  gaining  access  to  the  water-supply.  If 
the  truth  of  these  statements  is  believed  by  the  inquirer  to  have 


anomalies  innumerable,  which  require  the  most  patient  and  pains- 
taking  investigation.'* 

We  are  glad  to  perceive  that  Mr  Cornish,  as  well  as  Dr  Cun- 
ningham, has  4ctermined  not  to  espouse  any  particular  theory  in 
the  meantime,  but  to  aim  at  faithiully  reproducine;  evidence,  and 
pointing  out  its  bearing  upon  the  diffusion  of  cholera.  It  is  not 
Decause  we  do  not  set  a  value  upon  the  details  in  Mr  Cornish's 
Seport  that  we  cannot  enter  upon  any  discussion  of  them  at  pre- 
sent. Mr  Cornish  points  out  jiome  cases  in  which  he  thinks  Dr 
Bryden  has  mistaken  the  method  of  invasion  of  epidemic  cholera 
into  the  Madras  Presidency.  The  following  para^aphs  will  give 
the  reader  some  idea  as  to  the  nature  of  his  objections  to  Dr  Biy- 
den's  theories  about  the  agency  of  the  monsoons  in  spreading 
cholera  over  India.  Before  the  scientiffc  world  can  accept  a  theory 
that  seeks  to  explain  the  spread  of  cholera  to  places  so  geographi- 
cally remote  as  Peshawer  and  Singapore  by  the  agency  at  mon- 
soon winds,  it  will  seek  to  know  something  about  the  direction  and 
rate  of  progress  of  such  winds  in  connexion  with  the  progress  of 
cholera.  It  is  manifest  that  the  same  winds  that  take  cnolera  from 
Bengal  to  the  Punjaub,  cannot  be  instrumental  in  sowing  the  seeds 
of  cholera  over  Burmah  and  China  in  the  south-east, 

''  The  greatest  obstacle  to  the  reception  of  the  monsoon  theory 
of  cholera  invasion  is,  I  think,  the  unquestionable  fact  that  cholera 
is  not  checked  in  its  movement  by  the  prevalence  of  a  strong  mon- 
soon wind  blowing  against  its  line  of  advance.^  The  narrative  of 
Scott  of  the  1818  epidemic,  and  the  record  at  pages  18  and  20  of 
the  1859  and  1864  invasions,  are  quite  clear  as  regards  the  move- 
ments of  former  epidemics.  The  southward  and  slightly  eastward 
advance  of  the  1869  invasion  in  this  presidency  was  certainly  not 
checked  by  the  south-west  monsoon,  nor  did  it  travel  any  faster 
when  the  monsoon  turned  round  in  its  favour.  That  monsoon 
moisture  favoured  the  multiplication  of  the  cholera  miasm  is  quite 

Erobable,  but  there  is  no  evidence  that  prevailing  winds  checked  or 
urried  the  invasion.     It  is  a  fact,  too,  beyond  all  question,  that  the 

*  The  reader  ought  to  bear  in  view  that  Dr  Bryden  it  of  an  opposite  opinion 
on  this  point,  interpreting  facts  in  a  different  way. 
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southward  advance  of  this  same  epidemic  from  Tinnevely  to  Ceylon, 
in  1870,  was  not  checked  hj  the  strong  southerly  winds  then 
blowing.  It  follows,  therefore,  that  there  is  a  movement  of  cholera 
independently  of  strength  or  direction  of  winds,  and  that  aerial 
influences  cannot  be  so  powerful  as  indicated  hj  Bryden." 

The  following  summary  of  Mr  Cornish's  views  as  to  the  move  - 
ment  of  cholera  will,  coming  from  so  able  an  observer,  and  one  who 
has  had  so  good  a  field  of  observation  as  Mr  Cornish,  be  read  with 
attention : — 

"  Ist.  That  an  epidemic  wave  from  the  natural  home  of  cholera 
reaches  the  Madras  Presidency  after  affecting  the  Central  Pro- 
vinces, a  portion  of  the  Bombay  Presidency  and  the  Deccan,  and 
rarely  if  ever  by  the  shorter  route  along  the  Coromandel  coast. 

"  2c?.  That  these  epidemic  waves  of  cholera  recur  at  imcertain  in- 
tervals, but  generally  once  in  four  or  five  years. 

"  3d.  That  the  direction  of  the  line  of  cholera  advance  in  this  pre- 
sidency is,  generally,  from  north  to  south,  and  that  the  invading^ 
epidemic  never  entirely  halts  until  the  extreme  southern  limit  of 
territory  (including  the  island  of  Ceylon)  has  been  reached. 

^'  4th,  That  the  south-west  winds  do  not  stop  or  retard  this 
southern  advance,  nor  do  the  north-east  winds  hasten  it. 

^'  5th.  That  monsoon  moisture  has  some  relation  to  the  seasonal 
intensity,  and  possibly  also  to  the  movement  of  cholera,  although 
prevailing  winas  do  not  hurry  or  check  its  advance  into  unoccupied 
territory. 

^'  6th.  That  the  period  of  time  occupied  in  the  invasion  of 
Southern  India  has  varied  from  six  months  to  two  years, 

"  7th.  That  the  increased  rapiditv  of  communication  by  railways 
and  steamboats  has  not  hastened  the  advance  of  cholera,  the  last 
epidemic  in  1869-70  having  taken  four  times  as  long  to  reach 
Ceylon  as  did  the  great  epidemic  of  1818." 

A  Hindu  View  of  Cholera  is  a  very  clever  pamphlet.  Although 
it  only  occupies  sixteen  pages,  the  author  raises  so  many  important 
questions  in  so  suggestive  a  manner,  that  we  regret  our  space  does 
not  allow  us  to  follow  him  out.  A  few  quotations  will  snow  that 
the  pamphlet  is  worth  buving  and  reading. 

^^  A  further  affinity  and  resemblance  is  shown  between  cholera 
and  the  febrile  diseases,  in  the  facts,  first,  that  their  grander  evolu- 
tion in  man,  and  the  general  history  of  epidemics,  have  but  small 
connexion  with  contagion ;  and,  secondly,  the  equal  truth,  that  the 
earlier  cases  ofuhese  so-called  different  diseases  do  show  occasional 
proof  of  spreading  by  contagion.  The  relative  proportion  in  which 
these  two  qualities  are  shown  varies  in  amount;  the  contagious 
property  {e.g.)  is  high  in  scarlet  fever,  low  in  cholera.  A  parallel 
nistory  is  seen  in  disease  communicated  by  poisoned  water.  The 
Broad  Street,  Soho,  cholera  of  1854,  showed  cases  undoubtedly 
traced  to  water  contamination ;  but  the  greater  history  of  that  out- 
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break  was  coincident  with  a  general  increase  of  cholera  in  the 
metropolis,  and  was  independent  of  anj  known  poison  in  water." 

Take  now  the  following  Hindu  view  of  oar  sanitary  efforts  in 
India : — 

'^  Again  as  to  water,  from  childhood  to  old  age,  we  drink  of  the 
same  tank  of  surface-drainage  water ;  our  fathers  see  their  great- 
grandchildren around  them;  nor  is  cholera  associated  with  such 
tanks.  A  hundred  million  beings  throughout  their  lives  drink 
such  water,  and  such  has  been  the  practice  for  thousands  of  years. 
The  occurrence  of  cholera  bears  no  grand  relation  to  such  customs. 
Cholera  has  existed  and  held  a  defanite  course,  not  yet  fiilly  seen 
or  known ;  but  it  is  quite  childish  to  associate  it  chiefly  with  the 
water  drunk.  Such  reasoning  is  ^  seeking  the  greater  in  the  lesser 
worlds.'  We  ask  only  the  favour  that  your  officers  in  India  do  not 
meddle  with  our  tanks.  I  have  known  good  tanks  spoiled  by 
zealous  theorists  ordering  their  cleansing — that  is,  the  removal  of 
the  vegetation  which  grows  in  them.  The  women  of  ancient  vil- 
lages and  towns  have,  for  thousands  of  yeafs,  gone  down  into  the 
tanks,  pushed  aside  the  green  surfaces-vegetation  from  a  small 
space,  and  drunk  water ;  it  is  the  only  water  they  ever  use :  it  is 
drunk  pure  and  simple ;  we  are  a  nation  of  water-drinkers.  Those 
towns  and  villages  often  remain  free  from  cholera  for  long  periods. 
The  '  form '  of  cholera  lies  deeper  in  man's  defective  composition 
and  correlation. 

'^  Tour  scientific  officers  in  India,  with  childlike  avidity,  seize 
any  obviously  associated  circumstance,  and  call  it  a  '  cause  of 
cholera.'  This  naiTOw  view  of  a  great  subject,  this  ever  seeking 
causes,  seems  to  us  one  of  your  greatest  errors  of  method ;  it  is  that 
which  prevents  your  splendid  activity  and  search  from  having 
better  results ;  it  is  why  your  mighty  and  systematic  labours  in 
building  such  masses  of  statistics  are  almost  barren ;  you  want  the 
true '  idea.'     .     .     * 

^'  That  quinine,  arsenic,  iron,  etc.,  are  prophylactic  of  arae  is  a 
pfoof  that  the  disease  which  they  prevent  or  cure  is  actually  of  a 
series  or  partship,  or  relationship  in  nature,  with  such  substances. 
With  the  periods  involved,  with  the  mode  ofactiony  we  have  no  con- 
cern ;  our  business  is  to  see  facts,  and,  by  analogy  and  recognised 
alliances,  place  our  facts  in  circles  of  wider  generality.  We  learn 
from  these  instances  true  prophylaxis ;  that  is,  the  ^  supplying  to 
the  system  those  elements  and  correlatives  it  has  lost.' 

"  However  vast  the  periods,  and  however  involved,  under  which 
the  system  has  evolved  to  the  capacity  for  a  diseased  relation,  we 
know  that  the  remedy  may  be  but  a  small  quantity  of  some  single 
element,  close  at  hand  ;  the  negro  in  the  West  Indies  is  so  corre- 
lated to  the  climate,  that  his  system  cannot  take  on  the  change, 
whose  symptoms  are  yellow  fever ;  his  co-ordination  may  have  taken 
ages  to  grow,  but  we  cannot  doubt  but  that  a  potential  prophylaxis 
exists,  in  some  single  form,  which,  given  to  the  unaccUmatized 
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Europeani  would  effect  in  a  week  that  which  ages  have  done  for 
the  negro.  No  kind  or  power  of  analysis  can  detect  a  difference 
between  the  vaccinated  and  anvaccinated|  or  between  him  who  has 
had  syphilis  or  typhus  and  him  who  has  not,  or  between  the  accli- 
matizea  European  and  him  liable  to  yellow  fever,  eta  Yet  these 
cIiangeS|  infinitely  small  in  amount,  are  absolutely  prophylactic" 

Mr  Fitzgerald  adopts  Dr  Bryden's  theory,  that  cholera  is  an  air- 
borne miasma,  generated  in  Lower  Bengal,  and  wafted  along  by 
the  prevailing  winds  to  Upper  India  and  other  distant  regions,  and 
declares  his  conviction  that  the  outbreak  of  cholera  over  Upper 
India  and  the  Punjaub  in  1867  had  no  necessary  connexion  to  the 
great  fair  at  Hurdwar,  from  which  it  was  ar^ed  that  it  spread 
as  from  a  focus.     He  considers  the  remarkable  immunity  of  the 
servants,  as  well  as  the  patients,  from  other  diseases,  in  the  General 
Hospital  at  Calcutta,  a  sufficient  proof  of  the  non-contagions  nature 
of  cholera.     In  this  hospital  no  special  precautions  are  taken  to 
isolate  cholera  patients,  and  1100  cases  have  been  treated  during 
the  thirteen   years  ending  July   1868   out  of  24,000   European 
patients.     Yet,  out  of  this  large  number,  eight  only  had  been  seized 
with  the  disease  in  the  hospital,  and  of  these  eight,  seven  had  been 
admitted  with  diarrhoea.     Mr  Fitzgerald  at  one  time  used  the  opio- 
stimulant  plan  of  treating  cholera,  but  at  last  ''  was  compelled  to 
give  it  up  in  sheer  despair."      Indeed,  he  considers  that  many  of 
the  worst  sequelae  of  cholera  are  at  least  much  aggravated  by  this 
plan  of  treatment.     He  regards  it  as  a  bad  sign  when  the  vomiting 
and  purging  are  suddenly  arrested.     In  treatitig  the  disease  he  uses 
strychnia  and  quinine,  and  administers  acid  drinks,  such  as  vinegar, 
lime-juice,  or  sulphuric  acid  dissolved  in  a  large  quantity  of  water. 
Altogether  this  is  a  sensible  pamphlet,  and  gives  a  good  deal  of 
information  in  a  readable  form. 

The  numbers  of  the  Indian  Medical  Gazette  kindly  sent  to  us  by 
Mr  Macnamara,  contain  an  account  of  a  remarkable  outbreak  of 
cholera  which  commenced  at  Secunderabad  on  the  24th  of  May 
1870  amongst  the  18th  Hussars  and  their  wives  and  children. 
Eighty-five  people  out  of  549  were  seized  with  cholera,  and  39 
died.  There  were  two  other  European  regiments,  besides  artillery, 
in  the  station,  but  thev  entirely  escaped  from  cholera  for  nearly  a 
month  after,  though  tnere  were  cases  in  the  bazaars.  The  whole 
stress  of  the  epidemic  fell  upon  the  Hussars  during  the  first  two  or 
three  days.  The  regiment  had  been  six  years  at  Secunderabad. 
It  would  appear  that  their  health  had  deteriorated,  and  that  they 
were  living  in  barracks  which  had  been  condemned  as  unhealthy  as 
far  back  as  1852.  From  a  careful  examination,  it  was  ascertained 
that  they  were  clean  and  well  drained.  Mr  Macnamara  regards 
this  as  a  case  where  the  water-supply  was  poisoned  with  cholera 
dejecta.  There  is,  however,  no  eviaence  of  such  an  occurrence,  im- 
less  we  are  content  to  hold  the  outbreak  itself  as  sufficient  proof. 
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Jjectures  on  the  Principles  and  Practice  of  Physic^  delivered  at  Kinoes 
College^  London,  By  Sir  Thomas  Watson,  Bart.,  M.D.,  F.R.S., 
etc.  The  fifth  edition,  revised  and  enlarged.  Liondon :  Long- 
mans, Green,  and  Co. :  1871.     2  vols.,  pp.  1980. 

TA«  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.D. 
Edin.,  etc.  The  sixth  edition,  greatly  enlarged,  remodelled, 
revised,  and  many  portions  rewritten.  London :  Charles  Griffin 
and  Co. :  1872.     2  vols.,  pp.  2234. 

A  System  of  Medicine.  Edited  by  J.  RussKLL  Betnolds,  M.D., 
F.B.S.E.,  etc.  Vol.  III.  London  and  New  York :  Macmillan 
and  Co. :  1871.     P.  995. 

We  have  the  highest  aatnority  for  stating  that  it  is  impossible  to 
put  new  wine  into  old  bottles  without  injuiT  to  the  fatter,  and 
though  it  may  seem  somewhat  derogatory  to  ^r  Thomas  Watson 
to  liEen  his  work  to  a  '^  leathern  bottell,"  the  comparison  neverthe- 
less holds  good.  More  than  thirty  years  have  elapsed  since  first 
tliese  lectures  were  delivered,  and  nearly  thirty  years  since  they 
were  first  published  in  a  connected  form,  while  it  is  quite  fourteen 

JresLTQ  since  the  last  edition  Was  given  to  the  world.  During  the 
ong  period  of  time  which  has  elapsed  between  the  issue  of  the  first 
and  of  the  fifth  editions  of  this,  work,  a  whole  generation  has  passed 
away,  and  the  changes  which  have  taken  place  both  in  the  science 
and  practice  of  medicine  have  been  indubitably — for  various  reasons 
whicn  are  self-evident — more  important  and  more  extensive  than 
have  ever  previously  occurred*  Under  these  circumstances  it 
would  be  expecting  a  miracle  to  suppose  that  any  man,  however 
learned,  logical,  and  unprejudiced,  could  so  far  forget  or  ignore  the 
tuition  of  his  youth  and  the  acquirements  of  his  riper  years  as  not 
to  endeavour  to  mingle  the  old  with  the  new,  and  so  form  a  patch- 
work admirable  in  proportion  to  the  skill  of  the  author  and  the 
raciness  of  his  language,  but  defective  in  truth  in  proportion  to  the 
deviation  originally  made  from  that  basis  from  which  both  new 
and  old  are  oerived.  If  any  one  at  all  conversant  with  the  modem 
pathology  of  inflammation  and  its  results,  as  contained  in  the  writ- 
ings of  Lister,  Virchow,  Cohnheim,  Strieker,  etc.,  as  well  as  with 
its  modem  treatment,  will  take  the  trouble  to  compare  the  chapters 
on  this  subject  in  the  present  edition  with  those  on  the  same  sub- 
ject in  the  last  edition,  he  will  be  at  no  loss  to  perceive  the  diffi- 
culty that  has  been  felt  in  attempting  to  reconcile  old  beliefs  with 
new  doctrines,  and  he  will  also  fully  recognise  the  futility  of  the 
attempt.  In  one  respect  Sir  Thomas  Watson's  work  may  be 
regaraed  as  in  advance  of  the  age,  inasmuch  as  he  has  unreservedly 
accepted  Dr  Gteorge  Johnson's  theory  both  of  the  pathology  and 
treatment  of  cholera.  This  perhaps  is  hardly  to  be  wondered  at, 
considering  the  intimate  relations  between  tne  two  men,  and  the 
fact  that  Ihr  Johnson  has  largely  assisted  in  the  re*«diting  of  this 
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work.  Dr  Johnson's  method  of  treatment  has,  however,  signally 
failed  in  every  quarter  of  the  globe,  even  when  tried  by  those  most 
anxious  to  do  it  justice  and  sanguine  of  its  success,  while  his  path- 
ological theory  is,  as  we  have  already  shown  (June  1867,  p.  1111), 
unsound  as  to  the  supposed  facts  upon  which  it,  is  based,  and  still 
more  unsound  in  the  ratiocination  upon  these  facts.  We  regret 
that  Sir  Thomas  Watson  has  seen  tit  to  adopt  Dr  Johnson's  views, 
and  thus  to  mar  the  usefulness  of  a  work  which  in  some  respects 
is  unrivalled :  its  fluency  and  beauty  of  language  make  it  as  de- 
lightful to  read  as  a  standard  novel ;  while  it  is  perhaps  not  the  less 
suited  for  a  text-book,  that  the  views  enunciated  must  sometimes 
come  into  collision  with  those  taught, — for  the  true  obje^  of  tuition 
is  not  to  cram  with  certain  dogmata,  but  to  educate,  by  drawing 
out  the  faculties  of  observation  and  reasoning  in  those  taught. 

Fourteen  years  ago  Dr  Aitken  published  a  very  meagre  and  un- 
satisfactory text-book,  consisting  of  756  pages,  from  which  many 
important  subjects  were  wholly  omitted ;  it  has  now  reached  its 
sixth  edition,  and  comprises  upwards  of  2000  pages,  from  which  no 
subject  of  any  importance  has  been  omitted,  and  which  contains 
very  much  in  relation  to  pathology  and  diagnosis  which  will  be 
in  vain  sought  for  in  any  other  text^bpok  in  any  language,  and 
which  indeed  is  only  elsewhere  to  be  found  in  separate  treatises. 
It  is  by  no  medns  light  reading ;  the  tomes  are  large,  their  contents 
weighty,  and  the  manner  of  presentment  inartistic  and  heavy; 
nevertheless  there  is  perhaps  no  work  in  the  English  language 
more  indispensable  for  the  practitioner  and  student.  From  his 
position,  as  Professor  of  Pathology  in  the  Army  Medical  School, 
what  may  be  termed  military  medicine  and  pathology,  naturally 
bulk  lar^ly,  but  the  diagnosis  of  the  various  diseases  is  no  leas 
effectively  put,  and  all  the  modem  means  and  appliances  to 
that  end  are  duly  described  and  considered;  and  if  his  chapters 
on  treatment  read  somewhat  like  extracts  from  Waring,  they 
err  mainly  on  the  side  of  fulness,  and  are  only  deficient  in  that 
generalization  which  is  not  to  be  acquired  but  by  long  practical 
experience  in  the  treatment  of  disease,-^a  defect  which  is  supplied 
by  the  teacher  to  the  student,  and  which  is  in  a  great  measure 
rectified  by  the  personal  experience  of  the  practitioner  himself. 
We  have  great  pleasure  in  recommending  Dr  Aitken's  work  as 
a  very  full  exposition  of  the  present  state  of  the  science  and 
practice  of  meaicine,  though  the  views  propounded — ^as,  for  in- 
stance, those  bearing  on  the  pathology  of  inflammation  and  of  nervous 
diseases — ^are  not  always  of  the  most  advanced  type ;  and  we  hope 
that  in  the  future  the  author  will,  by  alteration,  condensation,  and 
rearrangement,  endeavour  to  maxe  his  work  more  accurate  and 
readable,  without  impairing  its  utility. 

The  third  volume  of  Reynolds's  System  of  Medicine  completes 
the  section  on  Diseases  of  the  Digestive  System,  and  includes 
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au  account  of  diseases  of  the  respiratory  system.  As  might  natu- 
rally be  expected  in  a  work  embracing  such  a  yariety  of  contents, 
it  contains  papers  of  very  varying  importance;  while  from  the 
number  of  authors  employed,  some  divergence  of  opinion  has 
of  course  been  inevitable*  It  is,  of  course,  the  duty  of  the 
editor  to  see  that  this  obtrusion  of  individual  opinion  is  not  so 
excessive  as  to  deprive  the  work  of  its  true  cosmopolitan  char- 
acter as  an  exponent  of  the  views  presently  held  in  regard  to 
pathology  and  therapeutics.  The  preface  we  think  sufficiently 
indicates  the  doubts  which  the  editor  himself  has  as  to  the  man- 
ner in  which  this  duty  has  been  discharged  in  regard  to  at  least 
one  of  the  subjects  discussed ;  we  confess  to  sharing  these  doubts. 
But  with  this  exception,  and  excepting  also  the  fact  that  one  or 
two  short  articles  have  been  introauced  upon  unimportant  subjects 
which  would  have  been  better  treated  in  subordinate  paragraphs, 
under  a  more  general  heading,  we  think  this  volume  fully  main- 
tains the  high  character  whicn  the  work  generally  is  already  well 
known  to  possess* 


On  Clinical  Education.  By  FuRNEAUX  JORDAN,  F.B.C.S. :  Being 
the  Introductory  Address  to  the  Clinical  Session,  1871-2,  at  the 
Queen's  Hospital,  Birmingham.     London :  J.  and  A.  Churchill* 

Introductort  addresses  are  almost  invariably  trite  and  common- 
place. This  can  hardly  be  avoided ;  and  the  only  consolation  is 
that  their  triteness,  which  wearies  those  who  have  to  read  them, 
having  read  many  before,  is  probably  freshness,  novelty,  and  de- 
light to  one  set  at  least  of  the  nearers — the  first-year  students,  who, 
with  note-book  and  pencil,  endeavour  to  appropriate  the  salient 
points  of  the  address,  and  probably  remember  much  of  it  to  the  end 
of  their  lives. 

This  lecture  is  one  that  must  have  left  some  trace  on  the  hearers' 
memories,  as  it  is  terse  in  expression,  tolerably  original  in  thought, 
and  here  and  there  almost  epigrammatic.  We  rejoice  to  see  that 
Mr  Jordan  encourages  question  and  answer*  '^  The  pupil  should 
not  let  his  teacher  look  at,  or  touch,  or  say  or  do  anvtning  without 
asking  the  reason  why — ^without  eliciting  the  principle  which  guides 
the  look  or  touch  or  question,"  p.  10*  One  or  two  good  aphorisms 
we  may  quote.  ^^  The  man  who  is  indifferent  to  pathology  is  dead 
to  science :  he  is  a  retailer  of  remedies,  and  an  empiric  in  the  worst 
sense,"  p.  11*  ^^  The  ignorant  eannot  distinguish  the  momentous 
from  the  insignificant."  ^'  Work  is  the  first  and  greatest  element  of 
success."  ^^  Work  at  difficulties:  easy  things  take  care  of  themselves." 

We  confi;ratulate  Mr  Jordan  on  having  got  over  his  inaugural 
address,  which  ought  to  be  a  thing  done  only  once  in  a  lifetime ; 
for,  from  personal  experience,  we  can  say,  having  written  one,  there 
really  can  be  nothing  left  to  put  in  a  second*  « 
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Fecundity.  FeiUlityy  Stenlity,  and  Allied  Topics.  By  J.  Matthevs 
Duncan,  A.M..  M.D.,  Le.C.S,E.,  F.&.C.P.E.  and  F.R.S.K, 
Lecturer  on  Midwifery  in  the  School  of  Medicine :  Phyaician  for 
Diseases  of  Women  to  the  Boyal  Infinnaiy  j  Physician  to  the 
Royal  Maternity  Hospital,  etc. 

We  welcome  with  pleasure  a  second  edition  of  a  work  which  is 
already  out  of  print,  and  which  is  so  replete  with  vast  funds  of 
material  interesting  and  useful  alike  to  the  scientific  obstetrician,  to 
the  physician,  the  physiologist,  and  the  political  economist.  This 
edition  is,  in  a  great  measure,  merely  a  reprint  of  the  former,  pub- 
lished in  1866,  with  some  important  additions  in  the  form  of  foot- 
notes. But,  besides  this,  we  have  added  to  the  body  of  the  work 
a  good  deal  of  new  matter,  which  appeared  for  the  first  time  in  the 
author's  recent  volume  on  the  ^^  Mortality  of  Childbed  and  Mater^ 
nity  Hospitals;"  and  also  a  new  chapter  on  the  ^'  Practice  of  Predict- 
ing the  Day  of  Confinement.''  which  has  already  appeared  in  the 
pages  of  this  Journal.  By  far,  however,  the  most  important  and 
the  largest  contribution  of  original  material  to  the  present  volume 
partakes  of  a  somewhat  novel  character,  consisting  as  it  does  of 
a  reprint  from  the  North  Britiah  JReview  of  almost  the  whole  of  a 
critical  article  upon  the  first  edition  of  this  work.  This  article 
extends  over  65  pages  of  the  work,  and  as  the  total  amount  of  new 
material  in  the  present  edition  fills  only  120  pages,  it  therefore  is 
page  bv  page  really  more  than  half  of  the  new  matter  added. 
It^ow,  though  angry  people  might  be  inclined  to  carp  at  this  con- 
fessedly uncommon  method  of  book-making,  we  unhesitatingly  aflirm 
that,  in  introducing  this  paper,  Dr  Duncan  has  made  a  very  valu- 
able addition  to  his  work,  and  has  conferred  a  great  boon  upon  his 
readers.  The  article  referred  to  is  an  exceedingly  able  and  lucid 
exposition  of  the  most  difficult  portions  of  our  author's  work,  and,  in 
truth,  adds  to  it  a  not  inconsiderable  amount  of  really  new,  inter- 
esting, and  valuable  matter,  both  speculative  and  statistical.  More 
especially  will^  we  imagine,  most  of  the  readers  of  the  work  con- 
siaer  that  portion  of  this  criticism  which  deals  with  Professor  Tait's 
mathematical  contribution  to  the  volume  before  us  aa  peculiarly 
valuable,  since  the  writer  lays  before  his  readers  the  genejral  drift 
of  the  Professor's  section,  but  in  doing  so  adopts  a  much  leas 
abstract  and,  consequentlv,  much  more  readily  understood  method. 
The  critic,  though  on  the  whole  exce^ingly  favourable  to  Dr 
Duncan's  views,  yet  differs  fix>m  him  in  regard  to  the  cogency  of 
some  of  his  deductions  from  his  tables.  More  particularly  is  this 
the  case  in  regard  to  the  conclusion  which  Dr  Duncan  is  led  to  draw 
from  his  tables  in  the  early  part  of  his  work  bearing  upon  the 

Siestion  of  relative  and  initial  fecundity,  to  the  efiect,  that  while 
e  wives-mothers  in  the  first  quinquenniade  of  childbearing  life 
(fifteen  to  nineteen  inclusive)  are  more  fecund  as  a  mass,  the  fe- 
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cundity  of  the  individuals  follows  a  different  law,  and  attains  its 
maximum  in  the  next  quinqaenniade  (twenty  to  twentj-foor  inclu- 
sive). This  difficulty  has  been  alreaay  referred  to  at  considerable 
length  in  the  original  notice  of  the  work  in  the  Journal  for  January 
1867,  so  that  we  can  only  recur  to  it  very  briefl^r.  Suffice  it  to  say, 
that  in  this  point  Dr  Duncan  is  at  variance  with  Tait's  first  law, 
that  '^  fecundilnr  at  various  ages  is  proportional  to  the  number  of 
years  a  woman  s  age  is  under  fifty,"  ana  that,  the  author's  statistics 
and  reasoning  notwithstanding,  we  do  not  think  that  he  makes  it 
at  all  clear  or  probable  that  the  greater  intensity  of  fertility  in 
those  wives-mothers  fertile  during  the  first  quinquenniade  of  mar- 
ried life  would  account  for  the  proved  greater  fertility  of  the  mass 
of  wives  during  this  period,  if  tne  individuals  were  not  also  more 
fecund.  The  reviewer  explains  to  our  mind  most  Satisfactorily  the 
source  of  Dr  Duncan's  error  to  lie  in  his  tables  of  common,  and  more 
particularly  of  initial,  fecundity  during  this  period,  failing  to  give 
account  of  the  fecundity,  or  liability  to  become  pregnant,  of  those 
wives-mothers  who,  while  married  within  the  first  period  of  five 
years,  do  not  ^ve  birth  to  a  living  child  till  one  or  two  years  into 
the  second  period.  These  wives-mothers,  thoueh  strictly  belonging 
to  the  first  period,  are  by  Dr  Duncan's  tables  classified  alon^  with 
the  second,  and  consequently  anient  the  apparent  fecundity  of 
the  second  period,  whilst  they  diminish  that  of  the  first  period.  We 
fully  expect  that  when  Dr  Duncan  finds  leisure,  which  he  expresses 
the  hope  to,  for  reconsidering  this  whole  matter  with  better  data, 
his  final  conclusions  will  be  Quite  different  from  his  present,  and  will 
show,  in  accordance  with  Tait's  laws,  that  both  the  fecundity  and 
fertility  of  the  individual  and  of  the  mass  begin  as  maxima  at  the 
commencement  of  childbearing  life,  and  grMually  become  less  as 
age  advances.  But  this  writer  makes  altogether  an  exhaustive 
analysis  of  the  main  features  of  Dr  Duncan's  work,  leaving  very 
little  indeed  to  be  said  regarding  it  without  repetition,  so  that  our 
task  is  rendered  almost  mipleasantly  easy.  Besides  discussing  the 
merits  of  our  author's  views,  the  critic  incidentally  strikes  out  upon 
new  trains  of  thought  which  are  suggested  during  the  discussion, 
for  which  we  beg  to  refer  the  reader  to  the  article  itself,  certain 
that  it  will  well  repay  perusal.  More  particularly  we  would  in- 
stance his  remarks  upon  the  proprietv  of  the  parents  of  idiots  ceas- 
ing by  abstinence  to  be  the  means  ot  bringing  more  such  wretched 
bemgs  into  the  world,  as  the  chances  are  that  when  idiots  are  once 
produced  the  subsec^uent  children  will  be  similarly  affected ;  the  im- 
portance of  instructing  young  people  of  both  sexes  more  completely 
regarding  the  possible  consequences  and  risks  entailed  by  toem  in 
entering  upon  the  married  state,  so  as  to  prevent  disappointment  after- 
wards ;  his  discussion  of  the  bearing  of  the  known  laws  of  fecundity 
and  fertility  upon  the  propriety  or  otherwise  of  early  marriages. 

Professor  Tait,  in  his  portion  of  the  work,  brings  forward  some 
valuable  new  tables  relative  to  the  average  actual  fertility  of  mar- 
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ried  women  in  England,  Scotland,  Ireland,  and  Sweden,  whieh 
appear  to  liim  to  show  that,  taking  the  fertility  for  Scotland  at  100, 
that  for  England  is  86.  for  Ireland  98,  and  for  Sweden  117.  This 
is  additional  proof  of  the  existence  of  a  marked  discrepancy  in 
regard  to  the  fertility  of  married  women  in  England  and  oootland, 
which,  considering  the  almost  identical  circumstances  and  conditions 
of  the  two  nations,  is  equally  curious  and  inexplicable. 

In  his  chapter  upon  the  ^^  Practice  in  the  Prediction  of  the 
Day  of  Confinement,  a  subject  very  useful  to  the  obstetrician,  onr 
author  discusses,  and  we  think  successfully  controverts,  the  recently- 
advanced  views  of  Dr  Ahlfield  in  favour  of  limiting  the  ordinary 
period  of  pregnancy  in  the  human  female  to  271  days.  Dr  Duncan, 
while  pointing  out  the  impossibility  of  arriving  at  accurate  kno^r- 
ledge  of  the  duration  of  a  state  the  commencement  of  which  it  is 
impossible  to  determine  with  certainty,  since  we  can  never  ascertain 
the  exact  period  of  conception,  declares  himself  as  still  favourable, 
from  his  examination  of  ttie  statistical  data  bearing  upon  the  point, 
to  the  view  that  the  natural  average  time  of  duration  of  pregnancy- 
is  most  probably  nearer  to  275  days — the  period  lon^  ago  assigned 
to  it  by  Harvey — than  to  280  days,  the  period  which  has  hitherto 
found  most  favour  in  this  country,  and  was  so  ably  advocated  by 
Montgomery.  Proceeding  on  this  hypothesis,  Dr  Duncan's  method 
is  directed,  when  taking  the  disappearance  of  the  catamenia  as  the 
point  of  departure,  to  ascertain  the  278th  day  from  the  conclusion  of 
the  menstrual  period,  as  h^  finds  from  his  data  that  278  days  make 
up  the  most  common  average  period  between  the  disappearance  of  tlie 
menses  and  the  supervention  of  labour,  three  days  or  more  being 
required  for  the  interval  between  insemination  and  impregnation. 
This  he  recommends  to  do  by  fixing  upon  the  same  day  of  the 
ninth  calender  month,  counting  onwards  from  the  date  of  disappear- 
ance of  the  catamenia,  and  adding  three  or  five  days  to  the  date  thus 
found,  according  as  the  period  excludes  or  includes  February,  so  as 
to  determine  the  most  probable  day  of  the  supervention  of  labour. 
But  he  does  not  fix  tnis  day  as  the  middle  of  the  week,  as  is 
usually  done,  but  the  middle  of  the  fortnight. 

The  most  curious  and  important  bearing  of  this  method  is, 
however,  the  fact,  that  when  the  results  of  its  application  to  153 
carefully  observed  cases  by  Dr  Duncan  have  been  tested  by  Professor 
Tait  according  to  the  law  of  probable  error,  they  very  nearly 
satisfy  the  requirements  of  the  law;  or,  in  other  words,  the  avoidable 
errors  are  nearly  eliminated,  and  the  method  shown  to  be  about  as 
perfect  as  the  conditions  of  the  problem  will  allow  of. 

Considering  the  annoyance  tnat  miscalculation  in  this  matter  so 
frequently  entails  upon  both  patient  and  doctor,  every  contribution 
proposing  to  diminish  the  chances  of  mistake  is  very  acceptable 
to  those  members  of  the  profession  engaged  in  obstetric  practice, 
and  ought  to  be  put  to  the  test  of  experience. 

Of  nearly  the  whole  of  the  other,  portions   of  this  work  we 
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have  alreadj  had  opportunity  to  express  our  opinion,  either  when 
noticing  in  the  Journal  the  first  edition  of  this  work,  or  that  on 
**  Mortality  of  Childbed  and  Maternity  Hospitals."  And  besides, 
as  we  have  already  stated,  the  critical  article  embodied  in  the  book 
treats  of  almost  every  point  in  it  which  is  legitimate  subject  of 
criticism — such,  for  example,  as  Table  XL.,  which  we  had  marked 
for  notice  in  reading  the  work,  wherein  the  author,  from  the  difficulty 
of  obtaining  sufficiently  accurate  data,  is  led  to  deduce  the  average 
interval  between  marriage  and  the  birth  of  a  first  child  in  the  case  of 
wives  married  at  different  ages  in  months,  whilst  his  original  data 
takes  in  no  lower  units  than  the  year.  Clearly,  the  omission  of 
fractions  of  the  year  in  the  data,  however  difficult  it  is  to  obtain 
such,  cannot  but  convey  a  very  great  degree  of  inaccuracy  to  the 
result,  and  make  the  table  only  a  very  wide  average  guess. 

However  much  objection  may  be  raised  against  the  more  strictly 
scientific  or  first  part  of  the  work,  it  must  clearly  be  set  down  to 
the  scanty  sources  of  the  supply  of  the  data,  and  all  must  allow 
that  the  author  has  made  the  very  best  of  the  material  which  he 
had  within  his  reach,  and  must  admire  the  spirit  of  fairness  and 
scientific  thoroughness  with  which  the  numbers  are  collated,  com- 
bined, and  interrogated  from  so  many  different  points  of  view, 
without  any  attempts  at  forcing  from  them  conclusions  other  than 
those  which  they  If^gitimately  warrant. 

The  part  of  the  work  be«uring  upon  Childbed-mortality  and  the 
Mortality  of  Puerperal  Fever,  etc.,  cannot  be  said  to  be  executed 
with  the  same  convincing  accuracv  as  the  first  part  of  the  work.  But 
this  is  referable  to  the  nature  of  the  subjects,  and  not  to  the  author's 
method  of  treating  them.  We  apprehend,  however,  that  much  more 
has  to  be  done  in  this  department  before  the  author's  views  obtain 
the  hold  upon  the  profession  which  their  merits  entitle  them  to. 
There  is  such  a  tendency  in  the  professional  mind  unconsciously 
to  over-estimate  success  and  unaer-estimate  failure,  that  when 
brought  face  to  face  with  hard  facts  men  are  apt  to  use  the  old  argu- 
ment— *'  So  much  the  worse  for  your  facts." 

But  we  must  conclude,  by  expressing  our  high  estimate  of  the 
value  and  importance  of  the  work  as  a  whole,  which  all  will,  we 
think,  allow  to  be  the  production  of  one  of  the  most  {)hilo8ophicaI 
and  scientific  living  writers  upon  obstetrics  and  subjects  tnereto 
allied  of  whom  these  islands  can  boast. 


Die  Behre  von  den  ZwilUngen.    Von  LuDWio   Eleinwaechter. 
Prag:  Haerpfer:  1871. 

A  Treatise  on   Tunns.     By  LUDWia  Kleinwaechter.     Prague: 
Haerpfer:  1871. 

Dr  Kleinwaechter  is  already  known  to  us  by  his  paper  on  spon- 
taneous evolution.    This  is  a  record  of  experience  m  the  lying-in 
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hospital  of  Prague,  and  the  remarkable  and  norel  facts  and  views 
which  it  lajs  l^fore  the  obstetrical  profession  are  well  worthy  of 
consideration  from  their  theoretical  and  practical  value. 

The  same  author,  proud  of  belonging  to  the  great  and  fiunous 
Prague  School  of  Midwifery — and  justly  proud,  if  all  we  hear  of  it  be 
really  true — ^now  comes  before  the  profession  with  a  valuable  mono- 
graph on  twins,  which  he  dedicates  to  his  master  the  late  Seyfert, 
Professor  of  Midwifery  there. 

It  is  an  old  idea  witn  us,  which  we  never  despair  of  realizing,  that 
no  subject  is  more  tempting  for  a  monograph  than  that  of  twinning. 
As  a  fine  landscape  may  contain  a  great  variety  of  scenery,  so  this 
topic  contains  theory  and  practice;  physiolo^,  pathology,  and 
therapeutics.  The  treatise  of  Kleinwaechter  is  a  valuable  contri- 
bution to  this  subject.  It  is  not  exhaustive,  however,  as  its  Ger- 
man origin  may  lead  many  to  suppose.  There  is  still  ample  room 
and  range  enough  for  a  lai^ger  and  ^nder  monoeragh ;  and  this 
circumstance  is  no  discredit  to  Kleinwaechter,  who  seems  aware 
that  he  might  have  made  more  of  the  subiect.  As  it  is,  Klein- 
waechter's  book  is  very  useful,  and  should  be  studied  by  all  inter- 
ested in  obstetrics. 

The  subject  is  divided  into  thirteen  chapters,  which  give  a  good 
idea  of  the  scope  of  the  work.  They  comprise  the  frequency  of 
twins,  their  proauction,  and  the  structure  of  the  afterbirtib ;  the  pro- 
duction of  monsters,  especially  those  produced  by  coalescence ;  twin- 
ning in  malformed  uterus,  superfecundation  and  superfetation,  twin 
pregnancy,  disturbance  of  twin  pregnancy,  birth  of  twins,  treatment 
of  natural  birth  of  twins,  birth  ot  twins  with  long  intervals,  disorder 
in  the  course  of  twin  births,  birth  of  double  monsters  and  malformed 
twins,  weight  and  development  of  twins,  prognostics  for  mother 
and  child  in  twin  cases. 


On  the  Pathology  and  Treatment  of  GhnorrhoBO.  By  J.  L.  Milton, 
Surgeon  to  St  John's  Hospital  for  Diseases  of  the  Skin.  London: 
Hardwicke,  192  Piccadilly :  1871. 

This  work  is  a  revised  and  abridged  edition  of  a  work  which  was 
reviewed  in  our  pages  when  it  first  appeared,  but  it  contains  a  large 
amount  of  new  material. 

It  is  usefril  as  giving  a  sort  of  bird's-qre  view  of  the  various  plans 
of  treating  sonorrnoea  from  the  days  of  Sydenham  downwards,  with 
some  carefully-constructed  tables  illustrating  the  results  of  the  dif- 
ferent methods  of  treatment. 

The  author's  own  method  of  abortive  treatment  in  cases  which 
admit  of  such  management  is :  1.  A  carefully-given  injection  of  nitrate 
of  silver,  five  ^ains  to  the  ounce,  allowea  to  remain  in  the  urethra 
for  several  minutes ;   2.  A  calomel  purge,  followed  by  purgative 
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ealtSy  till  sereral  loose  stools  are  induced — ^very  little  diet  to  be 
giveny  except  warm  tea  and  gruel ;  3.  After  each  stool  an  injection 
of  sulphate  of  zinc,  three  to  five  mins  to  the  ounce ;  and  after  each 
injection  the  penis  should  be  bathed  in  warm  water  as  hot  as  can  be 
borne;  4.  The  injection  to  be  gradually  strengthened  up  to  ten  grains 
to  the  ounce. 

In  cases  which  do  not  admit  of  abortive  treatment — and  these  are 
all  cases,  except  very  few — ^he  orders  a  new  prescription,  which  he 
considers  of  great  value,  consisting  of  acetate  of  potass,  in  combi- 
nation with  spirit  of  nitric  ether,  given  in  compound  spirit  of  juniper 
and  peppermmt  water.  For  quantities,  merits,  etc.,  we  must  refer 
to  the  work.  This  is  to  be  combined,  in  some  cases,  with  the  use 
of  injection,  given  Iv  the  surgeon  himsel/j  and  gradually  increased  in 
strength  as  required. 

A  curious  and  laboriously-compiled  table,  illustrating  the  relation 
of  orchitis  to  weather,  has  a  certain  amount  of  interest,  if  not  much 
practical  value. 


On  DcLetyliUs  Syphilitica;  mik  ObsenxUione on  SyphiliHc  Lesions  of 
the  Joints.  By  R.  W.  Tatloh,  M.D.  Reprinted  from  the  Ame- 
rican Journal  of  Syphilography  and  Dermatology. 

We  do  not  often  notice  mere  reprints ;  but  this  is  a  very  carefully 
done  monograph  on  a  rare  lesion — the  information  regarding  which 
is  drawn  partly  from  the  author's  own  observations  of  cases,  and 
partly  from  the  descriptions  of  some  Continental  surgeons.  The 
descriptive  and  pathological  part  is  better  done  than  the  practical, 
the  diagnosis  and  treatment  receiving  only  two  pages  out  of  the 
thirty-two  of  which  the  pamphlet  is  composed. 


Darminism:  Being  an  Sxaminaitian  of  Mr  St  Oeorge  Mivart^s 
Genesis  of  Spemes.  By  Chauncet  Wright,  Esq.  London : 
John  Murray. 

Mr  Mivart's  book  has,  frt>m  the  position  and  well-known  ability 
of  the  author,  attracted  more  than  the  usual  share  of  criticism  that 
£ei11s  to  the  lot  of  most  writers  on  this  subject.  Bringing  forward 
difficulties  which  do  not  at  once  occur  to  the  minds  of  many  who 
were  previously  inclined  to  accept  the  theory  of  natural  selection, 
there  can  be  no  doubt  that  its  tendency  was  to  shake  the  faith  of 
such  in  the  stability  of  a  theory  which  has  undoubtedly  been  gain- 
ing ground  rapidly  of  late  years.  The  author  of  the  pamphlet  now 
b^ore  us,  who  is  evidently  a  disciple  of  Mr  Darwin,  attempts,  and, 
as  we  think,  successfully,  to  demonstrate  the  fallacy  of  many  of  Mr 
Mivarf  s  arguments.    Tne  Examination  is  ably  conducted  by  one 
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who  has  evideDtly  devoted  much  time  and  attention  to  the  consider- 
ation of  the  theory  of  natural  selection. 

The  subjoined  extract  will  pat  the  reader  in  a  position  to  judge  for 
himself  of  the  style  of  our  author,  and  may,  perchance,  enable  isome, 
burdened  with  the  weight  of  current  theological  misrepresentation, 
to  perceive  that  the  reception  of  the  theoiy  of  natural  selection  does 
not  necessarily  impl^  abandonment  of  faith  in  the  existence  of  the 
Deity: — '^  Mr  Darwin  has  not,  in  his  works,  repeated  with  sufficient 
frequency  his  faith  in  the  universality  of  the  law  of  causation,  in 
the  phenomena  of  general  physiology  or  theoretical  biology,  as  well 
as  in  all  the  rest  of  physical  nature.  He  has  not  said  often  enough^ 
it  would  appear,  that  m  referring  any  effect  to  ^  accident,'  he  only 
means  that  its  causes  are  like  particular  phases  of  the  weather,  of 
like  innumerable  phenomena  in  the  concrete  course  of  nature  gener- 
ally, which  are  quite  beyond  the  power  of  finite  minds  to  anticipate 
or  to  account  for  in  detail,  though  none  the  less  really  determinate 
or  due  to  regular  causes.  That  he  has  committed  this  error  appears 
from  the  fact  that  his  critic,  Mr  Mivart,  has  made  the  mistaxe — 
which  nullifies  nearly  the  whole  of  his  criticism — of  supposing  that 
the  theory  of  natural  selection  may  (though  it  need  not)  be  taken 
in  such  a  way  as  to  lead  men  to  regard  the  present  organic  world  as 
formed,  so  to  speak,  accidentally ^  beautiful  and  wonderful  as  is  con- 
fessedly the  haphazard  result '  (p.  33).  Mr  Mivart,  like  many  other 
writers,  seems  to  forget  the  age  of  the  world  in  which  he  lives,  and 
for  which  he  writes,  the  age  of  *  experimental  philosophy,'  the  very 
standpoint  of  which,  its  fundamental  assumption,  is  the  universality 
of  physical  causation.  This  is  so  familiar  to  minds  bred  in  physical 
studies,  that  they  rarely  imagine  that  the^  may  be  mistaken  for 
disciples  of  Democritus,  or  for  believers  in  ^the  fortuitous  con- 
course of  atoms,'  in  the  sense,  at  least,  which  theology  has  attached 
to  this  phrase.  If  they  assent  to  the  truth  that  may  have  been 
meant  by  the  phrase,  they  would  not  for  a  moment  suppose  that 
the  atoms  move  fortuitously,  but  only  that  their  conjunctions,  consti- 
tuting the  actual  concrete  order  of  events,  could  not  be  anticipated 
except  by  a  knowledge  of  the  natures  and  regular  histories  of  each 
and  all  of  them — ^such  knowledge  as  belongs  only  to  omniscience. 
The  very  hope  of  experimental  philosophy,  its  expectation  of  con- 
structing the  sciences  into  a  true  philosophy  of  nature,  is  based 
on  the  induction,  or,  if  you  please,  the  a  priori  presumption,  that 
physical  causation  is  universal ;  that  the  constitution  oi  nature  is 
written  in  its  actual  manifestations,  and  needs  only  to  be  deciphered 
b^  experimental  and  inductive  research ;  that  it  is  not  a  latent  in- 
visible writing,  to  be  brought  out  by  the  magic  of  mental  anticipa- 
tion or  metaphysical  meditation.  Or,  as  Bacon  said,  it  is  not  by 
the  ^anticipations  of  the  mind,'  but  by  the  interpretations  of 
nature,'  that  natural  philosophy  is  to  be  constituted ;  and  this  is  to 
presume  that  the  order  of  nature  is  decipherable,  or  that  causation 
IS  everywhere  either  manifest  or  hidden,  but  never  absent." 
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One  other  extract  must  suffice.  Speaking  of  the  variability  of 
animals  under  domestication,  our  author  expresses  himself  as  fol- 
lows : — "  Mr  Miyart  says,  '  Mr  Darwin  abundantly  demonstrates  the 
variability  of  dogs,  horses,  fowls,  pigeons,  but  he  none  the  less 
shows  the  very  small  extent  to  which  the  goose,  the  peacock,  and 
the  guinea-fowl  have  varied.'  Mr  Darwin  attempts  to  explain  this 
fact  as  regards  the  goose,  by  the  animal  being  valued  only  for  food  and 
feathers,  and  from  no  pleasure  having  been  felt  in  it  on  other  accounts. 
He  adds,  however,  at  the  end,  the  striking  remark  which  concedes 
the  whole  position,  ^  but  the  goose  seems  to  have  a  singularly  inflex- 
ible organizaiion.^  The  translation  is  begun  in  the  author's  italics, 
and  completed  a  few  pages  further  on,  where,  recurring  to  this  sub- 
ject, he  says : — ^  We  have  seen  that  Mr  Darwin  himself  implicitly 
admits  the  principle  of  specific  stability,  in  asserting  the  singulsu: 
inflexibility  of  the  organization  of  the  goose.'  This  is  what  is 
called  in  scholastic  lo^c,  Fallacia  a  dido  secundum  quid  ad  dictum 
simplicUer.  The  obvious  meaning,  both  from  the  context  and  the 
evidence  of  the  expression  '  singularly  inflexible,'  is,  that  the  goose 
has  been  much  less  changed  by  don^estication  than  other  domestic 
birds.  But  this  relative  inflexibility  is  understood  by  our  author  as 
an  admission  of  an  absolute  one,  in  spite  of  the  evidence  that  geese 
have  varied  from  the  wild  type,  and  have  individual  differences,  and 
even  differences  of  breeds,  which  are  sufficiently  conspicuous  even 
to  the  eye  of  a  goose." 

Enough,  we  trust,  has  been  said  to  show  that  Mr  Wright's  review 
will  repay  careful  perusal.  We  recommend  it  to  the  attention  of 
those  interested  in  the  subject. 


A  Review  of  Darwin^s  Theory  of  the  Origin  and  Development  of 
Man.  By  James  B.  Hunter,  M.D.  New  York:  Apple- 
ton  and  Co. 

This  Review  appeared  originally  in  the  Journal  of  Psychological 
Medicine.  .  Occupying  nearly  twenty  pages  of  print,  the  reader  will 
find  in  it  a  very  careful  and  condensed  abstract  of  Mr  Darwin's  last 
work  on  "  The  Descent  of  Man."  The  author  does  not  appear  to 
have  any  opinions  of  his  own  on  the  subject ;  if  he  has,  he  avoids 
expression  of  them. 

An  Introductory  Text-Booh  of  Zooloayfhr  the  use  of  Junior  Classes. 
By  Alleyne  Nicholson,  M.D.,  D.  Sc,  etc.  Edinburgh : 
Blackwood  and  Sons. 

This  is  an  excellent  little  work,  the  value  of  which  school  teachers 
will  not  be  slow  to  appreciate. 

Written  throughout  clearly  and  concisely,  with  a  careful  avoidance 
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of  all  imnecesBaiy  detail,  it  cannot  fail  to  be  largely  made  use  of  as  a 
text-book  at  a  time  when  natural  science  is  regarded  as  one  of  the 
essential  branches  of  education  in  almost  every  school.  The  matter 
throughoat  is  thoroughly  reliable,  and,  so  far  as  consistent  with  the 
atrictfy  elementary  character  of  the  work,  brought  np  to  the  present 
state  of  the  science.  It  has,  moreover,  the  advantage  of  being  pro- 
fusely illustrated. 

The  importance  of  a  work  such  as  this,  in  the  diffusion  of  accurate 
notions  regarding  the  structure  and  classification  of  the  animal  king- 
dom among  the  people,  cannot  be  over-estimated.  We  hope,  before 
long,  to  see  it  in  genend  use. 


MEETINGS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

BE88I0N  XXXI. — llEETINQ  TI. 

WedHttdag,  141&  Febrvary  1872.— Dr  Matthews  Dukcan,  VtcfPretidml, 

in  the  Chair. 

1.  iV  JaitKs  Young  exhibited  a  Cast  of  Cosqemital  Mal- 

FORHATION  of  THE  PaLATE  AND  SUPERIOB  MaXILLABT  BoNB. 
In  this  case  the  cast  was  taken  by  Mt  Wilson,  dentist,  with  con- 
siderable difficulty,  the  child  being  only  six  weeks  old  at  the  time. 


There  is  a  deficiency  of  the  right  side  of  the  palate,  consisting  of  a 
long  deep  fissure  running  through  it,  terminating  anteriorly  in  a 
wide  notch  of  the  superior  maxillary  bone,  about  an  inch  in  breadth, 
with  complete  hare-lip,  opening  into  the  nostril  of  the  same  side, 
"he  child  was  bom  at  the  full  term  of  gestation,  and  appeared 
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Otherwise  healthy  and  well  developed,  though  somewhat  weakly. 
In  this  case  the  child  can  sack,  and  is  thriving  well,  being  able  to 
oompress  the  nipple  between  the  tongue  and  half  of  the  hard  palate. 

II.  Dr  Bdl  read  the  following  paper  by  Dr  S.  Lawrence,  Mon- 
trose, entitled  A  Case  of  Larqb  Congenital  Cranial  Tumour  : — 
It  may  not  be  without  interest  to  the  members  of  the  Edinburgh 
Obstetrical  Society  to  have  briefly  submitted  to  their  notice  the  par- 
ticulars of  a  very  rare  congenital  tumour,  which  operated  as  a  cause 
of  difficult  labour  in  a  case  which  recently  occurred  in  my  practice. 
On  the  22d  November  last,  I  was  called  about  noon  to  attend 
Mrs  A.,  affed  43,  in  labour  with  her  sixth  child.     I  had  attended 
her  in  all  her  previous  labours,  which  were  not  only  unaccompanied 
with  any  difficulty,  but  exceedingly  easy  and  expeditious.     Seven 
years  had  elapsed  since  her  last  confinement.     On  my  arrival  I 
found  that  the  liquor  amnii  had  been  discharged  early  in  the  day, 
that  the  os  uteri  was  rather  more  than  half  dilated,  and  that  the 
pains  were  unfrequent  and  feeble.     I  could  not  at  first  fully  satisfy 
myself  as  to  the  presenting  part  of  the  child,  as  it  lay  so  high  in 
the  pelvis,  and.  so  far  as  it  could  be  felt,  seemed  so  devoid  of  the 
ordinary  globular  contour  of* the  fully  developed  foetal  head.     In 
the  course  of  an  hour,  however,  all  doubt  on  this  point  was  set  at 
rest  by  the  left  ear  coming  within  reach  of  the  finger.     Shortly 
after  three  o'clock  p.m.,  as  the  pains  *were  somewhat  feeble,  I  ad- 
ministered a  dose  of  .infusion  of  ergot,  which  by-and-by  had  the 
efiect  of  increasing  both  their  strength  and  frequency.    Notwith^ 
standing  this,  the  descent  of  the  head  was  extremely  slow,  which, 
considering  its  felt  smallness,  and  Mrs  A.'s  former  easy  confine- 
ments, seemed  to  me  somewhat  puzzling.     On  making  another 
examination,  and  passing  my  finger  along  from  the  vertex  to  the 
occiput,  I  came  upon  a  soft  bulging  structure  apparently  connected 
firmly  with  the  head,  and  extending  up  into  -the  pelvis  farther  than 
I  could  trace  it.     That  this  was  some  morbid  development  seriously 
hindering  the  delivery  of  the  child  there  could  be  no  doubt.     But 
havinfi"  never,  during  an  obstetric  experience  extending  over  more 
than  diirty  years,  encountered  any  similar  cause  of  difficult  labour, 
and  beine  unable  to  call  to  mind  any  recorded  case  resembling  it. 
I  was  rather  perplexed,  both  as  to  the  nature  of  the  structure  ana 
the  proper  course  to  pursue  under  such  novel  circumstances.    Fail- 
ing the  powers  of  nature  to  accomplish  delivery  after  putting  them 
fairly  to  the  test,  it  seemed  to  me  that  I  must  either  then  have 
recourse  to  the  forceps,  or  attempt  to  efiect  a  diminution  of  the 
attached  tumour  by  puncture.     Cephalotripsy  also  claimed  to  be 
regarded  as  a  possible  and  unavoidable  necessity,  but  evidently 
only  if  these  otner  expedients  proved  abortive.      By  half-past  four 
o'clock,  the  pains  having  been  for  some  time  pretty  strongly  ex- 
pulsive, and  the  further  progress  of  the  head  apparently  arrested,  I 
Degan  to  make  the  neeaftil  preparations  for  the  application  of  the 
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forceps,  which  I  had  resolved  on  as  my  first  mode  of  attempted 
operative  help.  I  had  just  taken  one  of  the  blades  into  mj 
hand,  with  a  view  to  its  introduction,  when  a  powerful  pain  ex- 
pelled a  large  morbid  mass,  which  was  followed  almost  imme- 
diately after  by  the  head  of  the  child,  to  which  it  was  attached, 
and  within  a  few  seconds  more  by  the  entire  body.  It  woula 
not  be  easy  to  convey  by  any  description  a  coiTCct  idea  of  the 
Tery  extraordinary  appearance  which  the  child,  as  now  seen  in 
its  entirety,  presented.  The  body  and  limbs  were  those  of  a 
child  at  the  full  period  of  pregnancy,  the  head  and  face  being 
disproportionally  small,  as  if  arrested  in  their  development  between 
the  sixth  and  seventh  months.  But  the  most  remarkable  phenom- 
enon was  the  tumour  above  referred  to.  It  was  a  large  pear* 
shaped  pendulous  mass,  springing  from  the  upper  and  posterior  part 
of  tne  head,  and  falling  down  over  the  occiput  and  superior  portion 
of  the  neck — ^a  truly  rare  and  clirious  chignon  of  nature^s  own  handi- 
work. It  was  about  six  inches  in  length,  at  its  neck  about  the 
thickness  of  an  ordinary  wrist,  its  greatest  breadth  being  between 
four  and  five  inches.  Over  a  considerable  part  of  its  surface, 
especially  towards  its  most  depending  portion,  it  presented  a  deep 
livid  hue,  not  unlike  what  is  met  with  in  spina  bifida.  I  regret 
that  I  was  unable  to  do  more  than  make  a  very  hasty  examination 
of  it.  The  child,  a  female,  was  bom  dead  (apparently  it  had  died 
during  delivery),  and  it  was  needful  to  excise  or  amputate  this 
morbid  appendage,  to  pertnit  of  the  nurse  rightly  performing  her 
task  of  dressing  and  laying  out  the  body.  This  operation  was  per- 
formed sans  ceremoniey  by  the  readiest  domestic  instrument  that 
came  to  hand,  and  I  was  thus  enabled,  although  cursorily,  to  inspect 
the  substance  of  the  tumour,  and  ascertain  its  attachments.  When 
cut  into,  it  presented  an  appearance  which,  in  colour  and  consistence, 
will  be  best  described  oy  likening  it  to  softened  placenta.  In 
different  parts  of  it  were  cells  or  cavities  (without,  however,  any 
lining  membrane)  filled  With  bloody  serum.  There  was  a  free 
communication  between  the  interior  of  the  tumour  and  the  cavity  of 
the  cranium  through  the  posterior  fontanelle,  over  which  it  was 
implanted,  and  which  was  aecidedly  of  more  than  usual  magnitude. 
It  would  have  been  of  much  interest  to  have  carried  the  exami- 
nation farther,  so  as  to  ascertain  both  the  minute  structure  of  the 
tumour  itself,  and  the  state  of  the  brain  as  to  development  and 
normal  condition.  But  under  the  circumstances  of  the  case,  I  was 
reluctantly  compelled  to  remain  satisfied  with  what  I  had  observed 
in  the  hurried  inspection  I  had  made.  And  had  it  been  practicable, 
which  I  regret  it  was  not,  to  have  obtained  a  photograph  of  both 
child  and  tumour  in  situ,  I  need  not  say  how  much  I  would  have 
been  thereby  aided  in  my  present  attempt  to  convey  to  others  a 
correct  idea  of  their  remarkable  appearance.  I  am  disposed  to  re- 
gard the  case  now  briefly  narrated,  as  probably  unique  in  its 
haracter,  having  been  unable,  so  far  as  my  research  or  inquiry  has 
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extended,  to  find  on  record  any  one  bearing  a  remote  resemblance 
to  it.     In  the  Edinburgh  Medical  Journal  for  March  1867,  a  case  is 
given  by  Dr  Cappie,  which  was  brought  by  him  under  the  notice  of 
th^  Obstetrical  Society,  of  a  large  congenital  cystic  tumour^  wliich 
he  met  with  in  his  midwifery  practice,  occupying  the  left  side  of 
the  neck  of  the  child,  and  extending  from  the  eat  to  the  clavicle. 
Not  only,  however,  did  that  tumour  present  no  impediment  to  the 
progress  of  labour,  but  in  its  attachments  and  general  character  it 
was  entirely  diflferent  from  the  one  now  described,     ^here  will  very 
probably  exist  a  diversity  of  opinion  as  to  the  precise  class  or  kind 
of  morbid  formation,  to  which  the  one  it  was  my  experience  to  meet 
with  ought  properly  to  be  referred.     But  its  attachtnent  to  the 
cranium,  its  communication  with  the  cranial  cavity  through  a  pre- 
teniaturally  large  posterior  fontanelle,  implying  arrest  of  the  ossific 
process  in  the  parietal  and  occipital  bones,  the  large  quantity  of 
sero-sanguinolent  fluid  found  throughout  tnubh  of  its  interior,  and 
the  peculiar  purplish  hue  of  its  integumentary  covering,  all  seem  so 
many  points  in  its  history,  indicating  a  close  analogy  between  it 
and  ordinary  spina  bifida.     And  viewing  it  in  this  light,  it  is  per- 
haps not  too  fanciful  to  regard  it  as  pathology  coming  forward  to 
countersign  and  authenticate  the  modem  doctrine,  which  represents 
the  cranial  bones  in  their  aggregate  and  arrangement  as  constituting 
merely  an  expanded  vertebra. 

By  way  of  concluding  the  history  of  the  case  just  recorded,  I 
may  farther  remark,  that  on  interrogating  my  patient  as  to  whether 
there  had  occurred  anything  peculiar  in  her  condition  or  feelings 
during  the  course  of  her  pregnancy,  which  might  plausibly  be  looked 
upon  as  either  cause  or  effect  of  this  remarkable  morbid  develop- 
ment, I  was  informed  by  her,  that  the  only  noticeable  circumstance 
was  the  unusual  strength  and  liveliness  of  the  foetal  movements. 

Dr  Keiller  said  he  had  communicated  a  somewhat  similar  case  to 
the  Society  some  years  ago.  The  tumour  hung  down  the  back 
and  was  covered  with  skin ;  he  tried  to  excise  it  at  its  narrowest 
part,  oamely ,  at  the  base  of  the  occipital  bone ;  on  cutting  into  it. 
nowever,  he  found  that  there  was  a  cyst  within  a  cyst,  and  he  haa 
to  give  up  the  operation.  The  child  died  the  following  day  in  con- 
vulsions. These  cases  differ  from  anencephalous  ones,  in  having 
all  the  bones  of  the  head  developed. 

Dr  Ritchie  remarked  that  this  case  was  quite  distinct  from  the 
one  recorded  by  Dr  Cappie,  where  the  tumour  was  on  the  neck,  and 
had  no  communication  with  the  cranium. 

Dr  Bell  mentioned  several  cases  of  a  like  nature,  which  are  de- 
scribed by  Dr  Home  in  his  System  of  Surgery. 

Dr  Matthews  Duncan  said  that  numerous  cases  of  the  kind  had 
been  recorded  by  various  authors,  and  that  he  himself  had  seen 
several.  In  one  case,  the  tumour  was  the  size  of  an  orange,  and 
hung  from  one  side  of  the  head.  The  child  lived  for  several  days. 
In  another,  the  child  lived  for  a  week ;  the  cyst  was  tapped,  and  the' 


950  MEBTINQS  OF  80CIETIE8.  [APRIL 

fluid,  a  few  hours  after  being  drawn  ofiF,  was  found  to  be  fall  of 
vibriones.  The  tumour,  which  was  as  large  as  the  head,  was  a 
true  brain  cyst,  and  extremely  thin.  The  cyst  communicated  by 
the  aqueduct  of  Sylvius  with  the  brain. 

III.  A  Case  op  Smallpox  from  an  Obstetrical  and  Medioo- 
Legal  Point  of  View,  by  Dr  Rattray,  Portobello. 

After  remarks  by  several  of  the  Fellows,  the  Council  were  in- 
structed to  draw  up  a  report  on  the  case. 

Report  by  CounciL — ^In  regard  to  the  case  read  to  the  Society  by 
Dr  Rattray  on  14th  February  1872,  the  Council  beg  to  report  as 
follows  s — 

Your  Council  understand  that  the  charge  against  Dr  Rattray  was, 
that  he  used  a  public  conveyance  for  a  patient  who  it  was  suspected 
might  be  suffering  irom  mcipient  symptoms  of  smallpox.  It  - 
was  stated  to  the  oociety  that  no  .appearance  of  eruption  was  seen 
till  the  day  after  that  on  which  the  conveyance  was  used.  Under 
these  circumstances,  it  is  the  opinion  of  the  Council  that  Dr  Rattray 
could  not  have  known  that  the  patient  was  labouring  under  small- 
pox, and  that,  therefore,  such  a  charge  against  him  could  not  be 
well  founded. 

The  Council  recommended  the  Society  to  express  sympathy 
with  Dr  Rattray  in  the  painful  position  in  which  he  has  been  placed 
by  the  charge  against  him,  which  they,  on  the  grounds  above  stated, 
regard  as  unjustifiable. 


^axt  ^otxtt^* 


MEDICAL    NEWS. 

Meeting  op  the  General  Medical  Council. — ^The  fifteenth 
session  of  this  Council  was  opened  at  2  p.m.  on  Thursday,  29th 
February,  at  32  Soho  Square — the  President,  Dr  Paget,  in  the 
chair.  There  were  also  present,  Dr  Bennett,  Mr  Quain,  Dr  Acland, 
Dr  Humphry,  Dr  Embleton,  Dr  Storrar,  Dr  Alexander  Wood,  Dr 
Andrew  Wood,  Dr  Fleming,  Dr  Macrobin,  Dr  Thomson,  Dr  A. 
Smith,  Mr  Hargrave,  Dr  Leet,  Dr  Apjohn,  Sir  D.  Corrigan,  Bart., 
Dr  Quain,  Dr  Sharpey,  Sir  W.  Gull,  Bart.,  Dr  Parkes,  Dr  Stokes, 
and  Dr  Francis  Hawkins,  Registrar.     Sir  Robert  Christison  was 

5revented  by  illness  from  attending  this  session  of  the  Council. 
!*he  President  delivered  his  opening  address,  in  which  he  stated 
that  the  Council  had  been  called  together  at  this  unusual  and  in- 
convenient season  in  accordance  with  their  own  order,  made  on 
10th  July  last,  to  receive  the  proposals  of  the  bodies  for  conjoint 
examination,  and  to  consider  wnat  steps,  if  any,  should  be  taken  to 
carry  out  the  resolution  of  the  Council  in  favour  of  such  combina- 
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^ons.     In  deference  to  the  presence  of  a  recently  elected  member, 
the  President  then  went  over  the  various  steps  taken  hj  the  Council 
in  regard  to  this  matter,  which  we  need  not  recapitulate.      The 
Sosiness,  Finance,  and  Registration  of  Medical  Students  Committees 
of  last  year  were  then  unanimously  re-elected.     The  Returns  of  the 
Army  Medical  Department  were  then  received,  and,  on  the  motion 
of  Dr  Alexander  Wood,  remitted  to  a  committee.     The  Registrar 
then  read  a  correspondence  with  the  Home  Office  in  relation  to  the 
case  of  Mr  Kempster,  considered  at  the  last  meeting  of  the  Council, 
in  which  the  Home  Secretary  expressed  his  intention  of  introducing 
a   bill  to  amend  the   law  in  regard   to  Death   Registry.      The 
^Registrar  then  read  replies  in  regard  to  the  formation  of  conjoint 
examining  boards  from  the  national  examining  bodies ;  the  Royal 
Colleges  of  Physicians  and   Surgeons  of  London  agreeing  to  a 
scheme  of  conjoint  examination  for  a  double  qualification,  which  is 
adopted  unreservedly  by  the  Universities  of  Oxford,  Cambridge, 
and  Durham,  but  protested  against  by  the  Society  of  Apothecaries 
of  London,  and  also  objected  to  by  the  University  of  London,  on 
account  of  legal  difficulties  in  the  way.     After  two  hours'  discussion, 
the  following  motion   by  Dr  Thomson  was   agreed  to: — "The 
Council  approve  of  and  sanction  the  conjoint  scheme  of  examination 
submitted  by  the  Royal  College  of  Physicians  of  London,  and  of 
the  Royal  College  of  Surgeons  of  England,  to  which  the  University 
of  Oxford,  Cambridge,  and  Durham  have  given  their  adhesion ; 
the  Council  have  at  the  same  time  to  express  the  desire  that  means 
may  be  found  by  which  the  University  of  London  and  the  Society 
of  Apothecaries  may  be  enabled  to  join  in  the  scheme  so  as  to  render 
it  a  complete  scheme  for  a  conjoint  board  for  England."     A  com- 
munication was  then  read  from  the  Commissioners  in  Lunacy,  re- 
garding the  illegal  detention  for  several  days  of  a  private  female 
patient  in  a  lunatic  asylum,  on  the  certificate  of  a  Dr  J.  D.  Blake 
of  Taunton,  who  was  not  registered  according  to  the  Medical  Act, 
and  a  motion  by  Sir  D.  Corrigan  was  carried,  "  That  the  attention 
of  the  Commissioners  be  drawn  to  clauses  38  and  40  of  the  Medical 
Act  (1858),  under  which  it  is  declared  that  no  certificate  required 
by  any  Act  now  in  force  shall  be  valid,  unless  the  person  signing 
the  same  be  registered  under  that  Act,  and  that '  any  person  who 
shall  wilfully  pretend  to  be,  take,  or  use  the  name  ana  title  of  a 
physician,  etc.,  shall,  upon  a  conviction  for  any  such  offence,'  pa^ 
a  sum  not  exceeding  twenty  pounds."     The  Solicitor  of  the  Council 
(Mr  F.  W.  Farrer)  was,  on  the  motion  of  Dr  Bennett,  directed  to 
take  the  necessary  steps  to  prosecute  a  student,  ^^  alleged  to  have 
be.en  guilty  of  forging  a  certincate  of  having  passed  his  preliminary 
examination  at  the  Hall  of  the  Society  of  Apothecaries,  by  which 
he  obtained  admission  on  the  Students'  Register."     On  the  third 
day  the  communications  from  the  various  examining  bodies  of 
Scotland  in  Vegard  to  the  establishment  of  a  conjoint  examining 
board  were  discussed  in  connexion  with  a  letter  from  Sir  Robert 
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ChriBtisoQ  oa  the  same  sabject,  and  also  with  two  similar  memorials 
transmitted  bj  Professor  Oairdner  of  Glasgow,  and  Professor 
Sanders  of  Edinburgh,  both  signed  hj  several  of  the  leading  pro- 
fessors and  practitioners  of  the  respective  cities.  The  discassion 
was  somewhat  stormj,  and  was  for  that  day  terminated  by  the 
adoption  of  a  motion  by  Sir  W.  Gull,  expressing  '^  regret  that  no 
scheme  had  been  framed  and  submitted  to  the  Council  by  the 
medical  authorities  in  Scotland  for  establishing  a  conjoint  ex- 
amining board.'*  On  the  fourth  day,  however,  Dr  Parkes  again 
brought  up  the  subject  by  a  motion,  threatening  that,  unless  the 
Scotch  examining  bodies  had  succeeded  in  forming  a  conjoint  board 
for  Scotland  before  1st  January  1873,  the  Council  would  endeavour 
to  obtain  a  legislative  enactment,  under  which  a  conjoint  board  may 
be  constituted.  This  threat  very  naturally  roused  the  hot  northern 
blood,  and  Dr  Parkes  was  told  very  plainly  that  Scotland  would 
not  be  dragooned  into  taking  action,  and  though  open  to  reason  and 
argument,  would  never  yield  to  threats  while  its  motto  remained 
Nemo  me  impune  lacessU.  Ultimately  a  motion  bv  Sir  W.  Gull  was 
carried,  '^  That  a  notice  of  the  Resolution  of  March  2  (Sir  W.  GuU's 
former  motion  of  regret)  be  sent  to  the  medical  authorities  of  Scot- 
land, together  with  a  statement  that  the  Council  still  urges  upon 
them  the  desirability  of  a  conjoint  scheme  of  examination,  and 
expresses  the  hope  that  such  a  scheme  as  the  Council  can  sanction 
may  be  submitted  to  the  Council  by  1st  July  1872."  The  com- 
munications from  the  examining  boards  of  Ireland  were  then  con- 
sidered, and  a  motion  by  Dr  Humphry  carried,  ''  That  the  Council 
expresses  its  regret  that  no  scheme  has  been  framed  and  submitted 
to  the  Council  by  the  medical  authorities  in  Ireland  for  establishing 
a  conjoint  examination.  The  Council  has  considered  the  resolutions 
of  the  conference  of  representatives  on  this  question,  and  hopes  that 
a  scheme  for  a  conjoint  examination,  which  th^  Council  will  be  able 
to  sanction,  may  be  submitted  to  the  Council  by  1st  July  1872.'' 

Dr  Acland  then  moved  and  carried  the  appointment  of  a  com- 
mittee "to  consider  and  report  whether  the  General  Medical 
Council  has  power  to  make  rules  for  the  special  education  of  women, 
such  as  may  entitle  them  to  obtain  a  qualification  to  be  certified 
by  the  Council.  And  that  the  committee  do  further  report  for 
what  purpose  such  qualifications,  if  any,  should  be  grantea ;  what 
are  the  most  desirable  means  for  educating,  examining,  and  certi- 
fying in  respect  of  them,  with  special  reference  to  midwifery,  the 
management  of  medical  institutions,  dispensing,  aVid  nursing." 
The  fifth  day  was  occupied  partly  by  a  discussion  on  this  motion  ; 
partly  by  an  inefiectual  attempt  to  pass  motions  intended  to  hurry 
on  the  formation  of  the  English  conjoint  board,  so  as  if  possible  to 
bring  it  into  action  in  January'1873 ;  partlv  by  an  abortive  attempt 
by  Dr  Acland  to  get  a  committee  appointed  for  drawing  up  regula- 
tions common  to  all  the  conjoint  boards  "  as  to  the  time  and  mode 
'^f  the  commencement  of  the  examination  of  the  conjoint  boards. 


1872.]  MEDICAL  NEWS.  953 

and  the  cessation  of  the  examinations  of  the  other  examining  hoards  y" 
and  partly  by  matters  of  minor  moment, — the  reception  of  the  report 
of  the  Finance  Committee,  showing  a  balance  in  favour  of  income 
for  the  year  1871  of  £878,  198.  6^1.,  or  upwards  of  £200  in  excess 
of  the  favourable  balance  of  1870 ;  and  the  carrying  of  a  resolution 
that  the  executive  committee  obtain  premises  "  where  the  meetings 
of  the  Council  can  be  held,  and  the  general  business  carried  on  with 
comfort  and  convenience."  The  customary  formal  votes  were  then 
passed,  and  the  proceedings  terminated. 

The  following  is  a  copy  of  the  memorial  transmitted  to  the 
Council  by  Professors  Gairdner  and  Sanders : — 

"  The  undersigned  having  been  informed  of  the  recent  proceedings 
on  the  part  of  the  Universities  and  Corporations  in  Scotland,  with 
a  view  to  the  formation  of  a  conjoint  board  of  examination  at  the 
instance  of  the  Medical  Council,  feel  bound  to  indicate  their  dissent 
from  these  proceedings  on  the  following  grounds : — 

"  1.  The  reason  alleged  for  such  proceedings  in  the  first  instance, 
viz.,  the  attainment  of  ^uniformity  of  qualification,'  i.e.,  a  fixed 
minimum  of  medical  knowledge  and  skill  on  the  part  of  candi- 
dates, secured  through  examinations  conducted  upon  a  precisely 
similar  plan  by  examiners  making  precisely  similar  requirements, 
appears  to  the  undersigned  an  object  neither  desirable  nor  attainable. 

"  2.  Even  were  the  object  in  question  a  desirable  one,  it  evidently 
cannot  be  secured  by  the  measures  proposed.  It  is  inconceivable 
that  one  board  sitting  in  England,  another  in  Scotland,  and  a  third 
in  Ireland,  each  board  being  of  very  complex  constitution,  and 
holding  examinations  in  different  places,  without  any  concert  or 
intercommunication,  could  possibly  secure  "uniformity"  in  any 
real  sense  of  the  word. 

"  3.  The  immense  number  of  candidates  which  would  have  to  be 
examined  in  each  division  of  the  kingdom  by  the  conjoint  boards, 
would  make  it  absolutely  necessary  either  greatly  to  enlarge  the 
number  of  examiners  and  to  subdivide  them  into  companies  (of 
course  with  a  still  further  loss  of  *  uniformity'  as  regards  results), 
or  to  work  one  set  of  examiners  continuously  day  after  day  for  long 
periods,  with  the  practical  effect  of  reducing  their  operations  to  a 
wearisome  routine,  incompatible  with  other  professional  pursuits  on 
the  part  of  the  examiners,  and  entailing  great  hardship  upon  candi- 
dates by  want  of  accommodation  with  the  sessional  arrangements  of 
the  principal  medical  schools. 

"  4.  The  expense  of  examinations  so  conducted  would  be,  if  thrown 
upon  the  candidates,  a  very  serious  addition  to  the  cost  of  medical 
eaucation  and  qualification,  without  any  commensurate  results  as 
regards  the  security  of  the  public. 

"  6.  The  undersigned  are  decidedly  of  opinion  that  if,  for  the 
public  security,  an  additional  examination  requires  to  be  introduced 
over  and  above  the  nineteen  at  present  in  operation,  the  cost  of  such 
additional  examination  should  in  any  case  not  be  thrown  upon  the 
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candidates,  nor  yet  on  the  existing  examining  bodies,  bnt  should 
be  defrayea  by  the  State,  as  representins  the  public. 

"  6.  The  true  object  to  be  aimed  at,  whether  in  view  of  the  public 
interest  or  that  of  the  medical  profession,  is  (in  the  opinion  of  the 
undersigned)  not  uniformity,  nor  yet  a  fixed  minimum  of  qualifica- 
tion, but  the  watching  and  stimulating  the  existing  examining 
boards  through  a  systematic  inspection,  conducted  under  the  auspices 
either  of  Grovemment  or  of  the  Medical  Council. 

^'  7.  The  undersigned  profess  themselves  willing  and  anxious  to 
facilitate  to  the  utmost  a  thoroughly  efficient  system  of  examination 
in  the  Universities  and  Corporations  with  which  they  are  severally 
connected,  and  would  gladly  welcome  the  visits  of  any  inspectors 
appointed  on  the  part  of  the  public  to  secure,  as  far  as  may  be, 
emciencjr  on  the  part  of  all  such  examining  bodies  in  the  performance 
of  their  important  duties.  In  the  case  of  the  Universities,  such  a 
system  of  inspection  would  be  quite  in  accordance  with  the  system 
already  introduced  by  the  Universities  Act  for  JNon-Professorial 
Examiners.  The  undersigned  are  thoroughly  satisfied  with  this 
system,  and  believe  that  an  extension  of  it  would  do  good. 

'^  8.  The  details  of  such  inspection  should,  in  the  opinion  of  the 
undersigned,  be  arranged  between  the  State,  as  representing  the 

))ublic,  and  the  Medical  Council,  as  representing  the  medical  pro- 
ession. 

I'  9.  The  undersigned  desire  it  to  be  understood  that,  so  far  from 
objecting  to  a  'conjoint'  system  of  examination,  they  would 
cordially  welcome  any  voluntary  joint  action  of  different  boards 
with  the  view  of  diminishing  the  labour  and  responsibility  of 
examination,  and  the  expense  and  trouble  of  it  to  the  candidates. 
The  objection  that  they  entertain  to  the  proposed  system  is,  that  it 
would  not  diminish  either  the  expense  or  the  trouble  to  the  candi- 
dates, but  would,  on  the  contrary,  increase  both ;  while,  by  removing 
the  responsibility  of  the  practical  part  of  the  examination  in  some 
measure  firom  the  existing  boards,  it  would  tend  very  much  to 
reduce  all  medical  examinations  to  a  low  dead  level,  and  would 
render  it  nearly  impossible  to  improve  them  in  accordance  with  the 
demands  of  advancing  medical  knowledge." 

The  letter  from  Sir  Robert  Christison  to  Dr  Paget  adopted  in 
the  main  similar  arguments  against  the  possibility  of  ensuring 
uniformity  of  examination,  and  pointed  out  that  the  proper  course 
of  action  for  the  General  Council  under  present  circumstances,  was, 
'^  1.  To  persuade  the  several  Royal  Colleges  to  combine  their  ex- 
amining boards  in  each  division  of  the  kingdom,  so  that  no  man 
should  DC  licensed  who  had  not  undergone  a  complete  examination, 
both  in  medicine  proper  and  also  in  surgery;  2.  To  induce  the 
Universities  to  receive  firom  without  an  adequate  number  of  ex- 
aminers, not  only  to  attain  the  same  object,  an  examination  '  in 
omnibusy^  but  also  to  put  an  end  to  the  outcry  against  candidates 
'  '^ing  examined  only  by  their  own  teachers ;  and,  3..  To  establish  a 


1872.]  MEDICAL  NEWS.  955 

proper  inspection  of  examinations,  under  the  powers  conferred  by 
the  Medical  Act  upon  the  Council."  Similar  views  were  recently 
advocated  by  Professor  Gairdner  in  a  lecture  to  the  Glasgow 
University  Medical  Society,  on  "  The  present  Critical  Aspect  of 
Medical^  Examination  in  relation  to  Medical  Teaching,"  in  the 
course  of  which  Dr  Gairdner  made  the  following  pertinent  observa- 
tions : — "  What  are  the  functions  of  examinations,  and  what  are 
their  objects  and  uses?  In  answering  the  question,  put  in  the 
most  general  terms,  he  would  be  inclined  to  say  that  examination 
had  a  double  function.  It  might  be  regarded  in  the  first  place  as 
a  system  of  police  for  dismissing,  or  rejecting,  or  eliminating  in- 
competent men ;  and,  in  the  second  place,  it  might  be  regarded  as 
a  testing  system  for  reristering  the  results  of  education,  so  as  to 
make  itself  felt  by  the  learner  and  the  teacher  alike  throughout  the 
process  of  education.  It  was  therefore  obvious  that  the  two  functions 
were  of  the  greatest  importance,  and  also  that  an  examination  which 
was  directed  exclusively  to  one  of  these  functions  could  not  be  so 
adjusted  as  always  to  fulfil  the  other  to  the  best  possible  degree — 
or  rather,  by  leaving  out  of  sight  one  of  these  functions,  the  exami- 
nation must  be  considered  as  to  some  extent  defective  in  relation  to 
its  whole  purpose.  The  second  function  was  by  far  the  most  im- 
portant, and  every  movement  that  tended  to  divorce  the  two  objects 
and  separate  examination  as  a  part  of  educational  machinery  from 
examination  as  a  measure  of  police,  was  to  be  discouraged  as  tendin? 
inevitably,  in  course  of  time,  to  the  serious  detriment  of  sound 
education.  He  believed  that  the  Medical  Council  of  Education  and 
Registration  was  at  present  engaged  in  a  roost  dangerous  experiment 
— one  which  had  only  very  superficial  benefits  to  recommend  it, 
and  many  latent  evils,  not  least  of  which  would  be  found  to  be  its 
arbitrary  interference  with  all  the  Universities  of  Scotland,  and 
with  the  teaching  bodies  all  over  the  kingdom.  What  they  wanted 
in  the  examination  from  a  mere  police  view  was  to  fix  a  standard 
above  which  men  would  be  considered  competent,  and  below  which 
they  would  be  considered  incompetent.  How  were  they  to  get  at 
this?  The  examination  must  be  conducted  by  a  great  number  of 
different  men,  and  it  was  utterly  impossible  in  an  examination  by 
different  men,  or,  as  was  proposed  by  the  Medical  Council,  by 
conjoint  boards  for  England,  Scotland,  and  Ireland,  to  have  a 
uniform  line;  and  an  examination  which  was  founded  on  this 
idea  of  a  uniform  standard  for  the  whole  kingdom,  must  in  the 
very  nature  of  it  be  a  fallacy,  and.  must  break  down  in  practice. 
Good  examiners  were  not  berries  that  grew  upon  every  bush,  and  it 
was  a  difiicult  matter  to  secure  such  men.  Were  the  conjoint 
boards  to  emplov  teachers  as  examiners  ?  or  were  they  to  set  their 
face  against  such  a  plan  ?  Were  thev  to  have  the  same  examiners 
as  at  present?  or  were  they  to  thin  them  out  and  have  fewer,  and 
give  tnem  more  work  ?  Now,  if  the  examinations  were  put  into 
the  hands  of  the  same  men  as  had  charge  of  them  at  present,  was 
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there  any  real  prospect  that  the  examination  would  be  really 
different  ?  and  if  they  were  not  to  be  materially  different,  what  was 
the  use  of  all  this  new  system  of  uniformity?  At  the  very  best, 
the  advantage  to  be  gained  was  exceedingly  doubtful ;  and  they 
were  laying  the  axe  as  far  as  in  them  lay  to  the  whole  system, 
which,  m  the  course  of  the  last  twenty-five  years,  had  been  operating 
towards  the  elevation  of  the  standard  of  education ;  and  which, 
during  the  last  five,  six,  or  seven  years  since  the  Medical  Council 
was  established,  had  been  more  extended  and  improved  than  it  ever 
was  before."  Dr  Gairdner  then  directed  the  attention  of  the  students 
to  a  pamphlet  written  by  Dr  Lyon  Playfair,  and  a  paper  in  Mac- 
miliar! B  Magazine  for  March,  written  by  rrofessor  Tait,  of  the 
Edinburgh  University.  The  lecturer  then  said  that  "  he  was  very 
far  from  being  opposed  to  the  joining  of  examinations.  On  the 
contrary,  if  that  conjunction  of  examination  was  not  the  result  of 
an  attempt  to  reduce  them  all  to  one  model  by  pressure  exercised 
by  the  State,  he  was  in  favour  of  it  so  far  as  it  would  secure  to  the 
public  the  benefits  of  the  ener^es  of  the  various  seats  of  examin- 
ations being  centred  into  one  instead  of  over  different  bodies.  If 
teachers  were  not  the  best  examiners,  no  examining  board  at  the 
present  time  could  be  efficient  without  them.  He  was  far  from 
saying  that  teachers  ought  to  be  the  sole,  or  the  chief,  or  even  the 
majority  of  the  members  of  an  examining  board ;  and  he  would  be 
delighted  if  the  University  of  Glasgow  nad  more  assistance  from 
what  were  called  non-professorial  examiners  than  what  they  had  at 
present  The  only  obstacle  was  the  want  of  funds.  Under  the 
tJoiversity  Act,  they  had  three  non-professorial  examiners,  who  were 
paid  out  of  the  Exchequer ;  and  if  the  Exchequer  would  voluntarily 
pay  more,  he  would  be  very  happy  to  receive  them,  but  he  hardly 
expected  such  a  boon  from  the  present  Chancellor  of  the  Exchequer* 
Failing  that,  why  should  they  not  have  an  appointment  by  the 
Faculty  of  Physicians  and  Surgeons,  by  agreement  with  the  Uni- 
versity, of  members  of  the  general  body  of  the  profession,  to  go  to 
the  University  and  concur  with  the  University  Professors  in  exam- 
ining students,  and,  upon  that  conjoint  examination,  to  give  licenses 
of  the  Faculty  as  well  as  the  University  degree  ?  To  such  a 
system  he  would  offer  no  obstacle,  provided  it  was  done  as  a  matter 
of  arrangement  between  the  Faculty  and  the  University,  and  not  aa 
a  matter  of  compulsion,  to  put  the  whole  examining  boards  of  the 
country  into  one  general  and  central  board." 

[The  remark  made  by  Dr  Quain  in  the  course  of  the  discussion 
that ''  the  English  scheme  did  not  aim  at  uniformity,  but  compe- 
tence, and  that  it  did  not  add  a  new  examination  to  those  already 
in  existence,  but  reduced  them  to  one,"  seems  sufficiently  to  explain 
the  object  of  the  Council  in  urging  the  formation  of  what  it  calls 
conjoint  examining  boards,  viz.,  the  substitution  of  a  staatd-examen  for 
the  separate  licenses  now  in  force,  which  it  depreciates  in  a  most 
uncalled-for  manner  for  the  purpose  of  gaining  its  own  ends.    This 
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examination  mjiat  be  carried  out  by  the  same  men  now  employed 
on  the  separate  boards,  or  by  a  portion  of  them,  or  by  men  much 
their  inferiors  in  examining  powers,  because  hitherto  unacquainted 
either  with  examining  or  teaching,  neither  of  which  faculties  are,  as 
a  rule,  common  in  the  ranks  of  general  practitioners,  from  amongst 
whom  the  new  examiners  must  be  selected.  This  movement  there- 
fore cannot  secure  increase  of  competence  in  those  licensed,  nor 
therefore  increased  security  to  the  public ;  it  seems  doubtful  indeed, 
from  the  animus  displayed,  whether  any  .such  result  was  ever 
intended,  or  whether  the  object  aimed  at  has  not  been  the  ruin  of 
the  Corporations  and  Universities,  especially  of  the  Scotch  bodies, 
whose  aegrees  have  so  long  and  so  deservedly  taken  such  a  high 
rank,  and  been  in  such  estimation  both  with  the  public  and  the 
profession  as  to  attract  candidates  from  every  quarter  of  the  king- 
dom, and  to  grind  the  profession  beneath  the  heel  of  a  centralized 
and  imperial  Cockneydom.  The  voice  of  the  profession  has  made 
the  Council,  but  it  can  also  unmake  it.  Delenda  est  Carthago  was  in 
old  times  repeated  till  the  end  was  attained ;  a  similar  result  would 
no  doubt  nowadays  be  gained  were  we  forced  to  reiterate  Detefi" 
dum  eat  Concilium  Medicum,'] 

Sir  Robert  Christison.— On  the  23d  of  February,  this  distin- 
guished physician  attained  his  jubilee,  having  been  a  Professor  of 
the  University  of  Edinburgh  for  fifty  years,  oeing  about  the  only 
Professor  of.  that  University  who  has  served  so  long  during  the 
three  centuries  that  it  has  existed.  During  that  term,  fourteen  pro- 
fessors have  served  for  forty  years ;  Dr  Hope,  Professor  of  Chemistry, 
for  forty-nine,  and  only  one  other — Professor  Jamieson — for  fifty 
years,  but  he  only  survived  his  jubilee  a  few  days;  The  event  was 
celebrated  by  the  presentation  of  a  sword  of  honour  by  the  Univer- 
sity Volunteer  Rifle  Corps,  of  which  body  Sir  Bobert  has  been 
Captain  since  its  formation ;  by  the  presentation  of  a  congratulatory 
adaress  from  the  Edinburgh  University  Club  of  London — Dr 
Duckworth,  Dr  Davy,  and  Dr  Hally  being  the  members  deputed 
to  convey  the  congratulations  of  the  Club ;  and  by  a  banquet  in  the 
evening  in  the  Douglas  Hotel,  presided  over  by  tne  Ri^ht  Honour- 
able John  Inglis,  Lord  Justice-General,  and  Chancellor  of  the 
University  of  Edinburgh.  The  banquet  was  attended  by  260  of 
the  most  distinguished  members  of  the  profession  from  all  parts  of 
the  kingdom,  and  was  in  every  respect  a  great  success. 

Smallpox  still  prevails,  though  it  seems  decreasing;  the 
deaths  during  February  having  been  only  319  for  the  eight  prin- 
cipal towns  of  Scotland,  against  461  for  January,  and  354  for  De- 
cember. In  Edinburgh  the  deaths  from  smallpox  during  February 
amounted  to  144,  or  25*4  per  cent,  of  the  deatns  from  all  causes. 

Sir  James  Paget,  Bart.,  and  Dr  Matthews  Duncan,  have  been 
elected  Hon.  Members  of  the  Royal  Medical  Society  of  Edinburgh. 
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List  of  Gentlemen  who  competed  successfully  for  appointments  as 
Assistant-Surgeons  in  Her  Majesty's  British  Medical  Service  at 
the  Examination  at  the  London  University  on  the  12th  Feb.  1872. 


Oriitrof 

Merit.           Names.  Marks. 

1.  MagiU,J.   .  .  .  2239 

2.  O'Donnell,  R.  W.  :  1956 

3.  Donovan,  W.  .  .  1885 

4.  Swayne,  C.  H.  .  .  1795 

5.  Tincler,  B.  M.  .  .  1785 

6.  Browne,  A.  L.  .  .  1775 


Orderqf 
Merit.  Names.  Mark*. 

7.  Bushe,  C.  J.  L.  .        1727 

8.  Quill,  R.  H»      .  .        1725 

9.  Slaughter,  W.  B.  .        1686 

10.  Brown,  D.  B.    .  .        1676  ) 

11.  Keys,  C.  W.  M.  .        1675  ] 

12.  Stokes,  H.  H.  .  1530 


The  Morisonian  Lectures  on  Insanity  for  the  current  year 
were  commenced  on  the  Ist  of  March,  and  have  been  delivered  in 
the  Physicians'  Hall  on  Tuesdays  and  Fridays,  during  the  month, 
by  Dr  Arthur  Mitchell,  one  of  Her  Majesty's  Commissioners  in 
Lunacy  for  Scotland.  The  first  lecture  was  devoted  to  a  consider- 
ation of  the  curability  of  insanity.  In  treating  this  subject,  Dr 
Mitchell  most  efficiently  employed  his  unusual  facilities  for  tracing 
the  insane  from  asylum  to  asylum,  and  the  result  ascertained,  that 
in  12  ^ears  36*6  per  cent,  have  died  insane,  31*7  per  cent  are  still 
alive  insane,  and  31*7  per  cent,  either  alive  or  dead  sane ;  while 
only  23  patients  were  for  the  first  time  discharged  cured  after  more 
than  three  years  of  treatment,  so  that  if  recovery  does  not  occur 
within  the  first  few  months  after  admission,  the  case  must  be  re- 
garded as  in  a  great  measure  hopeless.  The  other  lectures  were 
mainly  devoted  to  a  consideration  of  subjects  connected  with  idiocy, 
especially  in  relation  to  the  influence  of  consanguineous  marriages 
upon  its  production,  which  he  did  not  lay  much  stress  upon,  as  he 
believed  that  in  Scotland  at  least  60  or  70  per  cent,  of  such  cases 
were  not  congenital,  but  the  idiocy  was  acquired  through  some  one 
or  other  of  the  numerous  accidents  to  whicn  children  are  liable. 

The  concluding  lecture  was  delivered  on  the  19th  ult.,  and  con- 
sisted of  a  concise  notice  of  the  antiquities  of  lunacy  in  Scotland. 
The  lecturer  began  by  reading  the  Act  of  Robert  I.,  which,  he  said, 
continued  to  be  the  only  Scotch  Act  regulating  the  disposal  of  the 
persons  of  the  insane  till  1815.  It  provided  that  lunatics  were 
either  to  be  kept  bv  their  friends  or  to  be  put  in  prison ;  and  its 
final  clause  enacted  that "  gif  they  (the  lunatics)  do  any  evil  by 
negligent  keeping,  that  sal  be  imputed  to  their  keepers."  But  Sir 
George  Mackenzie,  commenting  on  the  Act  in  1699,  was  of  opinion 
that  it  would  scarcely  be  right  to  go  the  length  of  hanging  a  keeper 
for  a  murder  done  by  a  lunatic.  He  then  gave  some  farther  illus- 
trations of  the  treatment  of  the  insane  in  olden  times,  and  especially 
of  its  legalized  inhumanity,  and  concluded  by  stating  that  by  far 
the  oldest  of  Scotch  institutions  for  the  insane,  was  the  city  Bedlam. 
After  it  came  the  wards  attached  to  the  Dumfries  Infirmary,  built 
in  1777.  In  reference  to  these,  he  stated  that  when  it  was  found 
that  twenty  patients  were  received  into  them  fourteen  years  after 
they  were  opened,  the  fact  was  regarded  as  indicating  a  startling 
increase  of  lunacy,  and  he  asked  what  the  people  of  those  times 
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would  have  though t^  if  they  could  have  knoif^n  that  in  1870  there 
would  be  265  pauper  lunatics  belonging  to  the  southern  counties  in 
the  Dumfries  Asylum  ?  After  Dumfries  came  Montrose  Asylum, 
which  was  opened  in  1782.  and  which  in  1821  had  55  patients  in 
it.  In  1870  it  had  392.  The  Aberdeen  Asylum  was  the  fourth  in 
age,  being  opened  in  1800.  The  Royal  Asylums  of  Edinburgh  and 
Glasgow  followed,  bein^  opened  in  1813  and  1814.  One  hundred 
years  ago,  he  said,  all  the  institutions  in  Scotland  would  not  have 
held  50.  Even  seventy  years  ago,  they  would  probably  not  have 
held  much  more  than  twice  that  number ;  yet  we  have  now  more 
than  6000  patients  in  our  Scotch  asylums. 


LETTERS  TO  THE  EDITOR. 

The  Grammab  School,  St  Kitts,  British  W.  Indies, 

lOt^  February  1872. 

Sir, — In  the  number  of  your  periodical  for  September  1871  there 
appeared  "  Notes  on  Cases  of  Yellow  Fever  in  St  Kitts,  W.I.. 
during  1868^  '69,  '70.  By  W.  Munro,  M.D.^  CM.,  Medical 
Officer,  District  No.  1."  1  now  seek  for  redress  in  your  columns, 
in  the  form  of  strong  reprobation  of  what  I  conceive  to  be  the  un- 
precedented and  unprofessional  course  pursued  bv  Dr  Munro  in 
attaching  the  names  of  patients  to  the  published  notes  of  their 
cases.  Concerning  Case  No.  23,  which  is  that  of  myself,  the  only 
true  statement  is,  that  it  "  was  a  very  severe"  case ;  and  if  you  will 
refer  to  the  paragraph,  I  think  you  will  see  tliat,  were  I  intending 
to  insure  my  life,  it  would  be  calculated  to  do  me  definite  injury. 

The  facts  connected  with  my  illness  were,  that  the  attack  was  so 
severe  that  1  passed  beyond  ordinary  stages  of  copious  black  vomit 
to  one  in  which  the  black-vomit  matter  was  voided  downwards  in  a 
decomposed  state.  Mv  recovery  was  due,  under  God,  to  the  un- 
remitting attention  and  skill  of  Dr  Branch,  who,  being  my  intimate 
Eersonal  friend,  remained  for  twenty-one  days  and  nights  in  my 
ouse,  attending  besides  only  to  his  public  work  and  to  one  other 
private  case  of  vellow  fever.  Both  by  him  and  by  Dr  Dinzey,  who 
most  kindly  helped  to  nurse  me,  I  was  conclusively  and  utterly  given 
over.  So  far  as  remedial  agents  are  concerned,  my  treatment  may 
be  considered  to  have  been  confined  for  the  yellow-fever  symptoms 
to  sulphuric  acid  baths,  and  carbolic  acid  internally.  Of  the  latter 
I  took  more  than  any  one  else,  and  I  cannot  trace  the  smallest  evil 
results  therefrom.  Dr  Munro  never  saw  me  during  my  illness  or 
convalescence,  and  has  but  a  slight  acquaintanceship  with  me. 

To  give  some  general  notion  of  what  Dr  Munro's  notes  are  worth, 
I  will  add  the  following  ea^pos^  of  some  few  misstatements  or  mis- 
leading passages. 

''Cases  14  and  15." — Speaking  of  Dr  Branch,  it  is  here  said, 
''  He  saw  the  most  of  the  cases  up  to  this  time."  Quite  untrue :  and, 
seeingthat  out  of  the  first  fifteen  attacked,  nine  died,  the  inference 
as  to  Dr  Branch  is  mischievous. 
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Dr  Munro  states  that  there  were  ^^not  more  iJian  fifty  Europeans 
and  Amertcana^^  in  the  island  when  the  first  case  of  yellow  fever 
occorred.  Last  year's  census  gives  the  joint  numbers  as  amount- 
ing to  172 ;  and  it  will  be  understating  to  say,  that  there  were  at 
the  time  mentioned  at  least  three  times  as  many  as  assumed  by  Dr 
Munro.  I  can  reckon  of  my  own  private  knowledge  a  hundred 
persons  of  European  or  North  American  birth  resident  in  the  island 
at  the  time. 

In  the  tabulated  statement  of  all  the  cases  which  occurred ,  the 
black-vomit  stage  is  mentioned  in  connexion  with  recovery  only 
in  the  cases  of  two  children ;  the  obvious  inference  being  that,  in 
other  instances  of  recovery,  that  stage  was  not  reached — an  inference 
widely  at  variance  with  the  facts. 

Were  I  at  liberty  to  follow  in  Dr  Munro's  footsteps,  and  deal  by- 
name with  other  cases  than  my  own,  I  could  point  out  many  more 
statements  either  incorrect  in  tnemselves  or  misleading  as  to  infer- 
ence ;  as  I  could  also  others — date  of  attack,  for  instance — affecting 
myself. 

So  soon  as  I  obtained  a  copy  of  your  Journal  containing  the  said 
"  Notes."  I  wrote  to  Dr  Munro,  acquainting  him  with  my  intention 
of  seeking  to  have  his  unprofessional  liberties  as  to  people's  names 
exposed  in  some  of  the  leading  medical  periodicals.  I  received  a  reply- 
intended  to  be  highly  sarcastic,  while  more  or  less  apologetic  in  garb, 
but  which  is  simply  rude  and  impertinent ;  accompanying  it  was  a 
certificate  as  to  his  (Dr  Munro's)  opinion  on  the  eligibility  of  mv  life 
for  insurance,  totally  inconsistent  with  his  published  paragraphs. 

Trusting,  either  m  the  shape  of  publication  of  this  letter  as  a 
whole  or  in  part,  or  in  any  other  form  which  may  appear  to  you 
expedient,  to  obtain  for  myself,  and  other  individuals  whose  names 
have  been  similarly  treated  without  the  slightest  warrant  or  autho- 
rity given  to  Dr  Munro,  sonie  redress  in  your  Journal,  in  whose 
pages  the  offence  was  committed. — I  am.  Sir,  yours  obediently, 

Henry  W.  Marshal,  M.A.  Cantab., 

Principal  of  the  Grammar  School,  amd 
H,M,  Inspector  of  Schools  in  the  Island  of  St  Christopher. 

My  two  oflSces  leave  me  but  scant  leisure  for  other  matters ;  and 
it  is  only  by  this  mail  that  I  have  found  time  to  write  the  above. 

BoBOUQH  Lunatic  Abtlum,  Newcafitle-upon-Tyne, 

Bih  March  1872. 

Sir, — In  Dr  Lindsay's  article  on  Colonial  Lunacy  Boards,  the 
following  sentence  occurs : — "  In  the  new  asylum  for  the  city  of 
Newcastle-upon-Tyne,  the  physician's  salary  (I  am  told)  begins  at 
£250 ;  but  rises  by  £60  a  year  to  £500,  his  additional  allowances 
being  board  and  lodging,  including  wine,  and  three  servants."  I  am 
sorry  to  say  that  this  is  not  the  case ;  my  income,  etc., being  arranged 
"  a  much  more  modest  scale. — I  am.  Sir,  your  obedient  servant, 

R.  H.  B.  WiCKHAM,  Medical  Superintendent. 


^wct  iFfv0t 


ORIGINAL  COMMUNICATIONS. 

Article  I. — Dysmenorrhcsa,    By  J.  Matthews  Duncan,  M.D. 

This  term  implies  that  a  natural  function  is  accompanied  hj  un- 
natural pain.  The  idea  of  difficulty  is  often,  and  has  long  been, 
associated  with  this  disease,  but  it  is  not  essentially  so.  rain  is 
the  distinctive  indication  of  dysmenorrhoea.  This  helps  to  make 
the  matter  very  simple,  for  if  there  is  no  pain  there  is  no  dys- 
menorrhoea :  if  there  is  pain  in  menstruation  tnere  is  dysmenorrhoea. 
But  if  we  look  more  narrowly  into  it,  we  find  that  pain  is  itself  a 
very  unsatisfactory  criterion  of  a  disease.  We  do  not  know  what 
value  to  attach  to  the  words  used  to  express  the  feeling  of  pain. 
Nothing  is  more  wanted  by  the  practitioner  than  some  good  means 
of  ascertaining  4:he  kind  and  degree  of  pain.  In  many,  perhaps  in 
the  majority  of  cases  of  dysmenorrhoea,  this  want  is  acutely  felt ; 
but  in  many  the  pain  is  so  severe  that  there  can  be  no  doubt  of  its 
high  decree.  In  such  cases  it  sometimes  amounts  to  agony,  and 
the  constitutional  effects  of  it  are  such  as  to  render  its  greatness  of 
degree  apparent  without  the  patient  attempting  to  express  the  de- 
gree by  too  fallacious  words. 

The  disease  is  subdivided  into  various  kinds  : — 1.  Neuralgic,  or 
rheumatic,  or  gouty;  2.  Congestive,  or  inflammatory,  or  mem- 
branous ;  3.  Spasmodic,  or  obstructive,  or  mechanical.  This  sub- 
division implies  merely  certain  notions  as  to  the  nature  or  cause 
of  the  pain  which  constitutes  dysmenorrhoea.  It  is  a  commonly 
adopted  subdivision,  and  we  shall  make  use  of  it.  Farther  sub- 
division— as  into  (1)  Ovarian,  (2)  Uterine,  (3)  Nervous — merely 
increases  the  confusion,  already  great  enough  ;  for  the  inquirer  will 
soon  find  that  the  common  subdivision  is  the  child  and  parent  of  as 
much  ignorance  and  error  as  of  knowledge  and  wisdom.  In  truth, 
it  is  at  first  sight  manifest  that  the  common  subdivision  is  not  really 
such,  but  an  enumeration  of  at  least  three  separate  and  distinct  dis- 
eases, which  have  no  claim  to  be  classed  together  at  all.  So  great 
is  the  confusion  and  ignorance  of  gynaecologists,  that  it  would  be 
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paralleled  by  the  sargeon  who  should  class  neuralgia,  rheuraatisin, 

fout,  simple  inflammation,  and  painful  mechanical  disorders  of  the 
nee  as  one  disease.  The  truth  is,  that  djsmenorrhoea  is  merely  a 
symptom,  and  the  subdivisions  of  it  indicate  the  names  of  what  are 
imagined,  and  often  too  confidently  believed,  to  be  the  primaiy 
diseases  causing  it 

1.  Neuralgic  Dyamenorrhosa. — ^When  painful  menstruation  is  not 
inflammatory  nor  spasmodic,  it  is  generally  called  neuralgic.  In 
like  manner,  when  it  is  not  inflammatory  nor  spasmodic,  it  is  be- 
lieved, sometimes  on  the  flimsiest  grounds,  to  be  gouty  or  rheu- 
matic. The  fturther  description  of  these  varieties  of  dysmenorrhoea ' 
is,  for  the  most  part,  mere  garrulity.  The  pain  occurs  before, 
during,  or  after  tne  menstrual  flow.  It  varies  in  character  and 
degree.  It  may  be  in  the  situation  of  the  uterus  or  ovaries,  in  the 
base  of  the  sacrum,  or  at  the  sides  of  the  sacrum,  or,  indeed,  any- 
where. 

The  disease  partakes  of  the  character  of  other  neural^c  disorders, 
and  is  treated  accordingly.  There  is  no  speciality  in  the  treatment 
that  is  worthy  of  mention. 

2.  Inflammatory  Dyamenorrhcea. — ^When  constitutional  ami  local 
inflammatory  symptoms  accompany  menstruation,  then  the  pain  is 
called  inflammatory.  The  symptoms  have  no  peculiarity,  except 
their  locality,  in  most  cases.  They  generally  commence  before  the 
menstrual  flow,  and  often  disappear  slowly  only  after  it  is  over. 
Indications  of  the  inflammatory  process — that  is,  pain  and  tender- 
ness— are  generally  to  be  found  in  the  uterus  and  ovaries,  sometimes 
chiefly  in  one  organ,  sometimes  chiefly  in  the  others.  The  con- 
gestion or  inflammation  ends  in  resolution.  If  it  ended  in  adhesions 
(perimetritis),  or  in  parametritis,  or  in  abscess  whether  perimetric 
or  parametric,  the  disease  would  be  placed  in  the  category  of  in- 
flammations, and  removed  from  that  of  dysmenorrhoea. 

On  the  second  or  third  day  of  an  uterine  inflammatory  dys- 
menorrhoea, a  membrane  is  occasionally  discharged  along  with  the 
menstrual  blood.  When  this  occurs,  the  case  is  then  called  one  of 
membranous  dysraenorrhcea,  and  the  disease  is  very  apt  to  become 
chronic.  This  membrane  gives  a  much  desiderated  definiteness  to 
this  class  of  cases.  Not  long  ago  it  was  regarded  as  like  the  mem- 
brane of  croup,  as  a  new  inflammatory  pimluction.  But,  about  a 
hundred  years  ago,  it  was  known  to  be  the  same  membrane  as 
formed  the  decidua  of  pregnancy,  namely,  the  inner  layer  of  the 
internal  or  mucous  membrane  of  the  uterus.  It  is  very  rarely  dis- 
charged, as  the  decidua  of  pregnancy  is  in  cases  of  early  abortion, 
or  as  we  sometimes  see  it  in  cases  of  extrauterine  gestation,  that  is, 
a  complete  mould  of  the  cavity  of  the  body  of  the  uterus ;  and  many 
cases  of  supposed  membranous  dysmenorrhoea  are  no  doubt  cases  of 
early  and  repeated  abortion,  and  this  view  is  often  confirmed  by  the 
large  bulk  of  the  mass  that  is  discharged.      In  dysmenorrhoea  the 

mbrane  is  mostly  discharged  in  patcnes  or  shreds,  not  in  an  entire 
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triangular  mould  of  the  true  uterine  cavity.  There  is  frequently 
no  special  pain  accompanying  the  discharge,  but  generally  it  is 
followed  or  accompanied  by  an  increase  of  the  bleeding. 

These  pieces  of  membrane  are  easily  identified  by  the  naked  eye, 
or  by  a  simple  magnifying  glass.  The  smooth  surface  is  remarked 
to  have  numerous  openings,  being  the  ends  of  the  test-tube  glands 
on  the  interior  of  the  uterus.  The  external  surface  is  rough  and 
irregular,  as  may  best  be  observed  under  water. 

The  separation  and  discharge  of  these  pieces  of  membrane  are 
effected  by  uterine  contractions  ;  and  the  separation  may  be  facili- 
tated or  effected  partly  by  the  increased  density  of  the  membrane, 
partly  by  exudation  of  blood  or  serum  between  the  cellular  or  crypt 
layer  and  the  deeper  glandular  layer. 

While  memjbranous  dysmenorrhoea  is  generally  believed  to  be  a 
cause  of  sterility,  it  is  certainly  not  necessarily  so.  Pregnancy,  when 
it  does  occur,  is  liable  to  be  interrupted  ;  and  even  if  it  fortunately 
continues  till  the  full  term,  there  is  in  this  circumstance  no  guarantee 
for  future  freedom  from  the  disease. 

There  is  no  treatment  of  inflammatory  dysmenorrhoea  that  can  be 
said  to  be  very  successful.  The  difficulty  does  not  lie  in  the  manage- 
ment of  any  single  attack.  That  is  conducted  just  as  the  treatment 
of  any  other  local  inflammation  is  carried  on.  But  the  disease  is 
reproduced  by  the  recurrence  of  ovulation  and  its  attendant  vascular 
congestion.  In  other  words,  it  is  impossible  to  secure  rest  of  the 
diseased  organ.  Yet,  under  appropriate  management,  many  cases 
improve  greatly,  and  many  at  length  recover.  It  is  not  necessary 
to  enter  here  on  the  various  appliances  in  a  case  of  local  inflamma- 
tion— leeching  on  the  uterine  cervix,  on  the  ^oins,  or  on  the  peri- 
neum; laxatives,  especially  salines;  hot  poulticing;  mercury  in  small 
doses  continued  for  some  weeks,  and  without  producing  tenderness 
of  gums,  or  other  distinct  signs  of  hydrargyrismus. 

Latterly,  applications,  generally  of  a  caustic  nature,  to  the  interior 
of  the  uterus  nave  been  proposed,  and  are  tried.  Their  use  demands 
much  consideration  and  care,  and  as  yet  little  can  be  said  for  them. 

The  rich  are  frequently  gainers  bv  resorting  to  what  are  called 
deobstruent  mineral  waters,  mostly  situated  in  Germany,  during  a 
few  weeks  in  the  fine  weather  of  summer. 

3.  Spasmodic  Dysmenorrhcea. — This  is  the  chief  form  of  the 
disease.  When  present  in  a  high  degree  it  is  intense  suffering. 
The  pain  is  often  so  great  as  to  produce  writhing,  sometimes  sick- 
ness and  vomiting,  sometimes  prostration  with  cold  sweating.  The 
pain  is  described  by  the  sufferer  as  spasmodic :  generally  remitting, 
sometimes  nearly  completely  intermitting.  It  may  occur  at  any 
time  during  menstruation,  or  even  while  menstruation  is  absent. 
Generally  it  is  severest  in  the  early  days  of  the  discharge,  and  fre- 

Suently  most  so  on  the  second  day,  or  before  the  menstrual  blood 
ows  freely. 
The  disease,  as  it  comes  before  the  physician,  is  generally  chronic. 
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It  may  have  begun  insidiously^  and  gradualljr  increased.  When  it 
has  once  begun  it  returns  with  great  regularity  at  the  periods,  but 
its  intensity  at  different  periods  is  liable  to  great  variations.  It  is 
common  among  the  unmarried,  specially  affects  the  sterile,  com- 
mencing after  marriage,  and  much  less*  frequently  the  fertile. 

I  have  not  been  able  to  arrive  at  any  satismctory  results  as  to 
the  etiology  of  the  disease.  Only  it  is  sure  that  sterile  marriage  is 
frequently  in  some  way  or  other  a  cause  of  it. 

This  disease  has  been  long  regarded  as  being  produced  by 
mechanical  obstruction  to  the  passage  of  the  menstrual  fluid  out 
of  the  cavity  of  the  womb,  and  latterly,  the  prevalence  of  this  view 
has  greatly  increased,  and  the  term  stricture  has  been  applied  to  the 
obstructing  cause.  The  pain  is  then  described  as  being  produced 
by  uterine  efforts  to  expel  the  retained  menstrual  fluid  ;  but  real 
bearing-down  expulsive  efforts  are  an  uncommon  occurrence  in  this 
diseade.  There  are  great  difficulties  in  the  way  of  realizing  a  satis- 
factory theory  of  spasmodic  dysmenorrhcBa.  x  et  this  common  me- 
chanical theory  is  untenable  in  the  present  state  of  our  knowledge. 
The  disease  which  naturally  occurs  to  the  mind  as  the  analogue  of 
so-called  mechanical  dysmenorrhoea  is  stricture  of  the  urethra.  In 
both,  there  is  believed  to  be  partial  closure  of  the  natural  passage  for 
the  discharge  of  an  accumulated  and  accumulating  fluid.  In  both, 
mechanical  means  of  cure  are  recommended,  and  with  one  merely 
mechanical  object  in  view — enlargement  of  the  passage. 

The  more  true  analogy  for  spasmodic  dysmenorrhoea  appears  to 
be  after-pains.  In  both  diseases  there  is  pain,  uterine  and  of  a 
spasmodic  kind,  while  a  bloody  fluid  is  exuding  from  the  interior 
of  the  uterus  and  getting  free  discharge  through  the  cervical  uterine 
canal.  Both  diseases  are  ^nerallv  most  urgent  during  the  first 
and  second  days,  and  then  diminish,  while  the  discharge  continues 
to  flow  still  for  some  days  longer. 

The  following  difficulties  in  the  way  of  acceptance  of  the  mechani- 
cal or  stricture  theory  may  be  stated. 

The  stricture  or  mechanical  obstruction  is  not  demonstrated.  The 
disease  is  a  common  one ;  yet,  on  examining  the  uterus,  its  canal 
is,  with  rare  exceptions,  found  to  be  as  patent  as  in  healthy  women, 
or  as  in  women  who  have  no  dysmenorrhoea. 

The  cutting  instruments  and  tents  used  in  dividing  or  dilating 
the  supposed  obstructing  part  or  stricture  are  so  large  as  to  be 
available  only  when  there  is  no  stricture.  Their  use  is  itself 
proof  that  the  mechanical  theory  is  erroneous,  or  that  mechanical 
obstruction  does  not  exist. 

When,  in  rare  exceptional  cases,  a  stricture  is  found — ^generally  a 
congenital  stricture  of  the  external  os — dysmenorrhoea  is  not  always 
observed  to  coexist  with  it.  In  other  words,  extreme  stricture  may 
exist  without  dysmenorrhoea. 

When,  in  rare  exceptional  cases,  a  real  narrowing  is  found,  as  in 
oaital  stricture  ol  the  external  os,  accompanied  by  dysmenor- 
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rhoea,  then  cure  of  the  stricture  is  not  found  to  be  reliable  as  a  cure 
of  the-dysmenorrhoea. 

When  there  is  imperforate  hymen  or  complete  atresia  of  some 
part  of  the  neck  of  the  womb,  and  consequent  dilatation  of  the 
uterine  cavity  by  retained  menstrual  fluid — ^that  is,  when  there  is 
absolute  obstruction  to  the  discharge,  not  merely  a  stricture — then 
the  pains  complained  of  are  not  so  severe  in  kind  or  degree  as  in  a 
characteristic  case  of  spasmodic  dysmenorrhoea. 

Not  only  is  there  not  described  any  stricture  or  mechanical  ob- 
struction, such  being  onl3r  imagined  ;  but  the  dilatation  and  hyper- 
trophy of  the  uterine  cavity,  which  should  be  the  natural  result  of 
such  mechanical  obstruction,  are  not  described,  and  not  found. 

Characteristic  dysmenorrhoea  is  observed  at  menstrual  periods 
which  are  scanty  m  flow.  Indeed,  many  authors  describe  scanti- 
ness of  flow  as  the  ordinary  condition  of  the  disease. 

It  is  often  observed  that  when  the  menstrual  flow  becomes  copious 
the  pain  ceases,  or  that  when  it  is  copious  from  the  beginning,  the 
pain  is  slight  or  absent — circumstances  quite  inconsistent  with  the 
stricture  theory. 

Violent  dysmenorrhoea  is  often  present  (if  we  may  be  pardoned 
the  apparent  contradiction  in  terms)  when  there  is  no  flow,  and 
consequently  when  there  can  be  no  obstruction,  as  in  cases  of  im- 
perfectly developed  uterus,  or  cases  where  the  uterus  is  replaced  by 
a  fleshy' tubercle. 

The  disease  sometimes  disappears  unexpectedly,  and,  after  some 
healthy  periods,  returns  again ;  a  circumstance  quite  inconsistent 
with  the  existence  of  a  permanent  contraction  or  stricture. 

The  stricture  theory  fails  at  every  point ;  for  even  were  there  a 
considerable  stricture,  yet  not  an  absolute  closing  of  the  canal,  it  is 
impossible  to  regard  it  as  an  obstruction  to  free  discharge.  A  very 
small  opening — that  is,  much  smaller  than  that  of  the  natural  or 
ordinary  utenne  size — ^is  sufficient  to  allow  easy  passage  to  a  much 
greater  quantity  of  blood  than  seeks  discharge.  It  is  not  true  that 
any  described  size  of  passage  (including  the  quality  of  length)  in 
cases  of  stricture  will  impede  the  passing  of  any  ordinair  menstrual 
flow.  This  may  be,  ana  indeed  has  been,  demonstrated  by  experi- 
ment. It  is  to  the  destruction  or  removal  of  the  stricture  that  treat- 
ment is  directed  by  the  believers  in  the  mechanical  or  obstruction 
theory.  The  very  frequently  unsatisfactory  results  of  that  treatment 
do  not  justify  much  confidence  in  the  evidence  supposed  to  be 
afforded  by  it  in  favour  of  the  theory.  Indeed,  except  in  the  case 
of  the  external  os  uteri,  it  has  not  been  shown  that  the  result  of  the 
mechanical  treatment  is  permanent  enlargement  of  the  passage  or 
removal  of  the  stricture  ;  and  it  is  not  natural  to  expect  that  such  a 
result  should  follow.  Incisions,  at  least,  in  the  length  of  a  mucous 
canal  will  not  enlarge  it,  but  rather  have  the  opposite  tendency. 

Supporters  of  the  mechanical  theory  must  meet  the  case  against 
them  as  here  stated,  for  the  most  frequently  occurring  conditions 
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have  been  supposed.  In  addition,  they  have  to  show  what  appears 
to  me  to  be  intensely  improbable,  that  the  force  of  the  movement  of 
the  blood  as  it  is  discharged  from  the  mucoos  membrane  is  so  great 
as  to  distend  the  cavity  of  the  body  of  the-  dense  unimpregnated 
uteras  actively  and  quickly. 

But  the  theory  may  perhaps  be  applicable  in  special  circum- 
stances, which  I  shall  now  consider. 

The  canal  may  be  closed  by  a  plug  of  blood  or  dense  mucus. 
This,  indeed,  would  better  account  for  the  symptoms  supposed  to 
arise  from  obstruction  than  the  imaginary  stricture.  But  tnere  are 
great  difficulties  in  accepting  this  theory.  For,  although  clots  are 
sometimes  seen  in  dysmenorrhoeal  discharge,  they  are  by  no  means 
a  necessary  or  even  an  ordinary  occurrence.  Again,  clots  would  in 
any  uterus  act  as  injuriously  as  in  one  that  is  the  subject  of  stricture, 
and  they  are  not  rarely  observed  in  menstruation  without  there  being 
any  dysmenorrhoba.  Further,  if  clot-plugs  were  the  obstruction, 
they  would  stop  the  discharge  entirely  till  they  were  displaced — a 
stoppage  which  is  not  described  in  this  disease.  Besides,  several 
of  the  arguments  against  the  so-called  stricture  tell  against  this 
supposed  form  of  obstruction. 

in  like  manner,  many  of  the  above  detailed  arguments  may  be 
made  to  tell  against  the  supposition  that  the  partial  or  complete 
closure  of  the  cervical  canal  by  spasm  may  be  the  obstructing 
cause. 

It  has  been  said  that  the  obstruction  is  at  the  external  os  uteri. 
But  this  notion  is  entirely  without  foundation  of  any  kind.  Curi- 
ously, and  also  ridiculously  enough,  this  allegation  is  made  by 
gynecologists  who  recommend  incisions  for  the  removal  of  the 
imaginary  obstruction  to  be  extended  as  high  as  the  internal 
OS  uteri. 

This  latter  part  is  with  some  reason  fixed  upon  as  the  site  of 
obstruction.  It  is  the  narrowest  point  of  the  whole  uterine  passage, 
and  it  is  much  less  dilatable  than  the  external  os  uteri.  Besides, 
other  indications  might  be  adduced.  But,  as  I  have  already  said, 
no  sufficient  stricture  has  been  shown  in  dysmenorrhoeal  cases  to 
exist  here  ;  indeed,  none  at  all.  Not  only  does  no  morbid  stricture 
exist  in  these  cases,  but  the  history  reveals  no  cause  of  such  disease 
coming  on.  Sterile  marriage,  for  example,  is  a  frequent  alleged 
cause ;  yet  it  would  be  a  bold  and  unjustified  assertion  that  sterile 
marriage  is  a  cause  of  stricture.  Surgeons  have  not,  as  yet  at  least, 
found  it  to  be  a  cause  of  urethral  stricture  in  the  male. 

The  analogues  of  dysmenorrhoea  of  the  kind  under  discussion 
appear  to  me  to  be  after-pains,  strangury,  tenesmus.  These  two 
last  affections  do,  indeed,  sometimes  exhibit  their  affinity  with  it  by 
accompanying  it. 

Patients  frequentlydistinguish  between  neuralgic  and  inflammatory 
dysmenonhoeal  pains,  and  those  of  a  spasmodic  kind.  Not  rarely 
^>io8e  of  one  kina  disappear  while  those  of  another  kind  remain. 
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When  the  uterus  of  a  sufferer  from  dysmenorrhoea  is  examined 
during  the  absence  of  the  flow,  there  may  be  nothing  amiss  dis- 
covered. It  is  a  great  rarity  to  discover  anything  of  the  nature  of 
a  stricture,  for  this  is  a  rare  malformation ;  and  I  can  only  here 
express  my  surprise  at  the  language  used  by  physicians,  in  describ- 
ing to  patients  the  nature  of  their  cases.  Such  expressions  as  ^^  the 
womb  closed,"  "  the  passage  too  narrow,"  and  "  stricture,"  are  fre- 
quently and  certainly  inappropriately  used.  But  frequently  the 
foUowmg  conditions  are  observed :  An  ordinary  full-sized  uterine 
probe  passed  into  the  uterus  finds  great  and  unusual  sensitiveness 
or  tendemesa  at  the  internal  os  of  the  cervix;  and  in  the  cavity  of 
the  body  of  the  uterus ;  sometimes  the  sensitiveness  is  extreme,  and 
the  pain  excited  very  violent.  If  the  probe  be  allowed  to  remain, 
and  the  patient  is  asked  what  is  the  nature  or  character  of  the  pain, 
she  verv  frequently  spontaneously  describes  it  as  the  pain  she  has 
during  her  monthly  period.  A  large  probe,  a  No.  10  or  II  of  the 
ordinary  male  bougie  scries,  can  fr^uently  in  the  intensest  cases  of 
spasmodic  dysmenorrhoea  be  easily  mtroduced,  if  a  little  pressure  is 
kept  up  for  a  minute  or  so,  on  the  obstructing  internal  os  uteri. 
Frequently,  indeed,  a  much  lar^r  bougie  can  be  passed  than  a  10 
or  II.  Sometimes,  in  so  examining  a  case  of  this  kind,  temporary 
and  partial  spasmodic  obstruction  at  the  internal  os  can  be  made 
out.  There  is  no  difficulty  or  obstruction  usually  at  the  external 
OS  uteri.  When  a  large  bougie  is  passed  through  the  cervical  pas- 
sage to  the  fundus,  and  allowed  to  remain,  the  spasmodic  pain 
excited,  at  first  very  severe,  gradually  diminishes,  and  is  almost,  if 
not  entirely,  gone  in  less  than  a  quarter  of  an  hour.  The  dilatation 
of  the  internal  os  is  then  so  far  effected,  and  probably  the  irritated 
fibres  have  relaxed  their  spasms.  The  pain  is  again  momentarily 
re-excited  in  withdrawing  the  bougie.  The  pain  thus  produced,  is 
the  pain  of  the  spasmodic  dysmenorrhoea,  but  generally  severer,  as 
mignt  be  expected.  It  appears  probable,  that  the  pain  of  dysmen- 
orrhoea is  produced  by  the  flow  of  blood  from  a  uterus  whose  irri- 
tability is  increased  by  the  performance  of  the  function  of  ovulation, 
and  by  its  concomitant  phenomena. 

When  a  tangle^tent  is  introduced  through  the  internal  os  uteri, 
and  allowed  to  remain,  the  history  of  the  pam  produced  is  generally 
as  when  a  metallic  bougie  is  introduced,  only  it  lasts  longer.  When 
a  metallic  bougie  is  introduced,  the  dilatation  is  completed  at  once, 
for  the  time  at  least :  but  when  a  tangle-tent  is  introduced,  this  is 
not  true,  because,  after  the  dilatation  caused  bv  its  introauction, 
further  dilatation  is  caused  bv  the  expansion  of  the  tissue  of  the 
tent  Yet  even  with  a  tangle-tent,  the  spasmodic  pain  generally 
is  at  an  end  in  some  hours.  Not  always  so,  however,  and  this 
generally  in  characteristic  or  bad  spasmodic  cases.  In  them, 
twenty-four  hours  may  elapse,  and  the  patient  be  still  writhing 
under  the  incomplete  or  still-proceeding  dilatation.  When,  in  these 
circumstances,  an  attempt  is  made  to  withdraw  the  tent,  it  is  found 
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difficult  to  effect  the  purpose ;  for  while  the  parts  of  it  above  and 
below  the  internal  os  uteri  are  expanded,  the  part  encircled  by  the 
internal  os  has  not  had  as  yet  sufficient  force  or  sufficient  time  to 
effect  the  dilatation  of  that  part  The  tent  is  thus  firmly  seized  by 
the  stricture.  This  stricture  is  found  to  be  under  half  an  inch  from 
the  point  or  inner  end  of  the  tent,  and  it  is  more  abrupt  at  the 
lower  than  at  the  upper  or  inner  side.  If  the  tent  is  allowed  to 
remain  longer,  it  at  last  effects  dilatation  to  its  own  full  expanded 
size.     It  wears  out  the  spasm,  probably. 

By  using  successively  larger  and  larger  bougies,  and  allowing 
due  time  for  the  relaxation  of  spasm  produced  by  each  successive 
increase  in  size  of  bougie,  it  is  easy  to  dilate  the  whole  uterine 
passage  larsely,  that  is,  till  an  18  or  even  a  larger  bougie  is  passed. 

In  studymg  the  theory  of  spasmodic  dysmenorrhcea,  it  is  worth 
while  to  remember  the  small  size  of  the  uterine  extremities  of  the 
Fallopian  tubes,  and  the  possibility  of  spasm  in  these  tubes,  and  of 
difficulty  in  the  progress  of  the  ovulum  or  other  discharges  from  the 
tube  into  the  uterus. 

The  diagnosis  of  dysmenorrhoea  is  easily  made.  It  is  painful 
menstruation,  and  it  has  only  to  be  ascertained  that  the  patient  is 
probably  or  really  menstruating.  To  diagnose  simple  dysmenor- 
rhoea,  it  is  necessary  to  ascertain  the  absence  of  any  complicating 
uterine  disease  which  may  induce  the  pain  directly  or  indirectly, 
as  a  uterine  fibroid. 

To  diagnose  the  kind  of  dysmenorrhoBa  is  generally  easy,  so  far 
as  such  diagnosis  goes.  The  different  kinds  may  be  conjoined ;  a 
dysmenorrhoea  may  be  at  once  neuralgic,  inflammatory,  or  congestive 
and  spasmodic  To  describe  the  diagnosis  would  be  merely  to  re- 
peat what  has  already  been  said  under  the  head  of  symptoms. 

Theti-eatment  of  spasmodic  dysmenorrhoeais  highly  unsatisfactory. 

In  slight  cases,  relief  is  gained  by  the  popular  remedies  directed 
to  increase  the  discharge.  These  are  the  hot  pediluvium,  and  the 
swallowing  of  alcoholic  stimulants,  or  of  sal  volatile.  In  somewhat 
severer  cases,  benefit  is  got  by  the  use  of  antispasmodics,  and  the 
weaker  sedatives.  Among  such  remedies,  the  chief  are  ether,  hyos- 
cyamus,  Indian  hemp.     Diaphoretics  are  also  useful. 

In  the  severer  cases,  all  such  remedies  are  of  no  avail.  Relief 
can  be  secured  by  anaBSthetic  inhalations,  or  by  the  use  of  opium  in 
some  form.  Many  authors  recommend  the  use  of  special  prepa- 
rations of  these  kinds  of  medicines,  and  often  special  methods  of 
using  opium,  as  by  the  mouth,  by  enema,  by  hypodermic  injection; 
but  after  many  trials  of  all  methods,  I  have  failed  to  discover  any 
decided  advantage  in  one  method  or  another. 

It  is  obvious  that  this  kind  of  treatment  is  not  in  any  sense  cur- 
ing.    It  is  a  poor  compromise  which  really  consists  in  the  drowning 
of  a  pain,  or  a  painful  disease,  by  another  artificially-produced  dis- 
ease, which  is  probably  more  injurious  to  the  constitution  generally, 
-'xication  for  a  day  or  thereabouts  by  chloroform  or  by  opium 


1872.]  DR  J.  MATTHEWS  DUNCAN  ON  DTSMENORRHOBA.  969 

eveiy  month,  is  a  morbid  condition  which  has  many  disadvantages 
and  dangers  of  its  own.  Yet  there  are  cases  in  which  the  pain  of 
dysmenorrhoea  is  so  severe,  that  the  practitioner  is  glad  to  resort  to 
these  drugs. 

Dysmenorrhoea  is  often  associated  with  sterility.  Both  are  con- 
ditions which  induce  women  to  insist  upon  treatment,  and  to  make 
them  regardless  of  risk.  But  it  requires  to  be  kept  in  mind  by  the 
practitioner,  that  he  is  not  justified  in  using  a  remedy  whose  proper 
risk  is  out  of  due  proportion  to  that  of  the  disease  which  he  is 
treating.  A  so-called  radical  cure  has  long  been  in  use  for  this 
disease.  It  is  dilatation  of  the  cervix  uteri,  and  if s  introduction  was 
a  matter  of  course,  when  the  mechanical  or  stricture  theory  of  the 
disease  was  conceived.  But  the  value  and  application  of  the  treat- 
ment by  dilatation  have  no  essential  depenaence  whatever  on  the 
truth  of  the  theory  which  led  to  its  adoption. 

It  is  proposed  to  effect  dilatation  of  the  cervical  passage  in  various 
ways;  by  scissors,  by  metrotome,  by  sponge  or  laminaria  tents,  or 
by  metallic  pessaries  allowed  to  remain  for  some  length  of  time,  by 
bougies  allowed  to  remain  only  a  short  time,  and  by  dilators  whose 
use  takes  only  a  short  time. 

The  scissors  is  used  to  open  up  the  external  os  of  the  cervix  by 
those  who  believe  this  part  to  be  the  seat  of  obstruction.  An  or- 
dinary scissors  will  answer  t&e  purpose,  but  special  scissors  have 
been  constructed  for  the  operation.  It  is  easy  to  snip  through  the 
vaginal  portion  of  the  cervix  at  each  side,  and  thus  make  a  free 
opening  mto  the  cervical  cavity.  The  wounds  heal  without  restor- 
ing the  small  size  of  the  original  os — a  result  which  can  be  easily 
understood  on  considering  the  arrangement  of  the  parts.  The  oper- 
ation may  be  compared  to  what  may  be  called  making  an  artificial 
hare-lip.  Were  tne  external  os  the  seat  of  obstruction,  this  would 
be  the  proper  operation  for  curing  dysmenorrhoea.  But  I  believe  it 
is  quite  useless,  except  in  the  rare  cases  of  abnormally  small  external 
OS ;  and  in  them  it  cannot  be  trusted  to  as  a  cure  of  dysmenorrhoea 
should  that  disease  complicate  the  malformation.  If  the  external  os 
is  the  seat  of  the  disease,  it  is,  of  course,  at  least  foolish  to  interfere 
with  deeper  parts.  The  plan  of  dilating  the  external  os  by  in- 
cisions commencing  at  tne  internal  os  is  ridiculous,  both  in  a 
theoretical  and  practical  point  of  view. 

The  great  and  rational  attempts  at  a  so-called  radical  cure,  are 
directed  to  produce  dilatation  of  the  internal  os  of  the  cervix.     If  any 

S articular  point  can  be  called  the  seat  of  the  disease,  this  is  the  part, 
[any  means  have  been,  as  already  said,  proposed  and  used  with 
this  object  in  view ;  but  it  is  very  doubtful  whether  or  not  any  of 
them  effects  the  purpose  otherwise  than  temporarily.  Cutting  instru- 
ments appear  at  present  to  be  the  favourite  tools,  and  it  appears  to 
me  highly  improbable  that  the  result  can  be  ultimately  other  than 
induration  of  the  canal  or  passage  bv  the  resulting  cicatrices.  Ex- 
perience, however,  is  the  best  test  of  their  value,  and  may  prove  it ; 
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even  althoagli  the  theory  of  mechanical  obstraction  may  at  the  same 
time  be  shown  to  be  false. 

The  instruments  for  bloodless  dilatation  of  the  internal  os  of  the  cer- 
vix may  be  divided  into  two  classes : — 1.  Those  allowed  to  remain  for 
at  least  a  day.     2.  Those  not  allowed  to  remain  above  a  few  minutes. 

The  former  class  includes  sponge-tents,  laminaria-tents,  metallic 
pessaries.  The  dilatation  by  tents  is  eflected  in  the  course  of  one  or 
two  days.  The  same  is  true  of  the  metallic  pessaries,  but  it  is  usual  to 
allow  these  to  remain  for  a  long  time, — ^that  is,  months  or  years, — 
if  they  do  not  excite  acute  inflammation. 

Various  metrotomes  have  been  invented  to  incise  the  internal  os 
uteri,  and  the  operation  is  easilv  performed.  Haemorrhage  is  not 
unlikely  to  occur,  especially  if  the  incisions,  which  are  made  later- 
all  v,  are  made  too  deep.  This  haemorrhage  is  arrested  bv  a  per- 
chloride  of  iron  plug  in  the  cervix.  Various  injurious  and  useless 
plans  are  recommended  to  prevent,  as  it  is  said,  the  wound  from 
closing,  or  from  closing  improperly. 

I  have  used  all  these  means  of  dilatation,  and  have  been  most  ex- 
tensively a  witness,  directly  and  indirectly,  of  their  employment  by 
others.  .The  sanguine  proposers  of  these  methods  have  produced  no 
satisfactory  data  to  support  their  practical  recommendations,  and  I 
regret  to  say  that  I  have  none  prepared  to  support  my  own  opinions. 
The  absence  of  data  is  to  a  great  extent  justified  by  the  impossibility 
of  making  good  evidence  out  of  them.  Indeed,  in  the  absence  of 
any  kind  of  odynometry,  we  must  be  content  with  a  distant  approach 
to  good  evidence.  Some  physicians  appear  to  cure  their  cases  as 
well  and  quickly  without  dilatation  as  otners  do  with  it  Yet,  in  the 
hands  of  every  ejusecologist,  there  are  many  inveterate  cases  of 
severe  dysmenorrhoea,  and  it  is  upon  these  alone  that  any  dilatation 
should  be  even  proposed  to  be  tried. 

My  knowledge  of  the  results  of  the  use  of  the  means  hitherto  spoken 
of  may  be  summed  up  in  a  few  sentences.     Not  unfrequently  they 
produce  a  complete  cure  for  one  period ;  and  this  is  no  gain,  because 
the  pain  (not  to  speak  of  the  danger)  of  the  operation  is  a  set-off 
against  it.     Barely  their  beneficial  effect  is  more  lasting,  the  cure 
being  partial  or  complete.     Not  very  rarely  they  have  caused  death 
either  by  haemorrhage  or  by  inflammation,     very  frequently  they" 
have  caused  cervical  catarrh,  endometritis,  parametritis,  perimetritis, 
ovaritis,  with  all  their  attendant  ills.     Frequently  they  nave  aggra- 
vated, the  dysmenorrhoea.     In  short,  their  use  has  been  most  un- 
satisfactory.    So  much  has  this  been  the  case,  that,  in  common  with 
those  friends  on  whose  experience  and  judgment  I  have  most  reliance, 
I  have  been  reluctantly  lorced  in  the  meantime  to  discontinue  the 
use  of  a  most  promising  remedy  for  a  most  painful  disease. 

But  the  occasional  apparent  complete  success  of  the  plan  has  led 
me  to  try  again  the  method  of  effecting  the  purpose  with  the  least 
risk  of  doing  injury,  the  second  class  of  instruments  for  bloodless 
dilatation  being  used.     This  least  injurious  method  is  the  oldest  of 
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all,  and  it  has  been  nearly  forgotten  in  the  crowd  of  its  modem  rivals. 
Even  of  it  I  would  not  wish  to  be  thought  to  speak  definitively.  It 
involves  the  infliction  of  no  wound ;  the  instrument  used  remains 
in  the  womb  only  for  a  few  minutes  at  a  time,  and  suiGcient  time 
is  left  between  the  repetitions  of  its  use  to  allow  the  disappearance 
of  the  irritation  it  causes.  This  method  certainly  causes  much  pain ; 
"but  if  it  do  not  cure,  it  appears  to  me  to  cause,  in  the  very  great 
xnajority  of  cases,  no  injurious  inflammation. 

The  operation  is  performed  between  two  monthly  periods,  and  it 
consists  m  introducing  as  large  a  bougie  as  will  easily  pass  (a  10 
or  11  in  the  ordinary  male  urethral  series).  On  each  successive 
day  a  larger  bougie  is  introduced,  till  after  several  introductions, 
say  seven,  a  large  bougie  is  passed  (an  18  or  19  in  the'ordi* 
nary  male  urethral  series).  The  bougie  to  be  passed  does  not 
enter  the  cavity  of  the  body  of  the  uterus  at  once,  but  moderate 

Sressure  continued  for  about  a  minute  secures  its  passage.     The 
ysmenorrhoea-like  pain  produced  is  severe,  and  lasts  for  about 
fifteen  or  twentjr  pinutea,  and  then  the  bougie  is  withdrawn. 

All  the  varieties  of  treatment,  medicinal  and  other,  applied 
in  other  forms  of  the  disease  are  also  tried  in  this  form,  and 
success  is  said  occasionally  to  follow  their  use. 


Article  II. — A  Case  of  Obstruction  of  the  Bowels^  attei^ded  hy 
unusual  Symptoms  ;  with  Bemarks.  By  Joseph  Bell,  F.R.C.S. ; 
and  J.  Halliday  Croom,  M.B. 

{Read  before  the  Medico- Chirurgical  Society  of  Edianbwrgh^  6^  Mariii^ 

J.  H.,  a  bank  messenger,  sent  for  me  on  the  moving  of  Sunday 
4th  February,  at  4  a.m.  He  is  a  spare,  emaciated  man,  about  fifty 
years  old,  somewhat  under  medium  height.  Previous  to  his  present 
illness,  he  has  enjoyed  perfect  health  for  thirty  years,  never  during 
that  period  having  occasion  to  consult  a  doctor  or  lie  in  bed  a 
single  day  from  illness. 

^ihFA.<i  Sunday  J  4  A.M. — He  tells  me  that  he  was  perfectly  well 
yesterday,  and  went  to  bed  in  his  usual  health  last  night.  I  find 
him  now  presenting  the  following  symptoms : — He  is  sitting  in  bed, 
his  elbow  on  his  Knees,  groaning;  his  face  bathed  in  a  proftise 
perspiration ;  his  tongue  furred ;  pulse  120,  hard,  regular,  and  sharp ; 
Dreathing  short  and  oppressed;  complains  of  thirst  and  much  pain 
in  left  lumbar  and  iliac  regions.  This  pain  increased  on  pressure. 
The  percussion  note  over  uiis  area  is  somewhat  tympanitic.  The 
lungs,  heart,  and  other  organs  are  healthy.  His  bowels  were  re- 
lievea  yesterday.  The  motion  was  scanty,  thin,  and  watery. 
Ordered  to  have  opiate  fomentations  over  abdomen,  and  ^j.  of  castor- 
oil,  guarded  by  nixxx.  of  laudanum. 

wi  Feb.  J  Sunday  forenoon. — The  castor-oil  has  had  no  effect.    Pain 
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in  abdomen,  localized  as  before,  and  increased  in  severity  on  pres- 
sure: thirst  continues ;  pulse  115,  hard,  incompressible.  Ordered 
Battley's  sedative  solution  to  be  applied  by  spongiopiline  over 
abdomen.  To  have  an  enema  of  castor  and  soap-sud.  Ice  to 
suck ;  milk  and  beef-tea. 

Sunday,  vespere, — Injectionsfailed  to  have  any  effect.  Pain  con- 
tinues, and  tenderness  extending  across  abdomen.  There  is  distinct 
tympanitis  in  left  iliac  and  lumbar  regions.  Complains  of  a  feeling 
of  tenesmus,  but  nothing  has  passed ;  no  vomiting.  Pulse  115 ; 
temp,  in  axilla,  99*5'.  Passed  a  large  quantity  of  urine,  which, 
when  examined,  was  found  to  be  normal.  Twenty  minims  of  solu- 
tion of  bimeconate  of  morphia  (9  grs.  to  Ji.)  was  introduced  by 
hypodermic  syringe  over  seat  of  pain.  To  repeat  enema  in  morn- 
ing.    Diet,  milk  and  potass-water  alone. 

5th  Feb.j  Monday y  9.30  A.M. — Patient  has  had  snatches  of  sefresh- 
ing  sleep  during  night ;  enema  had  no  effect ;  pain  over  abdomen 
diminished ;  no  vomiting ;  expression  anxious.-  His  eyes  have 
a  staring  look.  His  cpmplexion  seems  of  a  duskier  hue.  Com- 
plains of  violent  borborygmi,  and  occasional  hiccup;  pulse  110, 
weaker ;  temp,  in  axilla,  98\  Ordered  tiiii.  of  croton,  and  afterwards 
a  i-gr.  morphia  pill;  poppy 'head  poultices  over  abdomen.  To 
have  small  quantities  of  brandy  and  white  of  egg. 

Monday y  veapere. — Bowels  unrelieved  ;  pulse  120,  weak,  incom- 

I)ressible ;  no  vomiting ;  temp.  98'' ;  features  more  pinched ;  pain 
ocalized  in  abdomen,  but  less  intense.  There  is  tympanitis  along 
track  of  colon.     Ordered  gr.viii.  of  calomel. 

6^  Feb.y  Tuesday^  11  a.m. — Professor  Simpson  saw  patient  in  con- 
sultation to-day,  and,  after  careful  examination .  advised  a  hand-basin- 
ful of  soapy  water  to  be  introduced  into  gut  oy  means  of  O'Beim'a 
tube.  Patient  in  statu  quo ;  pulse  115,  decreasing  perceptibly  in 
strength;  tympanitis  in  left  iliac  fossa  increased;  less  pain  on 
pressure. 

Veapere. — No  change  in  condition  after  enema ;  patient  experi- 
enced relief,  and  passed  some  flatus  ;  no  vomiting ;  hiccup  recurs  to 
a  slight  degree  at  intervals;  distension  of  abdomen  more  marked, 
however,  in  right  and  left  iliac  and  lumbar  regions.  Ordered  to 
have  I  gr.  of  morphia  every  hour,  until  patient  is  opiatized.  To 
continue  brandy  and  white  of  egg. 

7th  Feb,y  Wednesday j  9.30  a.m. — Patient  is  fully  under  influence  of 
opium ;  pupils  contracted ;  is  drowsy,  and  when  spoken  to  answers 
distinctly,  and  then  relapses  into  a  dose;  complains  of  no  pain ;  no 
vomiting ;  pulse  120,  stronger  and  fuller.  There  has  been  no  action 
of  bowels.     To  stop  opium. 

Veapere. — Passed  a  little  flatus ;  pulse  130,  weaker  than  in  morn- 
ing ;  pain  and  distension  over  abdomen  increased  ;  no  vomiting. 

8th  Feb.,  Thursday. — This  morning  patient  complains  of  a  feeling 
of  great  tightness  and  constriction  over  abdomen ;  pulse  115,  weak; 
no  amelioration  of  symptoms ;  features  much  more  pinched ;  patient 
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gradually  becoming  weaker.  As  the  patient  had  got  no  relief  from 
the  usual  medical  remedies^  and  was  gradually  getting  weaker, 
believing  that  surgical  interference  alone  gave  the  patient  a  chance 
of  recovery,  I  asked  Dr  Bell  to  see  patient  with  me  to-day,  which 
he  kindly  did. 

There  are  one  or  two  points  of  medical  interest  in  this  case,  to 
which  it  might  be  worth  while  to  draw  the  attention  of  the  Society. 

In  regard  of  the  causation  of  the  disease,  one  fact  is  very  re- 
markable, viz.,  the  entire  absence  of  any  assignable  cause. 

After  a  most  careful  inquiry,  I  could  discover  no  history  of  any 
predisposing  or  exciting  cause.  He  was  a  man  of  unusually  tem-» 
perate  and  regular  habits.  .  He  had  not  previously  been  subject  to 
any  inflammatory  attack,  either  of  chest  "or  abdomen.  He  had  been 
undergoing  no  unusual  fati^e,  or  exposed  to  any  sudden  heats  or 
chills ;  on  the  contrary,  he  had  been  pursuing  the  simple  and  light 
duties  of  an  office  messenger.  He  went  home  on  Saturday  after- 
noon, and  retired  to  rest  in  the  evening  in  his  usual  health.  The 
first  accession  of  the  disease  was  between  1  and  2  A.M.,  when  he 
was  roused  by  an  acute  pain  in  his  left  side,  which  he  believed  to 
be  colic,  and  which,  when  I  saw  him  two  hours  later,  I  attributed  to 
the  same  cause. 

One  point  is,  however,  worthy  of  remark.  There  is  no  one  symp- 
tom which  is  described  as  more  uniformly  accompanying  continued 
obstruction  of  the  bowels,  than  constant  intractable  vomitings 
at  first  simple,  consisting  of  the  contents  of  the  stomach  and  mucus, 
but  which,  in  a  few  days,  becomes  stercoraceous.  In  this  case, 
although  the  symptoms  of  intestinal  occlusion  were  well  pronouncea 
from  the  first,  still,  at  no  period  during  the  progress  of  case,  which 
lasted  nine  days,  was  there  any  vomiting  nor  any  tendencv  to  it. 
Nausea  even  was  not  present  to  any  extent.  Patient  partook  freely 
of  milk,  beef  and  chicken  tea,  and  on  two  occasions,  unknown  to 
me,  ate  solid  food  in  the  shape  of  chicken  and  ham,  so  that  the 
absence  of  vomiting  could  not  oe  accounted  for  on  the  plea  that  the 
stomach  and  bowels  were  empty.  Moreover^  the  post-mortem 
showed  the  stomach  and  bowels  moderately  full.  This  may  be 
accounted  for  to  some  extent  by  the  fact  that,  during  his  whole 
illness,  the  patient  secreted  urine  very  freely,  and  thus  to  a  great 
extent  diminished  the  fluid  contents  of  the  bowels ;  and  as  the  occlu- 
sion was  comparatively  low  down  in  the  small  intestine,  no  fluid 
accumulation  nad  time  to  take  place. 

With  reference  to  the  medical  treatment  of  the  case,  I  have  but 
one  remark  to  make,  viz.,  that  the  castor-oil  and  calomel,  which 
were  administered  respectively  on  the  third  and  fourth  days  of  the 
illness,  did  harm,  from  the  fact  that  thev  were  given  too  late,  and 
on  each  occasion  increased  the  action  of  the  bowels,  and  thus,  in- 
stead of  allaying,  intensified  the  inflammation.  J.  H..C. 
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I  now  take  up  the  history  of  this  case  where  Dr  Groom  stops.  On 
Thursday  evening,  he  kindly  asked  me  to  see  J.  H.  I  found  him  calm, 
patient,  and  exceedingly  self-possessed,  sitting  up  in  a  semi-erect  pos- 
ture in  bed,  and  complaining  of  little  except  a  bad  pain  in  the  belly. 

The  abdomen  was  swollen,  yeiy  red  from  the  poultices  and  turpen- 
tine:  on  the  whole,  resonant  on  percussion,  especially  above  the 
level  of  the  umbilicus.  There  was  no  hernia,  nor  history  of  any 
previous  hernia.  The  bladder  was  empty.  There  was  no  marked 
tenderness  anywhere,  but  the  pain  was  localized  chiefly  in  the 
right  iliac  fossa,  rather  above  the  position  of  the  ileo-csecal  valve,  and 
at  thifr  spot  careful  deep-seated  pressure  gave  the  sensation  to  the 
hand  of  several  coils  of  intestine  matted  together  and  distended 
chieflv  with  air.  That  is,  I  felt  a  tumour  wnich  was  immovable 
out  oi  its  place,  as  if  moored  to  the  back  of  the  abdomen ;  it  was 
lobulated  and  resonant.  The  patient  was  naturally  a  spare  man, 
so  it  was  possible,  notwithstanding  the  general  flatulent  oistension, 
to  have  a  fair  idea  as  to  the  position  of  the  contents  of  the  lower 
abdomen.  There  was  no  trace  of  fluid  in  the  cavity  so  far  as  palpa- 
tion could  tell.  There  was  a  certain  amount  of  pain,  and  dragging, 
twisting  sensation  in  the  left  iliac  fossa.  There  was  no  nauaecC^ 
retching^  vomiting^  nor  even  hiccup.  The  patient  was  not  at  all 
narcotized,  but  his  pupils  were  fairly  contracted.  The  pulse  was 
108,  of  fair  strength,  and  regular. 

After  conversation  with  Dr  Groom,  I  ventured  the  diagnosis  of 
a  twist  of  the  small  intestine,  probably  quite  close  to  the  csecum, 
that  it  was  not  like  intussusception,  but  that  the  case  was  a  very  bad 
one,  and  that  we  must  keep  in  view  the  operation  of  gastrotomy,  if 
symptoms  did  not  abate.  In  the  meantime,  to  carry  on  the  opiate 
treatment,  to  continue  the  small  quantities  of  beaf-tea,  ice,  etc 

Dr  Groom  was  gently  to  open  the  question  of  operation  to  patient 
and  relatives. 

Next  day  we  met  again.  I  brought  my  assistant,  Mr  Milne, 
and  my  instruments,  for  the  operation.  The  case  was  in  nearly 
every  respect  unchanged.  No  vomiting  had  occurred,  though  he  still 
took  his  rood  as  directed.  No  stool  had  passed,  but  an  explosion 
of  flatus  had  greatly  cheered  and  relieved  both  body  and  mind. 
Any  idea  of  an  operation  was  refused  by  the  friends  ;^  but  no  real 
progress  had  been  made ;  on  the  contrary,  the  flatulent  distension 
and  local  tenderness  in  the  right  iliac  fossa  had  greatly  increased, 
and  he  was  feeling  much  more  pain  there.  So,  knowing  how 
very  harmful  mere  distension  was  in  destroying  any  hopes  of 
the  twisted  bowel  righting  itself,  I  got  leave  to  tap  the  distended 
portion  with  a  fine  exploring  needle.  I  had  not  an  exhaust- 
ing syringe  sufficiently  small  to  fit  it,  so  inserted  the  needle 
without  the  syrinee,  and  had  the  satisfaction  of  draining  off^  first 
a  very  considerable  quantity  of  flatus,  which  escaped  with  a 
hissing  sound,  and  then  allowed  about  two  ounces  of  serum,  with  * 
^  distinctly  fetid  odour,  to  escape.      The  patient  expressea  him- 
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self  much  relieved,   and  the  local  distension  was  very  visibly 
diminished. 

We  aeain  met  early  on  Saturday.  Still  no  vomiting  nor  even  retch- 
ing ;  indeed,  not  a  symptom  of  any  obstruction  except  the  obstinate 
constipation,  notwithstanding  we  had  stopped  the  opium.  The  small 
trocar-wound  was  scarcely  visible,  and  the  pain  in  the  right  iliac 
fossa  was  much  less.  No  more  flatus  nor  faeces  had  passed. 
Urine  continued  normal. 

Patient  and  relatives  were  still  very  unwilling  for  any  interference 
to  be  attempted ;  and,  indeed,  in  the  face  of  the  complete  absence 
of  stomach  symptoms,  we  could  not  urge  it.  But  the  patient 
was  willing,  indeed  anxious,  that  we  should  again  relieve  him 
of  some  of  nis  distending  gas.  So,  as  there  was  a  very  distinctly 
limited  resonance  in  the  left  iliac  region,  I  asain  tapped  him, 
drawing  off,  first  a  quantity  of  fetid  gas,  ana  then  aoout  two 
ounces  of  colourless  and  odourless  serum,  which,  on  standing, 
coagulated  into  a  jelly.  This  we  regarded  as  indicative  of  the 
presence  of  peritonitis. 

We  again  met  in  the  evening,  and  found  the  patient  easier, 
fancying  himself  much  better.  Not  a  trace  of  nausea  or  vomit-- 
ing  ;  he  still  was  takingbeef-tea  with  relish.  His  pulse  was  90. 
The  pain  was  trifling.  His  intellect  was  perfectly  clear,  so  much 
80  that  he  reasoned  with  us  as  to  the  possible  variations  in  the 
normal  temperature  of  the  body,  and  as  to  the  effects  of  foods  of 
various  kinds  upon  the  temperature.  Still  not  the  slightest  passage 
of  flatus  or  fasces ;  and  there  was  one  symptom  which  we  did  not 
like,  and  which  had  introduced  the  subject  of  temperature — his  feet 
and  hands  were  distinctly  colder  than  natural,  or  than  they  had 
been  previously.  We  ordered  warm  bottles  and  small  quantities 
of  brandy. 

Next  morning  I  was  informed  that  he  had  died  during  the  night, 
without  the  supervention  of  any  new  symptom,  and  without  the 
occurrence  of  vomiting  or  even  retching  from  the  beginning  of  the 
case  to  the  end. 

SundaVy  9.30  P.M. — Although  the  patient  had  not  been  dead  above 
eighteen  hours,  decomposition  had  gone  on  rapidly,  and  the  odour  of 
the  room  was  horribly  putrescent.  The  abdomen  was  discoloured 
and  tympanitic  all  over,  immensely  swollen.  The  marks  of  the 
trocar  were  quite  healed  and  hardly  visible,  like  the  central  stain  of 
a  flea-bite. 

On  opening  the  abdomen,  the  peritoneal  cavitv  was  full  of  serum, 
with  curdy  flakes  of  peritonitis  in  it,  and  mixed  with  a  quantity  of 
little-altered  beef-tea.  Generalperitonitisof  both  parietal  and  visceral 
peritoneum.  In  the  right  iliac  tossa,  there  were  several  coils  of  small 
intestine  matted  together,  and  adhering  by  means  of  masses  of  recent 
soft  flocculent  lymph ;  the  bulk  of  the  coils  showed  a  chocolate- 
brown,  almost  black  colour.  They  had  lost  their  lustre,  polish,  and 
tension,  and  a  portion  of  a  coil  had  burst,  leaving  a  hole  with  ragged 
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edges,  nearly  as  larg^  as  a  sixpence.  For  three  inches  from 
iliac  valve,  the  intestine  was  absolatelj  contracted  and  empty, 
up  to  a  distinct  twist,  rather  more  than  a  half  turn,  which  evidentlj 
was  the  seat  of  obstruction.  The  colour  was  tolerably  healthy,  ex- 
cept that  it  was  congested  for  a  few  inches  irom  the  cecum,  which  was 
almost  empty.  The  ileum  contained  some  small  faecal  masses,  but 
no  gall-stone  nor  any  specially  hard  body.  The  other  abdominal 
organs  were  normal.  We  were  not  permitted  to  examine  head  or 
thorax. 

Several  questions,  of  very  great  practical  interest^  seem  to  me  to  be 
connected  with  this  case.  I  will  endeavour  not  to  be  tedious  about 
them.     They  involve  both  diagnosis  and  treatment 

Diagnoaia, — 1.  I  cannot  find,  in  any  of  the  writers  I  have  con- 
sulted on  this  subject,  a  single  hint  at  the  possibility  of  a  case  of 
obstruction,  such  as  this  is,  ever  going  on  to  a  fatal  termination, 
without  the  occurrence  of  some  symptoms  of  nausea  and  vomiting. 

Authorities  differ  as  to  the  exact*  cause  of  the  vomiting,  which  is 
always  urgent,  generally  stercoraceous ;  some  ascribing  it  to  a  re- 
versed peristaltic  action,  others,  as  Brinton,  to  the  occurrence  of  a 
central  backward  current  in  the  distended  bowel,  the  peripheral 
current  of  which  is  still  sent  on  in  the  natural  direction ;  but  all 
authorities  regard  the  vomiting  as  the  cardinal  symptom.  I  need 
not  multiply  quotations,  as  all  are  at  one  on  this  point. 

2.  How  did^we  arrive  at  the  diagnosis  of  twist  or  kink  in  the 
small  intestine,  immediately  above  the  colon,  which  we  made  at 
our  first  visit,  and  stuck  to  all  through  ?  Chiefly  by  exclusion. 
The  pain  was  not  sharp  enough  for  gall-stone,  nor  in  the  right  place. 
It  was  too  rapid  in  its  progress  for  malignant  stricture.  The  patient 
was  not  of  an  age  at  wnich  we  might  expect  adhesion  of  vermiform 
appendix,  or  diverticula  of  ileum  or  ruptared  mesentery.'  These, 
as  Brin  ton's  careful  tables  show,  are  almost  always  diseases  of  youth 
or  early  manhood;  while  the  average  age  at  which  twists  or  rotations 
of  mesentery  on  its  own  axis  take  place,  is  fifty-four. 

Again,  as  to  its  exact  seat.  We  knew  that  the  large  enemata 
and  the  lone  tube  had  passed  well  into  the  colon,  so  that  it  nrob- 
ably  was  rigiit;  second^  that  there  being  no  vomiting,  made  the  ileum 
more  probable  than  the  jejunum.  And,  lastly y  the  tumour,  so  firmly 
moored  in  the  right  iliac  fossa,  seemed  probably  ileum  low  down; 
had  it  been  even  a  foot  or  two  up,  it  would.  likely  have  changed 
its  position  at  times. 

The  small  intestine,  however,  is  very  rarely  the  seat  of  twist, 
compared  with  the  large,  76  per  cent,  occurring  in  the  large,  only 
24  per  cent,  in  it.  This  difference  is  still  more  remarkable,  when 
we  think  of  the  difference  in  length  of  the  small  and  large  intestines. 

The  peculiar  coiling  lobular  movement  of  the  affected  portions 
are  so  well  described  by  Brinton,  that  I  will  use  his  words,  in  pre^ 
ferencc  to  my  own,  to  describe  what  we  saw  and  felt.     After  bor- 
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^  Brinton  on  Intestinal  Obstruction,  p.  86. 
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borygmi,  which  often  herald  an  obstruction,  '^soon  succeed  less 
noisy,  but  more  violent,  movements  of  the  intestine,  during  which  it 
rises  visibly  against  the  walls  of  the  belly  in  coils,  that  might  be 
fancifully  compared  to  those  of  a  writhing  serpent.  As  the  disten- 
sion of  the  canal  increases,  these  movements  become  more  marked, 
and  are  often  so  distinctly  seen,  through  the  stretched  and  Attenuated 
wall  of  the  belly,  as  to  allow  the  observation  of  a  definite  peristalsis 
in  the  intestine  beneath  it ;  and  even  when,  at  a  later  period  of  the 
disease,  the  paralyzed  intestine  has  ceased  to  offer  any  of  these 
active  movements,  the  aid  they  furnish  to  diagnosis  is  often  replaced 
by  the  exactness  with  which  the  distended  bowel  is  mapped  out  on 
the  abdominal  parietes ;  the  swellings,  answering  to  the  tube  itself, 
being  thrown  into  relief  by  hollows,  which  correspond  to  the  inter- 
vals of  adjacent  loops  of  bowel "  (Brinton,  p.  25). 

Pathology. — We  nave  next  the  very  difficult  question  to  settle  as 
to  what  is  tne  initial  mischief  in  this  case  and  similar  ones.  (1.)  Is  it 
a  peritonitis  which  first  glues  the  bowels  together,  and  thus  predis- 
poses to  the  occurrence  of  a  semi-rotation  of  the  further  bowel  on  its 
own  axis,  and  consequently  a  kink  or  twist  ?  or  is  it  (2.)  The  twist 
forming  accidentally  first,  and  then  the  peritonitis  occurring  as  a 
secondary  condition,  the  result  of  the  stoppage? 

The  latter  seems  by  far  the  most  likely  explanation,  and  is  sup- 
ported by  the  best  opinions*. 

Sir  Thomas  Watson  says  the  inflammation  is  an  accident  or 
consequence  of  the  obstniction,  or  of  the  means  used  to  overcome  it 
(Prac.  of  Physic,  ii.  463).  . 

Brinton  hints  at  a  connexion  between  enteritis,  and  an  irregular 
and  defective  peristalsis,  as  explaining  these  twists  (op.  cit.,  p. 
87). 

Pollock  finds  an  explanation  in  a  predisposing  anatomical  and 
an  exciting  physiological  series  of  causes.  Thus,  '^  Bokitansky  has 
very  justly  observed,  that  the  predisposition  towards  incarceration, 
from  twisting  of  the  gut,  is  dependent  on  a  congenital  or  acquired 
long,  loose,  flabby  mesentery  or  mesocolon.  But  the  mere  existence 
of  such  a  state,  which  allows  very  free  movements  of  the  bowel  to 
take  place,  is  hardly  sufficient  to  account  for  sudden  strangulation 
of  the  parts  taking  place.  It  appears  to  us,  that  something  is  re- 
quisite to  establish  the  twist ;  ana  that  this  something  is  to  be  found 
in  an  accumulation  of  feculent  matter,  invariably  present  wher- 
ever such  twists  occur.  This  accumulation  of  faeces,  fluid  or  8olid| 
so  loads  and  distends  the  bowel,  that  if  accidentally  it  becomes 
shifted  into  a  position  unfavourable  for  the  free  passage  of  its  con- 
tents, the  intestine  has  no  power  to  recover  itself,  nor  has  its  peri- 
staltic action  any  influence  in  altering  its  position,  or  that  oi  the 
contained  faeces.' 

The  presence  of  a  gall-stone  or  a  tumour  may  in  some  cases  ex- 
plain satisfactorily  enough  a  twist;  no  such  reason  was  present  here, 
nor  was  there  any  very  distinct  history  of  exaggerated  constipation* 
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The  ileum  above  the  twist  did  contain  a  few  scybala,  as  also  the 
colon,  but  they  were  few  and  small. 

Treatment, — The  treatment  of  such  cases  may  resolve  itself  into 
two  heads,  medical  and  surgical. 

I.  Medical. — Every  case  of  this  kind  will,  at  the  outset,  be  un- 
distinguishable  from  a  common  case  of  colic  combined  with  con- 
stipation, and  as  such,  will  be  treated  either  by  doctor  or  relatives. 
The  question  soon  comes  up.  How  long  are  we  to  persevere  in  the 
purgative  treatment  ?  I  answer  in  Sir  Thomas  Watson's  words, 
**  Common  sense  and  common  humanity  answer,  you  must  stop  it 
the  instant  you  are  convinced  there  is  a  mechanical  obstacle  which 
cannot  be  overcome"  (op.  cit.,  p.  464).     After  this,  what? 

1.  Opium  pushed  boldly,  to  soothe  and  quiet.  Belladonna  is 
highly  recommended  by  Brinton,  in  cases  where  opium  does  not  act. 
2.  A  diet  containing  as  little  waste  matter  as  possible,  beef-tea, 
ice,  etc.,  in  small  quantities.     3.  Nutritive  enemata. 

II.  Surgical. — Enemata  repeated  again  and  again,  as  large  and 
as  warm  as  possible,  always  expecting  that,  by  patience,  hardened 
f»ces  may  be  broken  down ;  but,  N.B. — Do  not  use  enemata  if  the 
first  is  not  returned,  as  in  some  cases  the  enema  passes  the  twist,  and 
remains  behind  it,  only  doing  much  harm  by  addmg  to  the  distension. 

2.  Tapping  the  intestines  above  the  seat  of  stricture,  to  relieve 
distension  by  faeces  or  fluid.  All  writers  on  this  subject  are  agreed, 
that  nothing  is  so  likely  to  induce  or  maintain  an  internal  twist  or 
strangulation  as  undue  distension  of  the  intestine.  It  rapidly  pro- 
duces paralj^sis  of  the  muscular  coats,  diminishes  or  entirely  stops 
all  peristalsis,  and  is  a  most  fertile  cause  of  absolute  stagnation. 

In  Brinton's  words,  "  Whatever  diminishes  or  protracts  this 
inevitable  process  of  distension,  and  thus  restricts  it  to  those 
moderate  limits,  within  which  alone  its  results  are  salutary ;  what- 
ever prevents  the  access  of  paralysis  in  the  muscular  wall  of  the 
bowel,  or  helps  that  wall,  already  more  or  less  exhausted,  to  recover 
some  of  its  pristine  vigour;  whatever  does  this,  will  not  only  stave 
oiF  death  in  fatal  cases,  but  will  assuredly,  in  any  large  number  of 
obstructions,  often  mediate  a  complete  recovery.  .  .  .  And  this  dis- 
tension, which  sensibly  destroys  the  tissues  of  the  distended  bowel,  by 
a  violence  of  the  inflammatory  process,  traceable  through  all  grades, 
from  extreme  congestion  to  downright  gangrene;  which  not  only  pre- 
vents, but  mechanically  disturbs  that  sequence  (in  time  and  place) 
of  adnesive  organization,  and  ulceration  or  sloughing,  necessary  to 
remove  and  oppose  the  disease  and  healthy  sec[uents  respectively  ; 
and  which  further  arrests  the  peristalsis  requisite  to  get  rid  of  the 
putrid  sloughy  exuvium,  set  free  in  the  cavity  of  the  intestine, — 
distension  is,  from  all  these  reasons,  still  the  beU  noir  of  the  story  " 
(Brinton,  op.  cit. .  pp.  105,  106). 

Gay  remarks,  "  Usually  the  tightness  of  the  twist  is  in  proportion 
to  the  distension  of  the  bowel."  I  could  quote  many  more  authorities 
on  this  subject. 
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Can  we  relieve  this  distension  easily,  painlessly,  and  safely  ?  I 
believe  we  can,  in  the  simplest  manner,  by  tapping  the  bowel  with 
a  fine  exploring  needle. 

I  need  hardly  remind  the  Society  of  an  operation  on  a  similar 
principle,  often  performed  on  animals,  but  1  hope  to  show,  that  even 
to  man,  this  is  neither  difficult  nor  dangerous. 

Professor  Gross,  of  Philadelphia,  has  long  been  of  opinion  that' 
great,  if  not  permanent  relief,  might  be  afforded  in  cases  of  easeous 
distension  by  puncture,  as  its  escape  might  not  only  enable  the  tube 
to  regain  its  contractility,  but  also  take  off  pressure  from  diaph- 
ragm and  abdominal  muscles.  He  has  done  it  himself  in  one 
case,  in  which  great  relief  to  distension  and  suffering,  in  scirrhus  of 
the  colon,  resulted,  and  the  patient  survived  the  puncture  for  three 
weeks. 

I  have  collected  a  considerable  number  of  similar  cases  in  the 
French  practice  of  the  last  few  months,  and  already  put  them  on 
record  in  the  pages  of  the  Edinhurah  Medical  Joumalj  in  the  Nos. 
for  December  1871,  January  and  March  1872 ;  and  a  most  interest- 
ing paper  by  Mr  Wathen,  of  Fishguard,  in  the  British  Medical 
Journal  for  21st  October  1871,  has  brought  to  light  a  large  number 
of  similar  experiences  in  English  surgery,  which  I  briefly  sum- 
marize : — 

(1.)  Mr  Wathen's  own :  tympanitis,  six  punctures,  death,  no  post- 
mortem. 

(2.)  Mr  Teale :  death,  no  trace  of  puncture. 

(3.)  Mr  Salmon :  no  bad  effect  on  post-mortem. 

(4.)  Mr  Thomas :  great  relief. 

(6.)  Sir  H.  Marsh :  great  relief,  recovery. 

(6.)  Lawson  Tait :  numerous  punctures  for  days  together. 

(7.)  Dr  Symes  Saunders  quotes  a  large  number  of  authorities  in 
support  of  the  practice,  ancient  and  modem,  and  among  them  Dr 
Ollivier,  who  operated  on  twenty  cases  in  Bolivia,  with  eight  re- 
coveries and  twelve  deaths. 

3.  Could  this  have  been  remedied  by  operation  ?  and  if  so,  by 
what  operation  ? 

I  think  it  could.  Had  we  obtained  leave  to  operate  sufficiently 
early,  the  loop  of  intestine  might  have  been  unravelled,  and  the  twist 
reduced.  Still,  in  the  very  remarkable  circumstance  of  there  being 
no  vomiting,  I  do  not  think  we  had  sufficient  warrant  to  force  or 
insist  on  an  operation. 

What  operation  should  be  performed  ?  Not  colotomy;  for  this, 
though  most  useful  in  some  cases  of  stricture  of  the  sigmoid  or 
rectum,  would  not  have  been  of  the  slightest  use  in  this  case,  as  the 
colon  was  empty,  and  the  stricture  above  it ;  and  also,  experience 
has  shown,  that  even  when  the  obstruction  is  in  the  colon,  colotomy 
does  not  suffice.  The  distended  small  intestine  has  been  cut  on, 
and  an  artificial  anus  made  after  Nelaton's  methods  This  oper- 
ation may  possibly  give  temporary  relief,  but  it  is  impossible  to  tell 
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which  portion  of  the  intestine  may  be  brought  to  the  surface  and 
stitched  to  the  wound.  So  the  artificial  anus,  in  all  cases  a 
disgusting  and  dangerous  deformity,  may  quite  likely  prove  useless, 
irom  its  being  so  high  up  that  the  patient  may  perish  from  inanition. 

Gastrotomy,  or  laying  open  tne  abdomen  in  the  middle  line, 
seems  in  cases  like  the  present  the  only,  though  a  very  doubtful 
and  dangerous,  remedy.  I  need  not  here  insist  on  the  details  of 
such  an  operation,  but  the  successes  of  ovariotomists  have  familiarized 
us  with  mcisions  into  the  peritoneum,  and  give  hopes  of  a  good 
result  in  the  future. 

In  all  such  cases  the  diagnosis  is  difficult,  and  the  operation  so 
dangerous,  and  the  possibility  of  a  cure  by  nature's  efforts  so  apt  to 
encourage  a  too^long  delay,  that  probably  cases  cured  by  operation 
will  be  few  and  far  between.  To  enable  us  to  form  a  correct 
opinion,  cases  should  be  carefully  watched,  and,  if  possible,  always 
examined  and  recorded.  Hence  an  excuse  for  a  long,  and  I  fear,  so 
far  as  my  part  is  concerned,  a  tedious  paper.  J.  B. 


Article  III. — The  Nature  of  Rothdn  or  Oerman  MeasUa:  Being 
part  of  an  Inaugural  Thesis  commended  by  the  Medical  Faculty, 
bdinburgh  University,  1871.    By  Robert  W.  Foss,  M.D. 

The  following  is  a  typical  case : — ^R.,  brassfounder,  »t.  27  years,  a 
dark-complexioned  and  very  muscular  man,  temperate  in  his  habits, 
says  he  never  had  a  day's  illness  in  his  life.  Aoout  a  month  since, 
several  children  living  in  the  house  where  he  lodges  had  scarlet 
fever. 

On  15th  December  1870,  he  felt  much  malaise,  insomuch  that  he 
was  unable  to  go  to  his  work.  He  also  complained  of  his  throat 
being  slightly  sore. 

19rt  December, — Says  that  he  felt  "  worse  "  yesterday;  that  he 
had  fre<][uent  rigors;  his  skin  was  hot  and  burning.     There  was 
great  thirst,  and  a  constant  feeling  of  heaviness  in  his  head.     No 
rash ;  sore  throat  still  the  same ;  slept  badly  at  night.    He  was  first 
seen  by  me  to-day,  and  was  then  prostrate  in  bea.     His  skin  was 
hot,  and  perspiring  much.     The  temperature  (according  to  one  of 
the  ordinary  self-registering  thermometers,  placed  in  the  axilla  and 
allowed  to  remain  seven  mmutes)  was  102*2''.     There  was  a  scarlet, 
punctated,  non*papulated,  non-crescentic-shaped  rash,  diffused  over 
the  whole  of  the  anterior  surface  of  the  chest  and  upper  half  of  the 
abdomen,  the  loins,  and  at  the  flexures  of  the  elbow  and  knee  joints, 
the  remaining  portions  of  the  cutaneous  surface  beine  clear.    He 
says  that  he  first  saw  this  rash  to-day,  although  he  haa  closely  ex- 
amined his  skin  every  day  since  the  beginning  of  his  illness.     He 
complains  of  his  throat  being  very  sore.   None  of  the  glands  about  the 
o^o-ies  of  the  lower  jaw  arc  enlarged  perceptibly  to  the  touch  exter- 
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nalljr.  The  whole  of  the  back  of  the  pharynx,  soft  palate  and  its  pil- 
lars with  the  tonsils,  are  red  and  congested.  The  tongue  is  dry,  and 
presents  a  white,  furred  base  and  centre,  the  margins  being  red;  the 
papillae  are  slightly  more  distinct  than  normal.  There  is  complete 
anorexia.  The  bowels  are  regular ;  says  he  did  not  sleep  last  night 
at  all.  He  complains  of  violent, ''  heavy,"  frontal  headache.  The 
pulse  is  120,  full,  and  hard.  The  face  is  congested,  and  has  a  dull 
expression,  fie  has  a  constant  discharge  of  wateir  fluid  from  his 
eyes  (epiphora).  There  is  also  photophobia.  The  conjunctival 
vessels,  especially  of  the  eyelids,  are  enlarged.  There  is  also  a 
slight  watery  discharge  from  his  nostrils  (coryza),  but  he  says  it  is 
of  no  consequence  compared  with  the  other.  He  has  occasional 
cough,  with  frothy  mucous  expectoration.  A  few  rhonchi  are  to  be 
heard  on  applying  the  stethoscope  over  the  larger  bronchial  tubes ; 
but  otherwise  the  lungs  are  normal.  The  following  mixture  was 
prescribed: — ^  Acid,  hydrochlor.  dil.,  3i.;  tinct.  cardamom,  comp., 
3i. ;  aq.  ad  §vj.  M.  Fiat  mistura.  A  tablespoonful  to  be  taken 
every  four  hours.  Also  a  draught,  containing  twenty  grains  of 
chloral  hydrat,  at  bedtime,  if  necessary.  He  was  to  have  two  pints 
of  milk  and  one  pint  of  beef-tea  during  the  day.     No  stimulants. 

20th  December, — Did  not  sleep  mucn  last  night.  The  draught 
was  not  given.  Skin  still  perspiring  much.  Temperature  100*2^ 
The  rash  seems  darker  in  colour;  the  punctations  have  disappeared; 
the  limits  are  the  same.  The  p^lse  is  84,  firm.  There  is  still 
much  discharge  from  the  eyes.     The  other  symptoms  are  as  before. 

21st  Decenwer. — He  slept  better  last  night.  There  is  no  head- 
ache now.  The  rash  still  presents  the  same  appearance  as  yester- 
day. Temperature  dd'2\  He  says  his  lips  and  tongue  are  sore, 
which  is  probably  owing  to  some  slight  fissures.  The  tongue  has 
still  a  furred  base,  with  a  red  margin.  The  appetite  is  better  to- 
day. The  bowels  have  been  confined  for  the  last  two  days.  The 
lachrymation  is  less,  but  he  expectorates  more  than  previously. 
Pulse  76,  firm.  He  complains  of  much  pain  in  his  elbow,  knee, 
and  ankle  joints  whenever  he  moves  them.  There  is  no  swelling  in 
any  of  the  joints. 

22c?  December. — The  rash  is  still  out,  very  dusky ;  there  are 
slight  clear  spaces  here  and  there  on  the  chest  as  if  it  were  fading. 
He  slept  well  last  night.  The  temperature  and  pulse  are  now 
normal ;  the  skin  is  cool,  with  a  little  perspiration.  The  lach- 
rymation is  nearly  gone.  There  is  no  coryza  now.  He  still  ex- 
pectorates much  nothy  mucus.  There  is  no  pain  in  the  chest.  The 
physical  signs  are  as  before.  He  says  that  he  feels  stronger  to-day. 
The  tongue  is  red,  moist ;  the  white  fur  has  disappeared.  The  ap- 
petite is  good,  and  the  bowels  regular.  There  has  been  no  sore 
throat  for  the  last  two  days.  He  still  has  the  pain  in  his  joints, 
but  it  is  less  severe. 

2Sd  December, — He  was  sitting  up  in  his  bedroom  to-day.  Tlie 
epidermis  of  his  chest  was  peeling  off  in  large  flakes.    He  expresses 
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himself  as  feeling  well  now,  except  that  he  is  rather  weak.     From 
this  time  he  went  on  well,  and  made  a  good  recovery. 

The  chief  points  which  require  notice  in  this  case  are :  1^  The 
dmntion  of  the  period  of  invasion,  or  that  period  during  which  the 
febrile  symptoms  existed  without  there  being  any  rash  on  the  skin. 
This  period  lasted  four  days ;  and  whaf  was  also  remarkable  was, 
that  on  the  fourth  day  the  patient  felt  worse  in  every  respect. 

2d.  The  appearance  of  the  rash  on  the  fifth  day,  and  its  limita- 
tion to  certain  portions  of  the  cutaneous  surface.  There  was  no- 
thins  different  except  this  from  the  rash  of  scarlet  fever. 

3a.  The  coexistence  with  these  of  catarrhal  symptoms,  begin- 
ning on  the  first  day  with  sore  throat,  followed  by  constant  and 
copious  lachiymation,  with  coiyza,  together  with  cough  and  expec- 
toration— the  last  increasing  towards  the  period  of  lysis  of  the  feb- 
rile svinptoms. 

4th,  That,  on  the  sixth  day  of  illness,  and  second  of  the  rash, 
a  decided  Ivsis  of  the  febrile  symptoms  took  place,  as  indicated  by 
a  fall  both  m  the  temperature  of  tne  skin  and  rapiaity  of  the  pulse. 
This  lysis  was  complete  on  the  following  day,  the  seventh  of  the 
illness. 

5th.  The  rash  remained  out  five  days,  and  did  not  alter  in  ap- 
pearance, except  a  shade  in  the  colour. 

6th.  On  the  ninth  day,  desquamation  in  large  flakes  took  place, 
and  convalescence  was  established. 

Bdtheln,  or  Grerman  measles,  like  measles  and  scarlet  fever,  was 
for  a  long  time  confounded  with  smallpox.  First,  the  two  latter 
were  distmguished  from  variola,  and  then  measles  irom  scarlet  fever, 
the  final  distinction  being  made  by  Dr  William  Withering  in  1779. 
Shortly  after  this,  several  German  physicians  separated  rdtheln 
from  scarlet  fever ;  and  prominent  among  them  was  Hildenbrand, 
who  gave  the  disease  under  notice  the  name  ^^  rubeola  " — a  name 
which  had  been  adopted  by  English  physicians  for  measles.  Hil- 
denbrand  retained  the  term  '^  morbilli "  for  measles.  This  nomen- 
clature has  been  used  by  most  Continental  writers,  and  in  England 
by  Dr  Copland ;  but  in  this  country  the  term  "  rubeola  "  is  gene- 
rally used  to  designate  measles,  the  disease  under  consideration 
usually  being  called  rdtheln.  Hebra  says,  speaking  of  roseola  or 
rubeola,  which  he  considers  the  same  thing, ''  Unbiassed  observa- 
tion, however,  shows  that  such  cases  of  roseola  are  either  forms  of 
measles,  of  slight  intensity,  in  which  the  catarrhal  affection  is  nearly 
or  altogether  wanting,  or  instances  of  mild  and  imperfectly  devel- 
oped scarlatina ;  or,  on  the  other  hand,  they  might  just  as  well  be 
included  under  the  head  of  Urticaria.  It  is,  in  fact,  quite  unne- 
cessary to  describe  by  the  name  of  roseola,  rubeola,  or  rotheln  a 
special  exanthematic  eruption."  I  will  just  give  Copland's  defi- 
nition of  roseola.  Willan  was  the  first  to  describe  it :  '^  An  erup- 
tion of  small  rose-coloured  patches,  of  irregular  forms,  very  slightly 
■ivated,  transient,  and  passing  into  a  deeper  roseate  hue  as  they 
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slowly  disappear — the  patches  being  either  limited  to  a  part^  or  to 
the  hmbs^  or  dispersed  over  the  body,  preceded  and  attended  hy 
slight  fever,  and  non-infectious."  It  is  worthy  of  remark,  that  the 
rash  in  roseola  is  preceded  by  an  invasion  febrile  period  of  four  days. 
The  question  as  to  similarity  is,  I  think,  settled  by  Bateman,  whosays, 
in  describing  scarlatina  simplex :  ^^  This  species  may  be  easily  con- 
founded  with  roseola ;  but  the  progress  of  tne  rash  is  from  the  face  to 
the  trunk  and  extremities,  whilst  the  reverse  of  this  occurs  in  roseola." 

The  period  of  incubation  of  rotheln  is  hypothetically  stated 
by  Dr  G.  W.  Balfour  to  be  fourteen  days.^  The  disease  is 
defined  by  Copland  thus :  ^'  Fever  attended  by  coryza,  redness  and 
watering  of  the  eyes,  redness  and  soreness  of  the  throat,  pains  in  the 
back,  head,  and  limbs,  attended  on  the  third  or  fourth  day  by  the 
sudden  and  general  eruption  of  a  red  efflorescence,  which  terminates 
about  the  tenth  day  by  desquamation  :  the  disease  presenting  the 
characters  of  measles  and  scarlet  fever  conjoined." 

The  period  of  invasion  is  variously  stated  by  different  authors 
to  be  from  two  to  seven  days ;  the  mean  of  which  would  be  four 
days.  This  period  is  attenaed  with  the  usual  symptoms  of  an 
ordinary  catarrh,  such  as  shivering,  pains  in  the  bacK,  head,  and 
limbs,  lassitude,  and  also  ''  heavy"  frontal  headache,  added  to  a 
mixture  of  the  primary  symptoms  of  both  measles  and  scarlet  fever, 
as  lachrymation,  coryza,  and  slight  bronchitis,  together  with  sore 
throat.  There  is  also  want  of  sleep  and  prostration.  On  the  fifth 
day  the  rash  appears ;  at  first  it  is  limited  to  certain  parts,  as  the 
chest  and  arms,  afterwards  it  may  become  universal.  It  is  said  to 
differ  from  the  eruption  of  scarlet  fever,  in  that  the  early  punctations 
are  larger  and  darker  in  colour.  The  rash  begins  to  fade  after  it 
has  been  out  two  days ;  then  the  bronchial  signs  are  said  to  be 
exaggerated.  The  rash  remains  out  from  five  to  ten  days,  when 
desquamation  takes  place,  the  lysis  of  the  fever  usually  happening 
when  the  rash  begins  to  fade.  Desquamation  takes  place  in  large 
flakes.  There  is  often  a  good  deal  of  nervous  excitement,  such  as 
delirium,  at  the  height  of  the  fever,  and  the  chest  symptoms  may 
become  serious.  Ihe  lysis  is  often  accompanied  by  much  per- 
spiration, epistaxis,  and  loaded  urine. 

The  disease  \a  liable  to  the  same  sequelae  as  scarlet  fever  and 
measles,  and  prominently  among  them  is  acute  desquamative 
nephritis,  accompanied  with  anasarca,  which  is  said  frequently  to 
follow  an  attack  of  rotheln.  The  fact  of  a  person  having  under- 
gone this  disease  affords  no  protection  from  a  subsequent  attack  of 
either  scarlet  fever  or  measles.  This  has  been  proved  in  all  the 
epidemics  that  have  been  observed,  and  is  a  most  powerful  argu- 
ment in  favour  of  rotheln  being  a  separate  and  distinct  fever, 
liotheln  can  propagate  itself.     This  also  has  been  observed  in  all 

^  There  was  no  hypothesis  in  the  matter ;  it  was  purely  a  question  of  obser- 
vation ;  the  number  of  cases  under  my  care  during  tne  epidemic  being  thirty  in 
all.    Vide  Edin.  Med.  Journal,  1857,  p.  718.— G.  W.  B. 
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epidemics,  and  it  has  been  shown  that  it  does  not  spread  measles  or 
scarlet  fever,  as  those  who  describe  it  as  a  hybrid  of  these  two  dis- 
eases assert.  This  was  demonstrated  in  an  outbreak  in  a  school  at 
Cramond,  which  came  under  the  observation  of  Dr  G.  W.  Balfour. 
The  disease  occurs  very  frequently  in  the  sporadic  form.  In  order 
to  establish  what  I  have  to  propose  on  the  nature  of  rotheln.  it  will 
be  necessary  for  me  to  premise  the  following  ^'  on  the  perioa  of  in- 
cubation in  scarlet  fever.'' 

This  period  is  variously  defined  in  books ;  most  of  them,  how- 
ever, say  "  that  it  is  from  three  to  five  days  to  a  fortnight  or  three 
weeks" — some  also  adding  that  the  usual  period  is  between  the  two 
first  figures.  I  shall  attempt  to  show  by  cases  that  it  is  possible  to 
fix  the  exact  time  between  the  infection  of  the  person  by  the  fever 
virus  and  the  beginning  of  the  fever.  There  are  many  ways  by 
which  a  person  might  become  infected,  the  last  of  which,  as  a  vehicle 
for  the  virus,  has  been  discovered  in  milk. 

The  method  which  has  been  adopted  for  me — because  it  is  only 
to  be  found  in  the  houses  of  the  poorest,  where  the  healthy  children 
are  allowed  to  live  and  play  in  the  same  room  with  the  sick  ones — 
is  to  observe  the  exact  tmie  between  when  the  rash  came  out  on  the 
first  patient  and  the  time  when  the  second  began  to  be  ill,  and  I 
have,  in  six  cases,  involving  twelve  persons,  found  it  to  be  exactly 
three  days.  I  also  take  as  a  postulate,  that  the  fever  itself  is  not 
communicable  before  the  appearance  of  the  rash. 

Hildenbrand,  who  is  the  nrst  author  who  gave  a  full  description 
of  rotheln,  and  has  been  copied  by  every  subsequent  writer,  says 
that  some  co'nsider  it,  with  Hufeland,  SchsLfFer,  Formay,  and  Heim, 
as  a  variety  of  scarlet  fever ;  and  that  Kapp,  Wickmann,  and  Betl 
view  it  rather  as  allied  to  measles  ;  whilst  Ueberlacher,  Jahn,  and 
Fleisch  believe  that  no  essential  difference  exists  between  measles, 
rotlieln,  and  scarlet  fever.  Copland,  a  later  writer  on  the  subject, 
considers  it  a  hybrid  of  these  two  fevers,  presenting  sometimes  a 
predominance  of  the  symptoms  characteristic  of  the  one,  at  other 
times  of  those  distinguishing  the  other,  and  not  unfrequently  an 
equal  combination  of  both. 

I  am  inclined  to  think,  with  Hufeland,  Schaffer,  Formay,  and 
Heim,  that  it  is  a  variety  of  scarlet  fever,  and  should  define  it  as 
"scarlet  fever  combinea  with  catarrh," — ^the  catarrh  being  co- 
existent and  coetaneous  with  the  entrance  of  the  scarlet  fever 
virus  into  the  body  of  the  patient,  the  symptoms  of  the  catarrh  at 
once  showing  themselves,  and  aggravating  what  is  usually  the 
period  of  incubation  in  scarlet  fever.     My  reasons  are — 

Ist.  The  rash  of  rotheln  is  the  same  as  that  of  scarlet  fever. 

2d.  The  desquamation  in  rotheln  after  the  disappearance  of  the 
febrile  symptoms  is  by  large  flakes  of  skin  as  in  scarlet  fever,  and 
not  by  small  branny  scales  as  in  measles. 

These  are  my  reasons  for  believing  it  to  be  a  variety  of  scarlet  fever. 

ScL  In  rotheln,  the  period  of  invasion,  taking  the  mean  of  all 
ervers,  is  four  days.      ^ 
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4th.  The  period  of  incubation  in  scarlet  fever,  as  I  have  en- 
deavoured to  prove,  is  three  days,  the  period  ot  invasion  being 
one  day ;  making,  in  all,  four  days. 

5tk.  As  in  the  case  detailed,  the  febrile  symptoms  in  rotheln 
undergQ  a  marked  exacerbation  on  the  day  preceding  the  eruption 
of  the  rash,  announcing  as  I  consider  the  beginning  of  the  period 
of  invasion  of  the  scarlet  fever. 

These  latter  are  my  reasons  for  considering  the  catarrhal  symptoms 
coetaneous  and  coexistent  with  the  entrance  of  the  scarlet  fever 
virus  into  the  blood  of  the  patient.  These  propositions  may  be 
tabulated  as  follows : — 

Scarlet  Feyer.         Rotheln. 

Period  of  incubation,        .         .        3  days  X^a  a 

Period  of  invasion,  .         .         1  day  )         ^  ' 


Article  IV. —  On  Antia^tia  Surgery.  By  James  Cummino,  M.D.. 
AI.K.e.P.E.,  L.ILC.S.E.;  late  Resident  Surgeon,  Clinical 
Wards,  Royal  Infirmary,  EJdinburgh :  Being  nart  of  a  Graduation 
Thesis  for  which  a  Gold  Medal  was  awardea  by  the  University 
of  Edinburgh,  Jst  August  1871. 

The  term  antiseptic  (oktri^  against;  «i9«Te(,  putrid)  literally  means,  an 
agent  which  has  the  power  of  arresting  or  preventing  putrefaction. 

Among  some  of  the  most  efficacious  rank  carbolic  acid,  chloride 
of  zinc,  and  quinine. 

Carbolic  acid  has  become  intimately  associated  with  what  is 
termed  the  antiseptic  treatment,  simply  because  it  was  employed  as 
the  reagent  or  tnedinm  in  the  drW^ings,  etc.,  from  its  Low., 
poisonous  properties  on  the  lower  forms  of  infusorial  life.  The 
use  of  carbolic  acid  as  an  external  dressing,  and  the  ^'  antiseptic 
treatment,"  have  been  by  some  erroneously  supposed  to  be  synony- 
mous terms.  That  is  to  say,  ^^  that  if  you  simply  dress  a  wound 
with  carbolic  lotions  or  plasters,  you  are  doing  all  that  is  necessary 
in  adhering  to  the  principles  laid  down  by  that  treatment."  Now, 
I  need  scarcely  state,  that  the  application  of  carbolic  acid  as  a  dressing 
toithout  any  preoatitUms^  and  the  application  of  carbolic  add  on  the 
antiseptic  principle^  are  treatments  essentially  different. 

It  IS  possible  that  some  day  a  reagent  may  be  discovered  possess- 
ing the  germicide  properties  of  carbolic  acid,  and,  in  addition, 
qualities  which  may  render  it  preferable  (less  of  an  irritant,  although 
now,  the  percentage  of  carbolic  acid  in  the  dressings  has  been  so 
much  lessened,  that  that  objection  has,  in  a  great  measure,  been 
obviated). 

Let  me  give  a  very  brief  history  of  carbolic  acid  as  used  gener- 
ally. 

Carbolic  acid,  the  hydrated  oxide  of  phenyl  or  phenic  acid,  is 
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a  white  sabstance,  which  crystallizes  in  long  prisms,  fusible  at 
93"  Fahr.,  and  boiling  at  370^  It  has  a  slight  tarry  and  aromatic 
smell,  resembling  that  of  wood  creasote,  is  freely  soluble  in  alcohol, 
ether,  and  glycerine,  partially  so  in  glacial  acetic  acid,  and  only 
slightly  so  in  water.  It  is  prepared  by  treating  the  oils  of  tar, 
which  distil  between  350"  and  400'*,  with  caustic  lye ;  removing  the 
caustic  lye  solution  from  the  neutral  oils,  and  adding  hydrochloric 
acid  to  the  alkaline  solution,  when  the  carbolic  acid  is  set  free  and 
rises  to  the  surface  as  an  oily  fluid,  from  which,  by  distillation,  the 
above  therapeutic  a^nt  is  ootainea. 

Equivalent— HOjCijHgO.  or  HCeHgO.  Specific  gravity  — 
1*065.  Appearance — colourless,  acicular  crystals.  There  are  two 
qualities,  (1;  coarse,  (2)  fine. 

It  has  been  known  more  or  less  to  the  chefnist  for  upwards  of 
forty  years. 

Leboeuf,  in  1850,  wrote  on  coal-tar  as  a  surgical  application. 

Lemaire,  of  Paris,  published  a  work  on  phenic  acia,  mentioning 
its  beneficial  effects  when  used  as  an  external  surgical  dressing,  but 
laid  down  no  rules  for  its  use.  He  took  no  precautions  to  exclude 
the  atmospheric  air  during  the  whole  period  of  the  heeding  process. 

Grace-Calvert,  in  1863,  recommended  carbolic  acid  as  an  appli- 
cation in  polypi,  ozsena,  sore  throat,  ulcers,  hemorrhoids,  lupus, 
sloughing  wounds,  and  phthisis. 

\  elpeau,  more  than  ten  years  ago,  used  carbolic  acid  as  a  disin- 
fectant in  surgical  operations,  but  condemned  it  on  account  of  its 
causing  irritation,  ana  being  inferior  to  other  disinfectants. 

Wolf,  several  years  ago,  recommended  carbolic  acid  in  the  treat- 
ment of  phthisis. 

Keith  administered  carbolic  acid  in  small  doses  in  scarlatina, 
measles,  and  smallpox,  and  mentioned  the  following  physiological 
effects  as  resulting  from  its  use : — 1.6.,  profuse  perspiration,  rapid 
fall  of  the  pulse  (as  in  twenty-four  hours  from  160*  to  60**).  Skin 
cool  and  moist,  subsidence  of  fever,  tongue  cleaned,  improved  ap- 
petite.    In  scarlatina  the  throat  affection  is  lessened. 

Porter,  of  Dublin,  injected  a  naevus  situated  on  the  forehead, 
immediately  above  the  nose  (venous  in  character,  and  of  the  size  of 
half-a-crown),  with  carbolic  acid,  repeating  the  operation  seven 
times,  when  the  mass  became  consoliaated,  and  in  due  time  was 
absoroed.  ^ 

Eade,  on  th^  principle  of  carbuncles  and  boils  being  of  parasitic 
origin,  after  making  a  free  crucial  incision,  dressed  the  wound  with 
carbolic  oil,  1 — 5,  and  met  with  good  results. 

Lund,  of  Manchester,  used  carbolic  acid  in  its  undiluted  form  in 
the  treatment  of  lupus. 

Sedgwick  used  it  as  a  gargle  in^  diphtheria  and  ulcerated  tonsils : 
— R  Acid,  carb.,  tii20;  acid,  acet.,  5J. ;  mellis,  sij. ;  tinct. 
myrrhfle,  3ij. ;  aquae,  q.  s.  ad  Jvi.     Solve. 

The  following  compound  is  alluded  to  in  the  Medical  Times: — 
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"  Liq.  carbonis  detergens,"  an  alcoholic  solution  of  coal-tar,  con- 
taining carbolic  and  other  acids,  and  differing  from  carbolic  acid,  as 
the  liq.  cinchonsB  does  from  quinine. 

Erasmus  Wilson  used  carbolic  acid  in  a  case  of  herpes  preputialis, 
which  acted  as  an  ansssthetic,  and  eventually  cured  tne  disease.  I 
have  frequently  observed  the  anaesthetic  properties  of  carbolic  acid 
in  the  treatment  of  compound  fractures,  and  when  applied  to  super- 
ficial granulating  sores.     It  seems  to  benumb  the  part. 

Yates,  of  Canada,  employed  a  carbolic  ointment  to  prevent  the 
pitting  of  smallpox,  spread  upon  black  cotton  wadding,  changed 
every^  second  day.     It  seemed  to  prevent  the  secondary  tever. 

Vigla  read  a  paper  relating  to  the  use  of  coal-tar  as  a  disin- 
fectant nearly  twelve  years  ago. 

Small  doses  of  carbolic  acid  have  been  found  extremely  useful 
in  the  treatment  of  obstinate  vomiting,  nausea,  morning  sickness  of 
pregnancy,  etc. 

In  the  form  of  a  vapour,  it  has  been  inhaled  in  gangrene  of  the 
lung,  ulcerated  sore  throat,  foul  breath,  phthisis,  etc. 

Messrs  Salt,  of  Birmingham,  have  constructed  an  apparatus  for 
fumigating  wards  and  private  chambers. 

Russell,  of  Glasgow,  used  the  vapour  in  the  fever  wards  of  the 
Glasgow  Infirmary. 

In  short,  carbolic  acid,  more  especially  of  late  years,  has  been 
tried  in  most  diseases,  medical  and  surreal.  It  is  not  surprising 
that  an  agent  so  universally  employed  should  have  received  much 
abuse,  as  well  as  commendation. 

In  the  year  1864,  an  epidemic  raged  among  the  cattle  in  Cum- 
berland, and  was  particularly  virulent  in  the  immediate  neighbour- 
hood of  Carlisle.  Among  some  of  the  more  important  disinfectants 
tried  was  carbolic  acid,  which*  seemed  to  exert  a  specific  action  on 
the  entozoa  feeding  on  the  cattle,  destroying  them  effectually. 

Dr  Lonsdale  informs  me  that  carbolic  acid  was  used  in  large 
quantities  to  mix  with  the  sewage  of  Carlisle,  preparatory  to  that 
sewage  being  applied  for  irrigation  upon  the  pasture  lands  in  the 
neighbourhood.  It  was  also  applied  to  byres  and  other  outhouses 
durmg  the  rinderpest. 

Now.  it  is  eviaent  that  carbolic  acid  proved  efiicacious  in  this 
epidemic,  from  its  direct  poisonous  action  on  the  entozoa,  etc., 
when  other  disinfectants  would  probably  have  failed.  Hence,  the 
question  came  to  be,  since  carbolic  acid  has  proved  so  efficacious, 
will  it  not  prove  equally  so  in  the  case  of  those  minute  organisms 
constantly  present  m  the  atmosphere  ? 

Before  entering  on  the  antiseptic  treatment,  let  me  offer  a  few 
explanatory  remarks  regarding 

The  terms  Antiseptic  and  DvnnfectafU. — Antiseptics  (avr/,  against, 
and  ^9Tb^^  putrid)  literally  mean  agents  which  nave  the  power  of 
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arresting  or  preventing  putrefaction.     Among  some  of  the  beat 
known  rank  carbolic  acid,  chloride  of  zinc,  and  quinine. 

Dr  Geiselen  found  that  the  preservative  property  exerted  on 
fresh  meat  by  pure  quinine  was  greater  than  that  by  many  other 
substances,  including  cinchona.  He  first  tried  it  in  a  case  of 
extensive  carbuncular  inflammation  affecting  the  lower  half  of  the 
calf  of  the  leg,  which  rapidly  put  on  a  healthy  appearance.  Ako 
in  a  case  of  noma  in  a  child,  where  it  proved  equally  efficacious. 
He  then  used  it  in  bed-sores,  caries,  sloughing  of  malignant 
growths,  etc. 

May  not  the  wonderful  powers  of  quinine  in  malarious  fevers,  etc, 
be  traced  to  its  action  on  the  lower  organisms  and  minute  fungi, 
which  seem  to  be  so  closely  connected  with  their  origin  ? 

Chloride  of  Zinc. — ^As  a  local  application  where  putrefaction  has 
already  taken  place,  or  where  the  antiseptic  treatment  is  inappli- 
cable, as  in  maxillary  tumours,  it  is  invaluable.  Mr  C.  de  Morgan 
has  advocated  its  use  very  strongly,  but  its  caustic  properties  are 
too  severe  to  be  used  in  general  surgical  practice  (in  skin-flap 
amputations  there  is  a  risk  of  sloughing).  There  are  some  situa- 
tions in  the  body  where  it  is  difficult  to  fix  the  dressings,  and  if 
perchance  the  patient,  during  the  night,  rub  them  off,  and  thus 
expose  the  wound,  the  injection  of  chloride  of  zinc,  40  grains  to 
the  ounce,  is  very  beneficial,  and  will  completely  arrest  putre- 
faction. 

Disinfectants. — The  term  disinfectant  has  many  definitions.  It 
is  more,  if  I  may  so  express  it,  a  medical  term,  as  it  is  generally 
used  in  connexion  with  fevers,  *.«.,  smallpox,  typhus,  typhoid  fever 
cholera,  etc.  (disinfectans,  rfw,  and  infcioy  I  infect).  The  following 
are  some  of  its  definitions:— (a.)  Mechanical  or  other  agents  which 
destroy  miasmata,  both  odorous  and  inodorous,  or,  in  short,  morbific 
effluvia,  (i.)  Agents  which  can  remove  dny  impurity  from  the 
atmosphere,  (c.)  Substances  which  can  prevent  infectious  dis- 
eases from  spreading,  by  destroying  their  specific  poisons,  (d.) 
Antiseptics,  or  agents  that  are  capable  of  removing  any  incipient 
or  fully  formed  septic  condition  of  the  living  body,  or  of  any  part 
of  it.  *^ 

The  last  definition  is  evidently  incorrect,  as,  in  the  first  place,  the 
terms  antiseptic  and  disinfectant  differ  etymologically ;  and  second- 
ly, because  the  former  act  by  destroying  agents  which  would,  if 
unmolested,  create  putrefaction. 

Then  many  disinfectants  act  simply  as  deodorizers,  concealing  by 
their  strong  odours  the  effluvia  emanating  from  the  part  affected. 
Some  are  supposed  to  act  by  oxidizing,  others  again  by  deoxidizing! 
They  have  been  employed  in  medicine  from  the  earliest  times. 

In  India,  it  is  a  traditional  Hindoo  custom,  when  a  person  is 
suffering  firom  fever,  particiilarlv  malarious  fever,  to  keep  near  him 
various  domestic  animals,  which  are  believed  to  act  as  absorbents  of 
the  noxious  principles,  or,  at  least,  as  preservatives  and  disinfectants 


1872.]  DR  JAMES  CUMHINQ  ON  ANTISEPTIC  SUBQERT.  989 

for  the  attendants.  These  unfortunate  animals  are  killed  by  relays, 
the  number  employed  depending  on  the  resources  of  the  patient. 

The  observance  of  the  need-fire  is  an  ancient  superstition  of  the 
north  of  England.  It  consists  in  creating  a  fire  by  the  friction  of 
two  sticks,  and  collecting  a  quantity  of  fuel,  by  which  a  great  fire 
is  maintained  for  several  days.  Cattle  affected  with  murrain,  and 
various  epidemics,  were  supposed  to  be  cured  by  being  held  for  a 
short  period  exposed  to  the  smoke. 

The  following  are  some  of  the  more  popular  disinfectants : — 

Chlorine^  chlorinated  limey  chlorinated  soda,  permanganate  of  potash^ 

carbolate  of  limey  preparations  of  sulphury  logwood,  charcoal,  sulphite 

of  soda,  iodine,  bromine,  hydrochloric  add,  green  vitriol,  nitrous  add 

fumes,  vapour  of  dnegar,  etc. 

Desmartis  believes  extract  of  logwood  superior  to  every  other 
agent  for  disinfecting  wounds.  He  applied  it  in  the  form  of  an 
ointment  to  a  cancer,  and  found  it  immediately  destroyed  the 
odour,  and  also  seemed  slishtly  to  affect  the  discharge. 

Chlorine  has  been  used  largely  to  disinfect  sewers,  drains,  etc. 

Chlorinated  soda,  a  few  grains  to  the  ounce,  is  a  favourite  disin- 
fectant lotion  with  some. 

The  various  preparations  of  sulphur  received  great  prominence  at 
one  time.  Sulphurous  acid  lotion  was  largely  used  as  a  dressing, 
applied  in  the  form  of  spray,  to  ulcerated  sore  throats,  and  also  in- 
haled. In  the  Clinical  Surgical  Wards,  this  lotion  was  used  to  a 
considerable  extent,  before  the  introduction  of  the  antiseptic  treat- 
ment. A  small  quantity  of  sulphite  of  soda  was  placed  in  a  saucer, 
and  some  sulphuric  acid  poured  over  it.  Thus,  by  chemical  de- 
composition, sulphate  of  soda  was  formed,  and  the  sulphurous  acid 
gas  liberated ;  and  it  certainly  removed,  to  a  slight  extent,  the 
offensive  odour  from  the  wards.  But  this  treatment  did  not  seem 
to  exert  any  beneficial  influence  on  the  woutids,  nor  had  it  any 
effect  in  reducing  the  average  of  erysipelas,  hospital  gangrene,  or 
pysBmia. 

Polli,  of  Milan,  on  the  principle  that  many  blood  diseases  were 
the  result  of  some  morbific  ferment,  and  that  some  remedy  might 
be  given  which  would  neutralize  this,  recommended  the  sulphites 
of  soda  and  masnesia.  He  found,  as  the  result  of  some  experi- 
ments, that  if  a  dog  be  previously  sulphited,  it  will  survive  an  in- 
jection of  pus,  which,  under  ordinary  circumstances,  would  have 
proved  fatal. 

The  hyposulphites  have  been  largely  administered  in  surgical 
practice,  in  the  hope  of  acting  as  preventive  in  cases  of  pyaemia, 
but  without  any  satisfactory  results. 

Dr  C.  Paul,  in  an  outbreak  of  cholera,  used  a  solution  of  the 
liyposulphite  of  soda  as  a  disinfectant  for  the  extremely  offensive 
emanations,  and  stated  that  it  proved  a  great  comfort  to  those  in 
attendance.  Also  in  the  form  ot  enemata,  which  not  only  destroyed 
the  odour /of  the  emanations,  but  gave  considerable  relief  to  the 
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patient.     He  then  used  it  sprinkled  on  napkins,  as  a  preventive 
of  puerperal  fever,  when  it  was  found  to  act  also  as  an  anaosthetic. 

Bonjean,  of  Chamb^rj,  recommends  a  mixtare  of  charcoal  and 
sulphite  of  iron,  to  be  used  as  a  disinfectant  in  cholera. 

In  the  Clinical  Surgical  Wards,  Condy's  fluid,  sulphurous  acid, 
and  carbolic  acid,  were  largely  used,  simply  laid  upon  the  wound 
as  dressing,  without  antiseptic  precautions ;  but  had  no  effect  in 
controlling  putrefaction — amply  testified  on  opening  the  folding 
doors  which  shut  off  Mr  Syme's  department  from  the  rest  of  the 
hospital,  when  one  was  greeted  with  a  draught  of  this  offenaive 
odour. 

Introductton  of  the  Antiseptic  TreatmenU — For  several  years  pre- 
vious to  1864,  rrofessor  Lister  had  directed  his  attention  to  the 
subject  of  suppuration,  more  especially  in  its  relation  to  putrefac- 
tion, and  had  employed  various  dismfectants,  such  as  Condy^s 
fluid,  etc.,  in  large  quantities  inthe  treatment  of  wounds,  but  with 
no  marked  results. 

It  was  not  till  the  spring  of  1865,  that  he  first  used  carbolic  acid, 
according  to  the  antiseptic  principle  (in  a  compound  iracture, 
which,  however,  proved  unsuccessful  from  improper  treatment). 
The  next  case  was  in  August'  1865,  when  a  compound  fracture  of 
the  leg  was  treated  with  liquid  carbolic  acid,  and  made  a  good  re- 
covery. The  strong  carbolic  acid  mixing  with  the  blood,  formed  a 
hard  crust,  which  mechanically  effectually  excluded  the  air,  and 
prevented  putrefaction  occurring  in  the  deeper  parts,  and  thus  man^ 
a  serious  wound  healed,  and  became  soon  superficial  under  this 
treatment.  But  there  were  certain  disadvantages  connected  with 
this,  as,  for  instance,  if  the  blood  continued  to  ooze  for  some  time 
after  the  application  of  the  acid,  the  latter  was  washed  away,  and 
thus  its  power  was  lost.  Then,  again,  carbolic  acid  is  very  vola- 
tile, and  requires  something  to  retain  it.  Sheet-lead,  and  after- 
wards block-tin,  were  introduced  to  act  as  a  '^  protective ''  to  the 
crust. 

The  antiseptic  principle  may  be  best  explained  by  taking  an 
illustration  from  the  treatment,  say,  of 

Compound  Fractures. — ^A  simple  comminuted  fracture  will  make 
a  rapid  and  good  recovery,  isven  if  accompanied  by  considerable 
bruising.  But  if  a  wound,  however  slight  and  apparently  trivial, 
commimicate  with  the  seat  of  fractui'e,  even  if  there  be  neither 
bruising  nor  comminution,  it  at  once  renders  the  case  serious,  and 
a  cause  of  anxiety  to  the  surgeon.  This  seems  strange,  until 
accounted  for. 

From  earliest  times,  the  numerous  alterations  in  surgical  dress- 
ings have  been  founded  on  one  great  principle,  viz.,  exclusion  of  ike 
air;  all  authors  recommend,  if  possible,  the  conversion  of  the  com- 
pound into  the  simple  fracture,  by  closure  of  the  external  wound, 
that  the  risk  of  putrefaction  and  suppuration  may  be  avoided. 
"^ny  who  have  written  on  this  subject,  state  that  tne  atmospheric 
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air  gaining  access  to'the  seat  of  fracture  causes  the  dangers  that 
we  apprehend. 

That  the  air  must  at  all  times  contain  some  noxious  element  (not 
a  gaseous  compound),  is  simply  a  matter  of  logical  inference.  We 
know  irom  the  researches  ot  rasteur  and  others,  that  it  is  not  a 
vapour  or  a  gas ;  that  it  is  something  solid,  something  which,  by 
mechanical  appliances,  can,  if  not  excluded,  be  at  any  rate  deprived 
of  its  poisonous  influences.  Now,  we  cannot  apply  an  apparatus 
to  a  wound  which  will  effectually  exclude  the  air  {as  in  the  infusion 

E reserved  by  the  hermetically-sealed  flask),  as  the  discharge  must 
e  allowed  free  vent.  Again,  it  would  be  equally  impracticable 
to  apply  an  apparatus  (as  in  the  flask  with  contortea  neck)  to 
filter  the  air.  But  we  may  apply  an  apparatus  that  will  act  directly 
on  the  solid  particles  floating  in  the  atmosphere,  and  deprive  them 
of  their  influence.  Carbolic  acid  possesses  this  property,  and 
therefore  has  been  employed  as  the  reagent  or  medium. 

Some  have  stated  that  the  antiseptic  treatment  consists  in  the 
exclusion  of  the  air.  I  need  scarceljr  reiterate,  that  this  is  quite 
erroneous,  and  at  variance  with  the  principle.  The  cUmasphenc  air 
is  purified  (JiUered)  not  excluded. 

JProm  the  introduction  of 'this  mode  of  treatment  in  the  spring  of 
1865  to  the  present  time  (May  1871),  although  many  alterations  in 
the  character  of  the  dressings  have  taken  place,  the  principle  is  always 
the  same.  The  plan  of  washing-out  the  interior  of  the  wound  with 
carb.  lot.,  and  dressing  it  under  the  protection  of  the  spray,  reduces 
the  risk  of  putrefaction  to  a  minimum,  and  is  especially  useful  in 
cases  where  the  wound  is  large,  and  wnere  a  considerable  interval 
has  elapsed  since  the  receipt  of  injury. 

Several  years  ago,  when  carbolic  acid  was  used  in  a  much  more 
concentrated  form  than  at  present,  it  was  not  uncommon  to  find,  on 
removing  the  crust  covering  the  wound,  a  small  quantity  of  pus 
ooze  away.  This  was  simply  due  to  the  stimulating  action  of  the 
acid  on  the  tissues,  inducing  granulation  and  suppuration  (anti- 
septic), which  latter  must  not  be  confounded  with  suppuration  con- 
seouent  on  putrefaction. 

1  am  convinced  that  a  much  weaker  proportion  of  the  acid  is 
quite  sure  to  ensure  complete  absence  of  putrefaction. 

To  ensure  healing  without  suppuration,  we  must  not  only  prevent 
the  spread  of  putrefaction,  but  also  protect  the  raw  surface  from  the 
stimulating  action  of  the  acid  (by  introducing  a  ^^  protective  "  be- 
tween the  raw  surface  and  the  dressings).  In  connexion  with  com- 
pound fractures,  let  me  direct  your  attention  to  a  few  interesting 
pathological  facts. 

Organization  of  the  Blood-CloU — ^In  a  case  of  compound  fracture 
of  the  leg,  in  May  1866,  on  examining  the  crust  some  weeks  after, 
the  deeper  portion  was  found  to  have  become  converted  into  living 
tissue.  Now,  in  many  cases  of  compound  fracture  since  then,  when 
the  wound  has  been  dressed,  first,  every  day,  and  then  every  second 
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day,  the  entire  clot  was  found  after  a  time  to  have  become  organized 
(proved  by  gently  scraping  the  surface,  when  blood  was  seen  to 
ooze  away).  Observed  in  cases  2,  5^  11,  12,  56,  and  61.  The 
first  case  in  which  I  observed  this  was  in  a  compound  fracture  of 
the  radius,  caused  by  indirect  violence,  where  the  small  wound 
produced  by  the  fragment  passing  through  the  soft  parts  was 
closed  by  a  clot  of  blood,  which,  instead  of  decomposing,  remained 
soft  and  intact,  till,  on  gently  scraping  it  some  weeks  after,  it  was 
found  to  be  closelv  incorporated  with  the  surrounding  tissues,  and 
bled  slightly.  The  second  case  was  in  a  compound  comminuted 
fracture  of  the  leg,  caused  by  direct  violence,  wnere  a  clot  of  con- 
siderable size  was,  on  the  second  day,  observed  to  close  the  orifice 
of  the  wound,  and  which,  as  in  the  preceding  case,  remained  soft 
and  intact,  eventually  becoming  living  tissue.  (At  one  time,  in  this 
case,  on  account  of  the  serious  nature  of  the  accident,  it  was  feared 
that  sloughing  might  ensue,  with  disorganization  of  the  clot;  but 
neither  happened,  the  case  progressing  as  successfully  as  any  of 
the  others.)  The  third  case  was  also  a  compound  fracture  of  the 
leg,  the  result  of  direct  violence,  where  the  wound  was  small,  and, 
considering  the  exciting  cause,  did  not  promise  favourably ;  as,  if 
deep-seatea  suppuration  occurrea,  the  pent-up  discharge  would  have 
proved  a  very  serious  complication.  But  the  discharge  being 
trifling  in  amount,  the  clot  was  allowed  to  remain,  eventually  be- 
coming organized.  The  fourth  case  was  one  of  compound  fracture 
of  the  forearm,  where  this  interesting  point  was  again  observed. 
The  fifth  case,  a  compound  dislocation  of  the  ankle,  the  result  of 
direct  violence,  where,  after  some  time,  the  clot  was  observed  to  be 
of  an  orange-brown  colour,  and  which  bled  on  being  scratched. 
The  sixth  case  was  after  an  operation  for  a  badly-united  fracture  of 
th«  forearm,  where  the  clot  covering  the  wound  became  converted 
into  vascular  tissue. 

John  Hunter  once  remarked,  ''  If  you  aUow  the  clot  of  blood  over 
a  small  wound  in  a  compound  fradture  to  form  a  crusty  the  blood  be^ 
neath  becomes  organized  and  absorbed  as  in  a  simple  frctcture"  The 
explanation  is  evident :  when  the  blood  coagulates  and  forms  a  hard 
crust,  it  protects  the  parts  beneath  from  the  influence  of  the  atmos- 
phere, and  thus  freed  from  irritating  influences  becomes  rapidly 
organized.     Now,  the  antiseptic  dressings  act  on  exactly  the  same 

f>rinciple,  by  protecting  not  only  the  parts  beneath,  but  also  the  sur- 
iftce  of  the  crust  (superficial  parts)  from  the  noxious  influences  of 
the  atmosphere,  and  tnus  complete  organization  is  allowed  to  take 
place.  Again,  if  oozing  to  any  extent  occur,  in  John  Hunter's  case, 
the  clot  is  necessarily  prevented  from  forming.  But  the  antiseptic 
treatment  has  this  advantage,  that  even  after  considerable  oozmg, 
the  clot  will  form.  (Observed  in  several  cases  the  result  of  direct 
violence.) 

The  next  pathological  point  of  interest  of  equal  importance  with 
♦he  preceding  is 
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The  Organization  of  Sloughs, — It  is  apparently  of  the  same  nature 
as  that  which  occurs  in  subcutaneous  injuries.  In  a  severe  simple 
irskcture,  the  soft  parts  bruised,  and  perhaps  lacerated  beneath  the 
skin,  undergo  in  process  of  time  a  change  by  which  they  become 
as  it  were  reorganized.  Again,  bruised  and  lacerated  patches  of 
skin,  etc.,  when  left  exposed  to  the  air,  putrefy,  and  this  putrefaction 
may  spread  through  the  subcutaneous  tissues  till  it  reaches  the  seat 
of  fracture.  Now,  there  is  no  reason  why,  in  a  compound  fracture, 
provided  the  bruised  parts  surrounding  the  wound  be  protected  from 
the  action  of  the  atmosphere,  the  textures  immediately  beneath  the 
skin  should  not  also  become  reorganized,  as  in  the  simple  fracture. 
The  following  rule  may  be  kept  in  mina  in  connexion  with  what  I 
may  now  fairly  term,  the  ^^ Preventive  Treatment  of  Sfoughs.^^  In  com-- 
pound  fractures  and  wounds  generally;  the  result  of  direct  violence^  if 
on  the  second  or  third  day  a  duskg  discoloration  on  the  skin — in  shorty 
if  you  have  any  reason  to  anticipate  sloughing — treat  that  part  exactly 
as  if  it  had  been  a  wound  {see  that  the  dressings  overlap  the  entire 
portion  of  the  discoloration) ^  remembering^  -alsOy  to  interpose  the  "  pro^ 
tectivCy^  which  mil  prevent  the  risk  of  superficial  antiseptic  suppu- 
ration. 

The  following  cases  will  serve  to  illustrate  the  above  remarks.  See 
cases  5, 6,  and  56.  In  the  first  case,  several  days  after  the  accident, 
a  patch  two  inches  square  was  observed  to  be  white  and  dead  (and 
from  the  remarks  of  Mr  Syme,  we  were  prepared  for  sloughing  of 
that  portion).  The  area  of  this  dead  portion  gradually  contracted ; 
a  distinct  red  line  marking  its  original  dimensions,  and  eventually 
a  few  fine  scales  were  all  that  separated,  showing  that  the  sub- 
cutaneous structuresL  had  become  reorganized.  Now,  if  sloughing 
and  suppuration  had  occurred  with  their  attendant  evils,  irritative 
fever,  etc.,  how  different,  probably,  would  have  been  the  result !  In 
the  second  case,  a  compound  fracture  of  the  humerus,  from  the 
character  of  the  injury,  and  the  appearance  of  the  wound,  sloughing 
might  certainly  have  been  anticipated.  In  the  third  case,  a  com- 
pound dislocation  of  the  ankle,  sloughing  of  the  skin,  etc.,  was  pre- 
vented by  the  antiseptic  precautions.  The  following  case  shows 
how,  the  "  preventive"  treatment  being  neglected,''a  large  slough 
separated.  I  remember,  in  October  1869,  in  a  case  of  simple  fracture 
of  the  humerus,  admitted  into  Ward  V.,  the  result  of  the  blow  from  a 
winch,  a  discoloured  patch  appeared,  and  eventually  a  portion  of  it 
sloughed,  confining  the  patient  for  several  weeks  to  his  bed. 

Professor  Lister  records  a  case  of  compound  fracture  of  the  fore- 
arm, in  which  the  antiseptic  treatment  had  been  pursued  with 
thoroughly  efficient  means ;  but  after  the  lapse  of  some  days  he  was 
asked  to  look  at  the  limb,  in  consequence  of  unsatisfactory  appear- 
ances. The  dressings  had  been  applied  perfectly  correctly,  but  the 
wound  emitted  an  offensive  discharge.  On  investigation,  a  small 
slough  was  observed,  about  half  an  inch  in  diameter,  situated  some 
inches  from  the  wound,  and  just  beyond  the  limit  to  which  the  lac 
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plaster  had  been  extended.  On  injecting  some  of  the  wateiy  solu- 
tion into  this  slough,  it  passed  freelj  beneath  the  interment  to  the 
seat  of  fracture,  and  to  the  external  wound.  Had  all  the  discoloured 
patches  in  this  case  been  well  overlapped,  this  would  have  been 
avoided. 

The  next  point  of  interest  in  connexion  with  compound  fracturea 
to  which  I  wish  to  direct  your  attention,  is 

The  OrgantzaJtion  of  Bone. — Observed  in  cases  where  the  bone 
has  been  exposed  (subantiseptic)  for  some  time,  and  eventual Iv 
become  covered  with  granulations  neither  separating  nor  causing 
the  slightest  constitutional  disturbance.  Let  me  refer  you  to  cases 
8,  20,  36,  and  56.  In  the  first  case,  a  severe  compound  comminated 
fracture,  where  a  portion  of  the  tibia  2^  inches  in  length  lay  exposed 
and  to  all  appearance  dead.  After  a  time  little  granulations  appeared, 
which  gradually  covered  the  bone,  and  no  exfoliation  occurred.  (If 
necrosis  had  set  in,  the  patient  would,  in  all  probability,  have  lost 
his  limb.)  In  the  second  case,  when  operating  for  a  periosteal 
abscess,  a  considerable  portion  of  the  tibia  was  found  to  be  bare. 
Healing  rapidly  took  place  without  any  exfoliation.  In  the  third 
case,  a  portion  of  the  frontal  bone,  about  half  an  inch  in  diameter, 
lay  bare,  and  eventually  became  covered  with  granulations,  un- 
accompanied by  constitutional  symptoms.  In  the  fourth  case,  an 
exposed  portion  of  bone,  resulting  from  a  scalp  wound,  healed  with- 
out any  exfoliation,  etc.  Professor  Lister  records  a  fifth  case,  where, 
in  a  compound  fracture,  ''an  extensive  portion  of  the  shaft  of  the  tibia 
had  lost  its  vitality,  and  lay  exposed  in  a  large  granulating  sore. 
The  granulations  grew  up  and  enclosed  the  dead  bone,  which,  being 
prevented  from  putrefaction,  was  destitute  of  the  usual  acrid  pro- 

i)erties  of  an  exfoliation,  so  that  the  granulation?,  being  not  stimu- 
ated  by  it,  not  only  formed  no  pus  from  the  surface  in  contact  with 
it,  but  gradually  consumed  the  dead  mass  by  absorption." 

The  results  of  the  above  cases  teach  us  that,  in  cases  of  com- 
pound fracture,  where,  in  consequence  of  the  severity  of  the  exciting 
cause  (even  if  sloughing  does  occur),  a  portion  of  bone  lies  exposed, 
necrosis,  etc.,  may  be  prevented  by  carefully  persisting  in  this  treat- 
ment. 

In  connexion  with  compound  fractures,  a  chapter  was  devoted  to 
"  The  Mode  of  Dressing  a  Compound  Fracture,  its  History  ^nd 
Progress,  from  1865  to  1871,"  which  must  be  omitted  in  this  ex- 
tract, with  the  exception  of  the  mode  followed  in  1869-70. 

On  27th  Decemoer  1869,  a  compound  fracture  of  the  leg  was 
treated  as  follows: — The  patient  having  been  removed  from  the 
cart  to  the  general  waitine-room  (previous  to  his  removal  to  the 
ward),  a  quantity  of  carb.  lot.  1 — 40  was  poured  upon  that  portion 
of  the  stocking  from  which  the  blood  trickled.  His  trousers  and 
boots  were  then  gently  removed ;  the  stocking  slit  up  on  the 
opposite  side  of  the  limb  from  the  wound,  and  then  removed 
under  a  stream  of  carb.  lot.     A  piece  of  calico  dipped  in  the  solu- 


1872.]  DR  JAMES  GUMMING  ON  ANTISEPTIC  SURGERY.  995 

tion  was  then  slipped  on  the  wound.  The  nozzle  of  the  syringe, 
containing  aboat  4  oz.  of  the  lot.  1 — 20,  was  introduced  into  the 
wound,  and  freely  injected  in  all  directions,  the  external  parts 
being  at  the  same  time  kneaded  to  allow  the  lotion  to  permeate  the 
neighbouring  tissues.  A  piece  of  oil-silk,  2x2  inches,  dipped  in 
the  wateiy  solution,  was  then  placed  upon  the  wound  (slipping  the 
guard  from  beneath)  to  act  as  "  protective ;"  then  four  slips  of  lac 
plaster  1 — 3  wrapped  round  the  limb,  extending  several  inches  above 
and  below  the  wound,  applying  a  double  layer  over  that  part  corre- 
sponding to  the  woundf ;  dressing-cloth  and  bandage ;  side  paste- 
board splints,  well  padded ;  provided  with  a  "  bird-nest"  for  the 
external  malleolus ;  a  couple  of  Oooch  splints  to  mould  them  to 
the  limb.  The  limb  was  then  laid  on  its  outer  side.  On  the 
following  day  the  dressings  were  changed  in  the  usual  manner,  with 
the  assistance  of  the  syringe  and  guard. 

At  the  present  time  (May  1871),  antiseptic  gauze  has  been  substi- 
tuted for  the  lac,  and  this,  I  may  mention,  has  several  advantages. 
It  is  porous,  allowing  the  air  (purified,  that  is,  rendered  aniseptic) 
to  reach  the  parts.  (In  fact,  even  when  in  manv  folds  you  can 
breathe  through  it  like  a  respirator.)  It  renders  the  application  of 
dressing-cloths  unnecessary,  and  thus  simplifies  the  process.  The 
green  protective  is  substituted  for  the  oil-silk,  and  a  hand  spray- 
producer  for  the  syringe. 

On  Oranulation  and  Suppuration. — Professor  Lister  (Phil.  Tran.y 
1858)  demonstrated,  thirteen  years  ago, "  that  the  tissues  of  the  living 
body  are  liable  to  a  temporary  impairment  or  suspension  of  vital 
energy,  as  the  result  of  extreme  irritation,  and  that  this  condition 
may  be  brought  about  in  two  ways-'(l.)  Either  by  the  direct 
operation  of  a  noxious  agent  upon  the  tissues :  or  (2.)  Indirectly 
through  the  medium  of  the  nervous  system.  Tnat  this  is  also  true 
with  regard  to  the  causes  of  the  exaggerated  but  feeble  cell-develop- 
ment, which  results  from  the  continued  action  on  the  tissues  of 
some  abnormal  stimulus  in  a  less  intense  form,  giving  rise  to  the 
various  phenomena  of  inflammatory  hypertrophy,  granulation,  and 
suppuration ;  the  pus-cells  being  the  extreme  of  excess  of  quantity 
and  impairment  of  quality  in  uie  products  of  abnormally  excited 
nutrition." 

Thus  Mr  Lister  divided  the  causes  of  suppuration  into  two 
groups — ^first,  those  that  operated  through  the  nervous  system ; 
and,  second,  noxious  agents  or  stimuli  acting  directly  on  the 
tissues.  The  results  of  the  following  three  simple  experiments 
will  serve  to  illustrate  the  latter  of  the  two  causes  oi  suppuration  : — 

Exp.  1. — On  a  small  granulating  surface  apply  a  piece  of  block- 
tin  (fitting  closely  to  the  surface),  and  fix  it  with  broad  pieces  of 
adhesive  plaster.  On  removing  this  on  the  following  day,  the 
discharge  from  the  sore  will  be  found  to  consist  of  thin  serum,  and 
no  pus. 

Here,  the  access  of  air  is  effectually  prevented,  and  putrefaction 
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does  not  occur.  I  remember  observing  this  in  a  case  of  carbancle 
in  Ward  V.,  where,  some  time  after  the  operation,  a  healthy  granu- 
lation formed,  which  gradually  healed  by  contraction.  It  -was 
situated  posteriorly  between  the  scapulae,  in  an  admirable  position 
for  the  experiment  (a  flat  surface). 

Exp.  2. — Leave  another  granulating  surface  exposed  to  the  air,  or 
dress  it  simply  with  water-dressing,  and  in  twenty- four  hours  the 
granulations  will  be  found  to  be  studded  with  little  points  of  pus. 

Suppuration  is  here  induced  as  the  result  of  putrefaction  (noxious 
agents  from  the  atmosphere). 

Exp.  3. — Dress  a  tnird  granulating  surface  with  a  concentrated 
solution  of  carbolic  acid,  and,  in  a  corresponding  time,  it  also  will 
be  found  to  have  secreted  pus. 

Suppuration  is  here  inauced  by  the  direct  stimulating  action  of 
the  acid  (destroying  the  vitality  of  the  tissues  superficially).  This 
latter  form  is  termed  "  antiseptic  suppuration." 

The  above  observations  show  that  granulations  have  no  inherent 
tendency  to  form  pus. 

Abscess. — Professor  Lister,  in  the  Lancet  of  July  1867,  alluded 
to  the  difference  between  compound  fractures  and  abscesses.  ^^  In 
the  latter,  there  has  been  no  communication  with  the  air,  and,  there- 
fore, no  septic  organisms  are  present  in  the  interior  to  give  rise  to 
{mtrefaction.  It  is  only  when  the  abscess  has  been  opened,  and 
ree  access  allowed  to  the  air,  that  suppuration  is  induced.  The 
lining  wall  of  an  abscess  is  similar  in  nature  to  the  granulations  of 
a  sore,  and  has  been  regarded  by  many  as  essentially  ^  pyogenic  ;V 
but  if  the  abscess  be  opened  antiseptically,  the  pyogenic  membrane 
being  relieved  from  the  inflammatory  stimulus  which  the  tension  of 
the  pus  before  induced,  and  being  at  the  same  time  protected  from 
the  access  of  the  stimulus  of  putrefaction,  is  left  free  from  all  dis- 
turbance, and  never  forms  another  drop  of  pus." 

In  evacuating  an  abscess,  all  the  contents  should  be  steadily 
pressed  out  under  the  curtam  (as  the  pyogenic  membrane  is  not 
injured  thereby).  So  different  from  the  old  treatment  of  applying 
a  poultice  to  absorb  what  remains  after  the  operation.  I  may  state 
here  that,  at  the  first  dressing  after  the  operation,  you  not  un- 
frequently  find  several  drops  of  pus  on  the  cloth ;  but  this  is  merely  . 
what  has  not  been  pressed  out  on  the  previous  day.  ' 

In  the  treatment  of  abscesses,  surgeons,  from  the  earliest  times,  / 
seem  to  have  been  aware  of  the  evil  effects  following  the  admission  \ 
of  atmospheric  air.  Abemethy,  on  the  supposition  that  the  bad 
symptoms  which  so  often  supervene  on  the  opening  of  a  chronic 
abscess  were  due  to  the  entrance  of  air,  recommended  a  small 
valvular  opening.  Again,  the  treatment  of  evacuating  a  chronic 
abscess  by  the  trochar  and  canula,  or  the  exhausting  syringe  (by 
no  means  rpcent),  is  founded  on  the  principle  of  excluding  as  mucn 
of  the  atmospheric  air  as  possible.  But  there  are  disadvantages 
nnnected  with  these  forms  of  treatment,  as,  if  a  small  quantity  of 
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the  pns  remain,  it  decomposes,  and  gives  rise  in  many  cases  to 
irritative  fever,  etc.,  attended  often  with  profuse  suppuration  ;  and 
death  by  pjeemia  is  not  of  very  unfrequent  occurrence. 

The  "  antiseptic"  has,  as  in  wounds  generally,  materially  altered 
the  treatment  of  chronic  abscesses,  abscesses  connected  with  joints, 
and  abscesses  in  connexion  with  diseased  bone. 

Chronic  Abscess, — Under  the  old  treatment,  we  are  taught  to  be 
chary  in  opening  them  in  patients  of  weak,  strumous  habit,  as  bad 
consequences  are  apt  to  follow.  Thus,  a  favourite  treatment  with 
some,  is  to  draw  off  the  contents  at  stated  intervals,  which  may 
prolong  the  case  for  many  weeks.  The  drainage-tube  is  also 
tedious,  and  seems  to  keep  up  the  suppuration  by  acting  as  a  local 
irritant ;  but,  with  antiseptic  precautions,  we  may  confidently  lay  a 
chronic  abscess  ireely  open,  and  have  the  best  results.  See  cases 
16,  24,  25,  and  28. 

Abscesses  in  connexion  toith  Joints. — Mr  F.  Hewett  says,  ^'  that 
in  cases  where  we  have  reason  to  conclude  that  pus  has 
formed  in  the  joint,  rest  and  discutient  remedies  should  be  per- 
severed with  as  long  as  there  is  any  chance  of  absorption,"  refer- 
ring probably  to  the  danger  of  irritative  fever,  etc.,  loUowing  the 
operation. 

Suppuration  in  the  joint  may  be  followed  by  superficial  erosion  or 
disintegration  of  the  cartilage,  and  eventually  complete  disorganiza- 
tion of  the  interior  of  the  articulation,  and  to  more  or  less  complete 
anchylosis.  Is  it  not,  then,  a  great  advance  in  surgery  when,  con- 
fident in  our  treatment,  we  can  freely  evacuate  tlie  pus,  and  have  a 
speedy  recovery  unaccompanied  by  constitutional  disturbance  ?  Let 
me  refer  you  to  cases  44,  45,  46.  In  the  first  case,  as  a  proof  that 
putrefaction  had  not  taken  place,  a  large  plug  of  lint  was  extracted 
perfectly  '^  sweet,"  after  having  lain  embedded  in  the  tissues  for 
'  the  long  period  of  six  weeks.  The  second  case  seems  to  illustrate 
how  rapialy  &  joint  will  heal  when  laid  freely  open  with  antiseptic 
precautions.  The  third  case  slso  shows  us  how  a  suppurating  joint 
may  be  freelv  laid  open,  all  the  contents  freely  squeezed  out,  and 
yet  heal  rapialy. 

Abscesses  in  connexion  with  Diseased  Bone, — It  has  long  been  con- 
sidered dangerous  practice  to  evacuate  an  abscess  in  connexion  with 
diseased  bone,  as  the  risks  of  such  sequelae  as  profuse  suppuration 
followed  by  hectic  fever  are  great,  mt  cases  31,  32,  33,  and  34 
show  that  an  abscess  in  connexion  with  carious  bone  may  be 
opened  and  still  be  followed  by  good  results.  I  remember  hearing 
Mr  Syme  remark,  after  evacuating  a  very  large  psoas  abscess  by  a 
free  incision  (antiseptically), that  "formerly  he  would  have  feared 
giving  vent  to  the  matter  on  account  of  the  dangers  of  profuse  sup- 
puration, hectic,  and  emaciation,  but  now  he  was  confident  the 
patient  would  rapidly  recover  his  health."  The  result  proved  that 
ne  was  right.  In  the  Appendix  are  detailed  a  few  cases  of  lumbar 
and  psoas  abscess  treated  successfully.    There  were  either  two  or 
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three  perfect  recoveries  daring  the  winter  session  of  1869,  but  I 
have  not  been  able  to  find  full  reports  of  them. 

Conduding  Remarks  on  Abscess, — That  acute  abscesses,  wben 
evacuated  subcarbolically,  heal  rapidly,  see  cases  13,  15,  18,  21, 
26,  and  27.  Complete  absence  of  constitutional  disturbance  is 
another  point  observed  by  those  who  have  given  this  treatment  a 
fair  trial. 

Dr  Bernard,  senior  Surgeon  to  the  Royal  Naval  Hospital,  Ply- 
mouth, informed  me  more  than  a  year  ago,  that  what  first  drew  his 
attention  to  the  antiseptic  treatment  was  the  marked  change  after 
evacuating  an  abscess  antiseptically,  from  the  treatment  he  bad 
formerly  pursued,  by  the  absence  of  constitutional  irritation,  etc 
He  eventually  published  some  instructive  cases  in  the  Naval  Blue- 
Book,  1870. 

There  is  no  doubt  that  irritative  and  hectic  fever  are  due  in  great 
measure  to  putrefaction,  and  therefore  we  can  easily  account  for 
their  absence  when  antiseptic  precautions  have  been  faithfully  car- 
ried out.  Let  me  add,  that  some  of  the  objections  formerly  urged 
against  this  treatment  are  entirely  surmounted  by  the  present  ap- 
plications. (Carbolic  paste  was  considered  uncleanly  and  difficult 
to  manage.)  Nothing  could  be  more  simple,  nothing  more  cleanly, 
than  the  application  of  prepared  gauze  folded  two  or  three  times. 

I  shall  allude  further  on  to  the  pathology  of  lumbar  and  psoas 
abscess,  when  speaking  of  the  effect  of  the  antiseptic  treatment  on 
diseased  bone. 

The  Mode  of  Dressing  an  Abscess:  its  History  and  Progress 
from  1866  to  1871.— 1866.  Briefly  as  follows :  A  piece  of  rag,  4 
by  6  inches  square,  is  dipped  in  a  sol.  of  carb.  acid  and  olive  or 
linseed  oil  1—4,  and  laid  upon  the  skin  where  the  incision  is  to  be 
made.  The  lower  edge  being  raised,  while  the  upper  is  kept  from 
slipping  by  the  finger  of  an  assistant,  the  bistoury,  dipped  in  the 
above  sol.,  is  plunged  into  the  cavity  of  the  abscess,  and  an  opening 
of  about  f  of  an  inch  made ;  the  instant  the  knife  is  withdrawn  the 
rag  is  dropped  upon  the  skin  as  an  antiseptic  curtain,  beneath 
which  the  pus  flows  out.  The  cavity  of  the  abscess  is  firmly 
pressed  so  as  to  force  out  all  existing  pus  as  nearly  as  may  be,  and, 
if  there  is  much  oozing,  a  piece  of  lint  dipped  in  the  above  sol.  may 
be  introduced  into  the  wound,  to  act  as  a  drain,  doing  this  under 
the  curtain,  and  then  immediately  dressed  with  carb.  paste  spread 
upon  a  sheet  of  block-tin  6  in.  square,  forming  a  layer  \  in.  tnick. 
The  tin  is  then  fixed  by  adhesive  plaster,  and  a  folded  towel  placed 
over,  to  absorb  discharge,  secured  by  a  bandage.  To  change  the 
dressings,  a  second  piece  of  tin  spread  with  putty  is  prepared  ;  then 
a  piece  of  lint  dipped  in  the  oily  sol.  is  placed  on  the  incision 
the  moment  the  tin  is  removed,  so  that  the  discharge  may  be 
squeezed  out  beneath  it.  The  strength  of  the  putty  may  be 
reduced  to  from  1 — 5  or  1 — 6,  if  necessary.  in  probing  an 
ess,  dip  the  probe  in  an  oily  sol.  and  introduce  it  between 
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the  folds  of  the  rag.  A  piece  of  lint  dipped  in  carb.  oil  1 — 4  may 
he  put  next  the  skin  and  maintained  there  permanently,  care  being 
taken  to  avoid  raising  it  with  the  putty.  When  all  discharge  has 
ceased,  the  rag  is  left  adhering  to  the  skin,  removing  the  putty,  and 
allowing  it  to  heal  by  scabbing. 

1868. — A  double  layer  of  plaster  (lined  with  mitta-percha  and 
brushed  over  with  bisulphide  of  carbon)  was  substituted  for  the 
paste  dressing. 

1869. — The  precautions  for  evacuating  the  abscess  remain  un- 
altered (anoint  the  neighbouring  parts  well  with  the  oily  sol.,  and 
remove  any  hairs).  A  strip  of  lint,  dipped  in  carb.  oil  1 — 10,  may 
be  introduced  into  the  wound  to  act  as  a  drain.  A  new  preparation, 
consisting  of  shell-lac  1 — 3,  is  applied  as  dressing,  overlapping  the 
wound  by  several  inches,  fixed  oy  pieces  of  adhesive  plaster  2^ 
inches  in  breadth  (appliea  equally  on  the  plaster  and  on  the  skin). 
The  syringe,  charged  with  carb.  lot.,  is  used  in  changing  the  dress- 
ings, inserting  the  nozzle  beneath  the  edge  of  the  plaster  to  refresh 
the  wound.  In  morbus  coxarius  the  following  lot.  may  be  injected 
into  the  sinuses,  to  prevent  putrefaction : — ft  Spt.  methyl.,  ^v.  ; 
acid,  carb.,  fj}./^  solve.  Shell-lac  plaster  1 — 6  may  be  used  after  the 
discharge  has  lessened  in  amount. 

Aug,  1869. — A  plug  of  lint,  soaked  in  carb.  oil  1 — 20,  may  be 
used  as  a  drain.  A  double  fold  of  lint  dipped  in  the  same  sol.  laid 
over  the  wound  covered  by  oil-silk,  dressmg-cloth,  and  bandage. 

Dec.  1869. — The  oil  sol.  is  altered  to  1—5,  and  copal  plaster 
used  as  protective.  Putrefaction  may  be  prevented,  or  at  any  rate 
arrested,  by  injecting  ft  Zinci  chloridi,  gr.  xl. ;  aquse,  §i. ;  solve. 

If  an  abscess  is  pointing,  but  you  wish  to  postpone  opening  it 
for  a  day,  it  may  be  as  well,  as  a  precautionary  measure,  to  apply 
the  dressings  in  the  usual  manner.  If  it  should  burst,  it  is  in  an 
antiseptic  atmosphere. 

3/ay  1871. — Antiseptic  gauze  is  now  employed  as  a  substitute 
for  the  lac,  secured  by  gauze  bandages.  The  green  protective  is 
used  as  formerly. 

The  Effect  of  the  Antiseptic  TrecUment  on  Caries. — Caries  has 
always  been  regarded  as  a  very  formidable  affection,  and  by  many 
as  incurable  (except  in  situations  where  it  can  be  completely  re- 
moved .by  operation).  Mr  Syme  at  one  time  compared  it  with 
cancer,  on  account  of  its  obstinacy.  Professor  Lister  regards 
caries  as  '^  merely  the  suppurated  stage  of  chronic  inflammation  in 
a  weak  form  of  tissue,  and  that  it  exhibits  the  tendency  of  in- 
flammatory affections  generally,  viz.,  a  disposition  to  spontaneous 
cure  on  the  removal  of  the  irritation."  Mr  Syme  latterly  re- 
marked, that  '^  caries  is  the  effect  instead  of  the  cause  of  sup- 
puration.'' We  know  that  necrosed  bone  lying  exposed  for  a 
considerable  time  may  not  only  be  completely  covered,  but  even 
absorbed,  if  antiseptic  precautions  be  persevered  with  through- 
out.     As  confirming  Mr  Lister*s  remarks,  let  me  refer  you   to 
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cases  31,  32,  33,  34,  and  37,  of  which  the  first  four  are  all 
cases  of  psoas  abscess  connected  with  diseased  bone ;  and  in  two, 
fragments  of  diseased  bone  were  detected  in  the  discharge.  The 
fifth  case  was  one  of  caries  of  the  elbow-joint,  treat^  suocess- 
fuUy.  Dr  C.*s  case  illustrates  how  patience  and  perseverance 
may  be  rewarded. 

The  Effect  of  the  Antiseptic  Treatment  on  Affections  of  Joints, — 
The  conservative  influence  of  the  antiseptic  treatment  on  surgery, 
is  well  exemplified  By  its  results  in  the  treatment  of  joints  gener- 
ally, more  especially  in  diseases  of  the  knee-joint  In  bursitis 
patellae,  we  do  not  hesitate  to  operate  by  a  free  incision.  The 
injection  of  stimulating  lotions,  such  as  tincture  of  iodine,  etc, 
is  quite  unnecessary,  as  the  membrane  has  no  tendency  to  form 
pus  (treated  antiseptically).    See  case  40. 

Loose  Cartilcyes  of  Joints. — The  method  of  removing  the  car- 
tilage by  the  direct  operation  may  be  adopted  fearlessly.  It  is 
the  simplest  and  most  effectual  treatment,  provided  we  are  safe 
from  the  risk  of  suppuration,  etc.  See  case  43,  and  one  of  Mr 
Bickersteth's,  where  the  wound  in  both  cases  healed  rapidly,  un- 
accompanied by  fever,  etc. 

Suppurative  Synovitis^  generally  regarded  as  a  very  formidable 
affection  of  the  joint,  may  be  treated  "  radically  "  with  confidence. 
See  cases  44,  45,  and  46. 

T\iniours  of  the  Mamma, — Professor  Lister  has  adopted,  in  scir- 
rhus  of  the  mamma,  a  most  effectual  mode  of  treatment  for  the  re- 
moval of  the  disease,  viz.,  dividing  the  pectoral  muscles  and  dis- 
secting out  the  axillary  glands.  Patients  on  whom  this  operation 
had  been  performed  recovered  as  rapidly  as  cases  of  renvoval  of 
simple  adenoid  growths ;  see  cases  48,  49,  50,  and  51.  The  pecu- 
liar odour  proper  to  the  axilla  and  groin  was  remarked  in  several  of 
the  above  cases.  It  must  not  be  confounded  with  that  of  putre- 
faction. 

Tumours  of  the  Superior  and  Inferior  Maxilla, — The  application  of 
an  external  antiseptic  dressing  would  be  useless,  as  the  contents  of 
the  mucous  cavity  constantly  furnish  the  germs  of  putrefaction. 
But  a  strong  solution  of  chloride  of  zinc  has  been  found  to  answer 
admirably,  having  a  remarkably  persistent  antiseptic  influence, 
the  discharge  remaining  "  sweet "  for  several  days.  It  ir  a  great 
improvement  on  the  old  treatment  of  plugging  the  cavity  with  lint 
(unprepared),  which  when  extracted,  after  a  few  days,  is  very 
offensive  from  decomposition.  Case  62  shows  how  Condy's  fluid 
was  tried  on  account  of  the  fetid  odour,  but  did  not  seem  to  have 
been  effectual.  For  cases  illustrating  the  use  of  chloride  of  zinc, 
see  63,  64,  and  65. 

Bums  and  Scalds, — ^In  the  Appendix  are  detailed  a  few  cases  of 
bums  and  scalds,  where  the  application  of  a  mixture  of  carbolic 
acid  and  Carron  oil,  covered  by  gutta-percha  tissue,  was  employed. 

bolated  wool  may  also  be  used  with  advantage. 
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Effect  of  the  Antiseptic  Treatment  on  the  Ligature  of  Arteries. — 
Professor  Lister  states,  ''  that  when  an  ordinary  ligature  is  applied 
to  an  artery  the  internal  and  middle  coats  are  ruptured,  while  a 
portion  of  the  tough  external  coat  is  pinched  together  ana  deprived 
of  its  vitality.  The  dead  tissue,  being  contaminated  by  the  putre- 
faction which  occurs  in  the  interstices  of  the  silk  fibres,  acts,  together 
with  the  septic  ligature,  as  a  cause  of  irritation  to  the  neighbouring 
parts  of  the  arterial  wall,  which  consequently  degenerates  into  an 
imperfect  structure,  inadequate  to  withhold  the  powerful  cardiac 
putse ;  hence,  if  a  considerable  branch  takes  origin  close  to  the 
part  tied,  the  formation  of  a  clot  being  prevented  by  the  current 
of  blood,  secondary  haemorrhage  is  the  inevitable  consequence." 
Thus,  it  is  evident  that  the  great  risk  in  those  cases  is  putrefaction, 
occtirring  at  a  point  where,  the  vessel  is  of  degenerate  structure, 
and  sudden  haemorrhage  taking  place.  But  being  able  to  prevent 
this  putrefaction,  we  thus  have  a  direct  control  over  suppuration, 
one  of  the  commonest  causes  of  death.  We  can  readily  compre- 
hend that  if  large  portions  of  dead  tissue,  pieces  of  exposed  bone, 
and  blood-clots  become  organized,  how  the  small  dead  portion  of 
the  external  coat  of  an  artery  becomes,  after  a  tiihe,  absorbed. 

In  this  treatment  silk  ligatures  were  first  used,  which  had 
been  steeped  in  a  watery  sol.  of  carb.  acid.  They  caused  no 
irritation,  remaining  embedded  in  the  tissues,  just  as  any  hard 
impermeable  substance,  but  were,  of  course,  not  absorbed.  Cat- 
gut ligatures  were  next  tried  and  proved  successful  in  an  emi- 
nent &gree.  They  are  prepared  by  suspending  the  catgut  in  a 
mixture  of  carb.  acid,  water,  and  olive  oil  (in  the  following  pro- 
portions— carb.  acid  crystals  25  oz.,  water  IJ  oz.,  and  olive  oil 
125  oz.),  so  that  it  may  be  kept  clear  of  the'  water  (precipitated). 
The  vessel  should  be  kept  cool,  say  at  a  temperature  oi  46**  F. 
The  ends  are  cut  close  off  at  the  knot,  which  eventually  become 
absorbed. 

Let  me  briefly  state  the  result  of  the  following  experiment : — 
Ligature  of  the  Common  Carotid  of  a  Rabbit  with  Catgut. — 18^ 
March  1871.  The  animal  being  put  under  chloroform,  an  incision 
about  two  inches  was  made,  and  the  skin  carefully  divided.  On 
dissecting  down,  a  very  large  vein  was  exposed,  which  lay  super- 
ficial to  the  stemo-mastoid.  This  was  gently  held  aside  by  a  blunt 
hook  ;  the  artery  was  then  exposed,  lying  close  to  the  trachea,  hav- 
ing the  pneumogastric  nerve  on  its  outer  side.  Two  ligatures  of 
the  thickest  kind  of  gut  were  applied,  the  ends  cut  short,  and  the 
intermediate  portion  of  the  vessel  removed  and  submitted  to  micro- 
scopic examination  (to  be  quite  sure  it  was  the  artery).  The 
wound  was  then  carefully  sponged  out  with  carb.  oil  1 — 5,  and  the 
edges  brought  together  with  prepared  silk  sutures.  Several  folds 
of  lint  dipped  in  this  lotion  were  then  applied  as  dressing,  and  the 
animal  placed  in  a  basket  before  the  fire.  The  instruments, 
etc.,  were  dipped  in  the  1—40  lot.     The  animal  cried  a  good  deal 
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when  first  put  under  chlorofbrm,  and  seemed  to  be  thrown  into  a 
state  of  hyperesthesia.  About  an  hour  after  the  operation  it  was 
nibbling  at  its  food  as  if  nothing  had  happened. 

19 th  March. — The  boy  who  has  charge  of  the  rabbits  informs  me 
that  this  rabbit  consumed  a  greater  quantity  of  food  in  the  twenty- 
four  hours  than  another,  which  had  not  been  experimented  on. 

2Sd  March, — Wouna  perfectly  healed;  animal  quite  healthy; 
no  suppuration.  Exactly  three  weeks  and  two  days  after  the  oper- 
ation,  the  animal  was  killed. 

Post-mortem  Examination. — The  skin  was  reflected  by  a  quadri- 
lateral flap  including  the  cicatrix.  The  textures  beneath  the  cica- 
trix were  slightly  adherent.  Both  knots  were  exposed  (the  cardiac 
one  dissected  down  to  the  heart,  which  was  removed  along  with  it). 
Oeneral  appearance. — On  making  a  section  of  one  of  the  knots,  a 
dark  specx  was  observed  in  the  centre,  which,  on  being  gently 
drawn  out  by  the  point  of  a  needle,  proved  to  be  the  artery,  re- 
duced to  about  one-fifth  of  its  original  size,  and  firmly  embedded  in 
the  surrounding  tissue,  which  had  a  faintly  pink  hue,  as  if  injected. 
Microscopic  examination. — ^On  making  a  fine  section  of  the  knot,  and 
teasing  it  out  with  needles,  it  was  found  to  consist  of  delicate  par- 
allel wavy  lines — in  short,  areolar  tissue  (showing  its  ordinary  cnar- 
acters).  On  the  addition  of  acetic  acid,  the  field  became  almost 
transparent,  and  showed  a  good  many  nuclei.  There  was  not  suffi- 
cient time  allowed  for  the  entire  absorption  of  the  ligature,  as  the 
animal  was  killed  only  three  weeks  after  the  operation.  This  was 
done  purposely  to  observe  how  far  matters  had  progressed.  I  may 
add,  tnat,  in  the  dissection,  the  knots  were  with  difficulty  separated 
from  the  surrounding  tissue,  with  which  they  had  become  closely 
incorporated.  Thus  it  was  evident,  that  the  greater  portion  of  the 
ligature  had  become  organized. 

T^e  Mode  of  Dressing  an  Amputation :  its  History  and  Progress 
from  1866-71. — 1866.  Amputations  were  dressed  at  this  time  in  a 
similar  manner  to  compouua  fractures.  Large  pieces  of  lint,  soaked 
in  carb.  acid,  applied,  enveloping  the  stump,  covered  with  gutta- 
percha or  lint,  clipped  in  the  oily  sol. 

1867. — Carbolic  paste,  applied  in  the  same  manner  as  in  ab- 
scesses. 

1868-69. — Amputations  were  dressed  with  indiarubber  tubes  as 
follows : — ^The  stump  was  enclosed  in  an  indiarubber  tube,  and  a 
knot  tied  at  the  face  of  the  stump.  Then  a  fold  of  lint,  dipped  in 
the  following  sol.,  placed  within  the  tube,  and  a  second  knot  ap- 
plied, keeping  this  close  against  the  stump,  but  not  touching  it : 
tt  Acid,  carb.,  I  i.;  glycerine,  Jiv.  Solve.  Then  two  long  strips 
of  lint,  dipped  in  the  same  sol.,  applied  around  the  upper  part  of 
the  stump  to  act  as  antiseptic  reservoirs.  A  folded  towel  Wrapped 
round  the  upper  part  to  aosorb  discharge,  and  the  stump  laid  on  a 
pillow.  The  tube  is  easily  removed  (like  pulling  off  a  finger-glove), 
the  nozzle  of  the  syringe  being  inserted  beneath  to  refresh  the 
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wound,  and  a  large  piece  of  calico  dipped  in  the  1—40  sol.  slipped  on 
immediately  on  the  withdrawal  of  tne  tube.  The  lint,  dippea  in  the 
glycerine  sol.,  is  then  changed,  and  the  dressings  reapplied.  Thus 
the  wound  is  exposed  to  a  constant  antiseptic  atmosphere. 

I  have  entered  into  this  rather  minutely,  as  it  explains  so  well 
the  "  principle."  The  dressing  do  not  come  in  actual  contact  with 
Jhe  wound,  but  still  preserve  it  in  a  thoroughly  antiseptic  atmos- 
phere. This  also  serves  to  explain  the  principle  on  which  the  anti- 
septic acts  when  applied  in  cases  of  psoas  abscess. 

1869. — A  large  40-oz.  bottle  of  carb.  lot..  1 — 40,  is  taken  into  the 
theatre,  from  which  the  basins  are  filled.  One  basin  is  placed  aside, 
into  which  all  the  instruments  to  be  used  are  dipped.  The  sponges 
are  also  wrung  out  of  the  lotion.  The  saw  is  anointed  with  oily 
sol.,  1 — 10.  The  operator  and  his  assistant  dip  their  fingers  in  the 
lot.  The  large  vessels  secured  with  catgut,  the  ends  cut  short,  and 
the  smaller  ones  twisted.  The  wound  is  then  sponged  out  with  the 
watery  sol.,  and  the  flaps  brought  together,  except  at  the  most  de- 
pendent part,  to  allow  vent  for  the  discharge.  A  strip  of  lint,  dip- 
ped in  the  oily  sol.,  1 — 10,  is  introduced  into  the  wound  to  act  as  a 
drain.  Then  the  stump  is  enveloped  in  a  double  layer  of  lac,  1 — 3 
(stripped  of  its  calico),  and  a  large  piece  of  oil-silk  applied,  to  pre- 
vent the  risk  of  air  entering  bv  any  cracks.  Dressing-cloth  and 
bandage.  It  should  be  dressed  on  the  following  day  as  follows : 
Remove  the  plaster  gently,  inserting  the  nozzle  of  the  sjringe ;  then 
slip  on  the  guard.  Take  an  ordinary  towel,  and  soak  it  in  the  watery 
sol.,  1 — 20,  and  apply  it,  so  as  to  envelop  the  stump  (funnel-shaped), 
so  that,  lifting  the  edges,  you  may  examine  the  stump  and  remove 
the  drain.  Then  a  broad  piece  of  lac  is  applied  around  the  stump 
and  towel ;  from  the  interior  of  which  the  latter  can  steadily  be 
withdrawn,  closing  the  lac  over  the  face  of  the  stump.  Then  apply 
the  dressings  in  the  usual  manner.  On  the  fourth  day,  a  stnp  of 
lint,  two  inches  in  len^h,  dipped  in  the  1 — 20  carb.  oil,  may  be  ap- 
plied along  the  wouna  as  "  protective."  If  the  stump  require  strap- 
ping, cut  two  strips  of  lac,  and  with  a  dry  towel  remove  the  gutta- 
percha.    Then  lay  over  it  pure  carb.  acid. 

Nov.  1869. — A  towel  soaked  in  the  following  sol.  was  wrapped 
round  the  stump  and  kept  moist  during  the  first  twenty-four  hours : 
R  Acid,  carb.,  5^1. ;  glycerine,  ?▼•;  water,  J xx.  Solve.  A  piece 
of  lac,  8x8,  laid  on  the  pillow  to  act  as  an  antiseptic  basis.  On 
the  following  day  it  is  dressed  in  the  usual  manner.  The  stitches 
(that  were  merely  inserted  loosely)  are  tightened  as  follows :  An 
assistant  steadily  drops  the  lotion  on  each  stitch  as  it  is  being  tight- 
ened, and  a  little  piece  of  calico  is  at  the  same  time  slipped  on  it, 
and  so  on  till  they  are  all  finished.  The  "  protective"  is  pinned  to 
the  guard,  and  thus  applied. 

1871. — Amputations  are  performed  and  dressed  under  the  carbo- 
lic spray.  Prepared  gauze  applied  as  dressing  with  green  "  protec- 
tive. ' 
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The  foUovoing  is  a  list  of  the  various  preparations  used  in  the  AtUt-^ 
septic  Dressings^  1866-71 : —    - 
1866. — Liquid  carbolic  acid. 
1867. — Carbolic  paste. 
1868. — (a.)  Emplastra.    (bJ)  Bees-wax;  carbolic  acid,    (c.)  Emp. 

f)Iumbi ;  bees-wax,  J ;  carb.  acid,  ,V      (d.)  Shell-lac.     (e.)  Shell- 
ac ;  gutta-percha.     (/.)  Shell-lac,  3  ;  gutta-percha,  1 ;  carb.  acid, 
1 ;  bisul.  or  carb.,  30.     (a.)  Shell-lac,  6 ;  caro.  acid,  1. 

1869-70.— (a.)  Shell-lac,  3 ;  carb.  acid,  1. 

The  ^^ Protective.^^ — (a.)  Carbolic  acid;  blood.     (A.)  Calico  dip- 
ped in  the  oily  sol.     (c.)  Sheet-tin. 

1869. — ^Oil-silk ;  watery  sol.     Gum  copal,  3 ;  carb.  acid,  1. 

Feb.  1870. — Oil-silk,  coated  with  copal,  and  brushed  over  with 
carb.  acid  and  dextrine ;  gold-leaf. 

On  Fermentation  and  Putrefaction. — Pasteur  stated  that  there  are 
at  all  times  suspended  in  the  air  organized  corpuscles ;  that  the  dust 
of  the  air,  when  placed  in  the  presence  of  an  appropriate  liquid,  in 
an  atmosphere  ot  itself  quite  inactive,  gives  rise  to  various  pix)ducts, 
such  as  the  Bacterium  Termo,  and  many  varieties  of  fungi.  Again, 
that  the  lactic  and  butyric  fermentation  were  always  associated  with 
the  presence  of  organized  beings  ;  that,  in  fermentation,  yeast,  ap- 
propriating a  certain  percentage  of  sugar,  causes  the  rest  to  be  trans- 
formed into  carbonic  acid  and  alcohol  (the  products  of  fermentation  ; 
that  the  presence  or  absence  of  oxygen  was  immaterial  to  the  pro- 
duction ot  putrefaction  and  fermentation. 

With  regard  to  Fermentation,  —  The  investigations  of  Redi, 
Schwann,  Helmholtz,  Ure,  etc.,  proved  that  putrefaction  was  caused 
by  solid  matters  constantly  present  in  the  atmosphere,  which  only 
required  time  and  a  suitable  nidus  to  develop  themselves. 

That  the  atmospheres  of  certain  localities  are  more  prejudicial,  as 
it  M'ere,  than  others  to  putrefaction,  is  to  be  inferred. 

Let  us  see  what  bodies  may  be  found  in  the  neighbourhood  of 
fetid  discharges  and  noxious  emanations. 

Chalvet,  of  Paris,  made  a  series  ot  investigations  into  the  salu- 
brity of  hospitals,  and  found,  by  a  careful  analysis,  that  the  air  in 
the  wards  ot  St  Louis  contained  a  considerable  percentage  of  starch 
corpuscles;  that  a  large  quantity  of  putrescible  matter  was  col- 
lected on  the  bed-curtains,  on  the  walls  and  windows,  etc ;  also 
that  the  linen  returned  from  the  laundry  was  stained  with  organic 
detritus,  linseed,  and  spots  of  various  kinds.  He  also  showed  that 
water  condensed  in  the  neighbourhood  of  a  suppurating  focus  is 
strongly  charged  with  irregular  corpuscles,  resembling  dried  pus. 
Dust  collected  from  the  walls  of  St  Louis  (wards)  furnished  no  less 
than  36  per  cent,  of  organized  matter. 

Eiselt,  of  Prague,  found  small  cells,  resemblins;  pus-corpuscles, 
spread  through  ttie  air  of  a  ward  in  which  an  epidemic  of  purulent 
ophthalmia  was  raging. 

Ueveil  found  that  those  cells  floating  in  the  air,  and  the  debris  of 
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epithelial  cells^  become  yellow  on  the  application  of  nitric  acid ; 
also  that  pieces  of  charpie  abounded  in  those  corpuscles.  The  dust 
in  his  laboratory  furnished  46  per  cent,  of  organic  matter. 

Kallman  found  organic  debris  encrusted  with  a  granular  substance, 
vrhich  gave  a  reaction  of  copper,  the  dust  having  been  collected  in 
the  ophthalmic  hospital,  where  sulphate  of  copper  was  much  used. 

Thus,  the  researches  of   Chalvet,  Eiselt,  Ileveil,  and  Kallman, 

{>rove  that  the  atmosphere  of  the  surgical  wards  of  an  hospital  is 
argely  impregnated  with  organic  matter.  What  condition  could  be 
more  favourable  for  the  development  of  those  morbid  germs  and 
ferments  than  the  surface  of  a  wound  exposed  unprotected  to  such 
atmospheres?  On  the  theory  of  catalysis — that  is,  the  introduction 
of  a  small  quantity  of  virus,  and  the  septic  changes  which  take 
place  in  the  blood  to  which  it  has  gained  access — we  can  readily 
understand  how  important  it  is  to  exclude  the  most  minute  portion 
of  the  air  of  a  ward  containing  such  a  large  percentage  of  organic 
matter.  But  we  know  that  exclusion  is  unnecessary,  providea  the 
air  be  filtered  or  purified,  thus  rendering  it  innocuous. 

Davaine  showed  that  those  low  germs  of  life  seriously  affect  the 
blood  of  the  higher  animals.  He  discovered  Bacteria  (probably 
including  vibriones,  etc.,  under  the  general  term  Bacterium)  in  the 
blood  of  malignant  pustules,  in  the  blood  of  typhoid  feoer^  and  in  the 
blood  of  sheep  which  had  suffered  from  splenic  apoplexy. 

Tigri  and  Signol  corroborated  the  statements  of  Davaine. 

The  Effect  of  Noxious  Emawxtiona  siush  aa  those  evolved  from 
Marshes^  CeaspooUy  etc.j  on  Fermentation  and  Puirefaction. — The 
theory  that  such  affections  as  cholera,  typhoid  fever,  smallpox,  diph- 
theria, intermittent  fever,  etc.,  may  be  traced  to  what  are  termed 
'^^  germs"  generally,  is  by  no  means  of  recent  date.  It  is  a  subject 
of  the  most  vital  importance,  involving  such  questions  as  drainage, 
isolation,  the  use  of  antiseptics  and  disinfectants,  and  affects  essen- 
tially the  treatment  of  such  diseases  (preventive  and  curative). 
Dr  barker  conducted  the  air  of  a  cesspool,  containing  sulphuretted 
hydrogen  and  sulphide  of  ammonium,  into  a  box  in  which  animals 
were  confined,  and  the  symptoms  which  resulted  resembled  the 
minor  forms  of  continued  fever,  common  to  the  dirty  and  ill-venti- 
lated houses  of  the  lower  classes.  This  he  attributed  to  the  gaseous 
matters.  Now,  I  think  that  these  symptoms  resulted  from  the 
quantity  of  organic  matter  (low  organisms  and  fungi)  contained  in 
such  an  atmosphere. 

Dr  D.  Thomson  recognised  the  importance  of  organic  matter  as 
a  constituent  of  the  air  of  towns,  and  held  that  the  gases  evolved 
during  putrefaction  are  not  the  main  source  of  danger. 

Place  a  globe  filled  with  ice  over  a  cesspool,  and  in  a  short  time 
the  matter  contained  in  the  aqueous  vapour  will  be  condensed  on 
its  surface.  The  liquid  will  oe  turbia,  have  an  offensive  odour 
and  alkaline  reaction,  and  contain  small  flakes  of  matter,  which, 
under  the  microscope,  have  the  appearance  of  organic  debris,  and 
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contain  vibriones,  monads^  and  other  forms  of  low  life,  with  fungoid 
filaments.  A  similar  result  maj  be  obtained  on  placing  a  bell 
jar  over  putrid  meat.  Can  we  be  surprised  at  fermentation  and 
putrefaction  being  readily  set  up  in  such  neighbourhoods? 

Dr  Salisbury  sajs,  that  the  spores  of  fungi  are,  at  least,  the 
vehicles  by  means  of  which  the  malaria-poison  gains  entrance  into 
the  htiman  frame;  that  a  disease  analo^us  to  measles,  which 
occurred  as  an  epidemic  during  the  Amencan  war,  arose  from  the 

1)revalence  of  a  fungus  {j^enicilUum).  This  he  concluded  from  a 
arge  number  of  men  arising  with  symptoms  of  measles,  after 
sleeping  on  straw  which  was  muddy  ana  had  a  peculiar  odour; 
and  by  moculation  with  this  fungus  he  set  up  in  many  persons,  in  from 
twenty-six  to  ninety-six  hours,  a  disease  closely  resembling  measles. 

Dr  Snow  says,  that  although  cholera  is  disseminated  by  a  special 
cell,  it  offers  no  objection  tp  the  view  that  the  structure  of  the 
cholera-poison  cannot  be  recognised  by  the  microscope;  for  the 
matters  of  smallpox  and  chancre  can  only  be  recognised  by  their 
effects,  and  not  by  their  physical  properties. 

Dr  Halford  states,  that  when  a  person  is  bitten  by  the  cobra, 
minute  living  germinal  matters  are  thrown  into  the  olood,  which 
spe  dily  grow  into  cells,  and  as  rapidly  multiply,  so  that  in  a  few 
hours  millions  upon  millions  are  produced. 

Dr  Kennedy,  m  1863,  relates  tne  case  of  a  disease,  in  all  respects 
resembling  measles,  produced  in  a  young  lad  who  had  some  fusty 
linseed-meal  thrown  in  his  face,  entering  his  eyes,  nostrils,  and 
mouth. 

During  the  epidemic  of  malarious  fever  in  the  Mauritius,  the 
presence  of  fungoid  spores  identical  with  cryptogams,  found  in  the 
stagnant  pools  of  Grande  and  Petite  Rivifere,  occurred  throughout 
all  the  mucous  surfaces,  and  in  most  of  the  secretions,  of  patients 
labouring  under  the  disease. 

Dr  Massy,  in  the  Army  Indian  Reports,  remarks,  that  in  the  dry 
season  there  was  an  unusual  (quantity  of  aerial  spores  of  Mucor  in 
Jaffera,  where  there  was  an  mcreased  prevalence  and  intensity  of 
intermittent  fever.  He  detected  similar  organisms  in  almost  all 
the  specimens  of  the  drinking  water  of  the  island  which  he  ex- 
amined. He  found  them  in  the  pus  crusts  and  hairs  taken  from  a 
form  of  ringworm  {frambcssta).  These  ulcers  are  common  among 
badly-nourished  native  children,  and  are  now  treated  by  the  appli* 
cation  of  sulphurous  acid.  He  detected  a  residue,  consisting  of 
torula  spores,  mycelia,  and  active  vibriones,  in  the  urine,  perspira- 
tion, and  faeces  of  patients  suffering  from  malarious  fever. 

I  have  alluded  to  those  researches  of  Halford,  Kennedy,  Massy, 
Salisbury,  and  Snow,  to  show  how  many  forms  of  fever,  etc.,  may 
be  traced  to  the  absorption  of  these  low  organisms  and  fungi. 

Take  typhoid  or  enteric  fever  —  the  pythogenic  fever  of  Mur- 
son  (Tutfoyiwjff,  from  «T/tf«»,  tu^o/cmsi  (nutresco),  yiwaw).  It  generally 
arises  in  the  neighbourhood  of  aecomposing  matter,  cesspools, 
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Stagnant  water,  drains,  etc. — in  short,  where  putrefaction  and  fer- 
mentation are  prevalent.  It  is  not  contagious^  but  is  communi- 
cated by  means  of  the  alvine  secretions,  which  doubtless  con- 
tain the  poison.  It  has  been  remarked  that  the  stools  of  enteric 
fever  are  very  prone  to  decomposition  and  fermentation ;  again, 
that  it  occurs  most  frequently  in  hot  weather  (favourable  to  putre- 
faction). 

Now,  that  it  is  from  the  quantity  (and,  possibly,  from  the  vir- 
ulent character)  of  the  organism  and  fungi  contained  in  such 
atmospheres  that  tvphoid  fever  owes  its  origin,  is,  I  think,  evident. 

In  connexion  witn  this  subject,  I  may  nere  briefly  refer  to  an 
experiment  instituted  to  test  the  effect  of  an  atmosphere  emanating 
fi'om  fetid  matter  on  a  putrescible  fluid. 

A  small  basin,  filled  with  very  fetid  matter  (collected  from  jars 
containing  frogs'  le^  and  other  preparations  steeped  in  water,  and 
which  had  been  laid  aside  for  several  months,  pus,  blood,  etc.). 
was  placed  on  a  ledffe  outside  the  laboratonr  window.  Physiological 
Laboratory  of  the  University.  A  Woman  jar  half  filled  with 
urine,  fitted  with  two  glass  tubes,  one  bent  over  the  basin  and  the 
other  connected  by  elastic  tubing  with  a  Sprengle's  air-pump,  was 
placed  beside  the  basin.  A  second  Wolfian  jar,  similarly  charged, 
was  placed  on  a  shelf  in  the  laboratory.  Then  a  small  flask  was 
also  nalf-fiUed  with  a  portion  of  the  same  urine,  but  boiled  and 
plugged  with  carbolated  wool,  and  placed  beside  the  basin  contain- 
ing the  fetid  matter.  The  Sprengle  pump  was  then  started,  and 
thus  the  air  emanating  from  the  matter  was  drawn  over  the  urine. 
On  examining  this  jar  after  the  lapse  of  seven  davs,  it  presented 
the  following  appearance : — Colour,  muddy  yellow,  thick  wnite  scum 
on  surface;  odour  very  fetid.  Microscopic  Examination. — Field 
literally  crowded  with  organisms;  numerous  bacteria  and  other 
minute  organisms.  The  jar  placed  in  the  laboratory  presented  the 
following  characters : — Colour,  muddy  yellow,  but  not  so  marked 
as  in  the  other  jar ;  very  thin  scum  on  surface.  Microscopic  Exami" 
nation. — Numliers  of  bacteria,  and  a  few  thin,  short  vibriones,  of  a 
dark  colour,  moving  sluggishly.  The  contents  of  the  flask  plugged 
with  cotton  remained  perrectly  clear,  and  apparently  unaltered ;  the 
plog  had  a  very  fetid  smell,  and  was  quite  black  with  dust,  etc. 

The  difierences  thus — ^as  observed  from  the  general  appearance 
of  the  urine,  the  (quantity  and  character  of  the  organisms  in  the  jar 
exposed  to  the  fetid  atmosphere--contrast  forcibly  with  the  contents 
of  the  laboratory  jar,  where  decomposition  was  evidently  in  a  much 
less  advanced  stage.  Tlie  fact  of  the  plugged  flask  remaining 
unaffected,  shows  that  the  gases  evolved  produced  np  bad  effect, 
therefore  it  is  clear  that  the  exciting  causes  of  putrefaction  were 
filtered  and  retained  by  the  meshes  of  the  cotton.    * 

Professor  Lister,  alluding  to  the  noxious  influences  of  the  atmos- 
phere, says, — *^  Qrave  results  are  induced  by  access  of  the  atmos- 
phere in  compound  fractures,  etc.     The  decomposition  of  the  blood 
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effused  among  the  interstices  of  the  tissues^  losing  by  putrefaction 
its  naturally  bland  character,  assumes  the  properties  of  an  acrid 
irritant,  occasioning  both  local  and  general  disturbance." 

The  theory  of  fermentation  and  putrefaction,  in  its  application  to 
medicine  and  surgery,  especially  the  latter,  is  not  based  on  logical 
inference  solely,  but  on  the  results  of  observations  and  experimental 
research.  It  is  no  longer  a  matter  of  conjecture  that  impure  air, 
more  especially  air  emanating  from  noxious  sources,  may  account 
for  the  disastrous  consequences  so  frequently  met  with  in  the 
crowded  wards  of  a  surgical  hospital. 

Hospitalism. 

7%e  Ejffect  of  the  AniMeptic  Treatment  on  Erysipelas^  BospUal 
Oangreney  and  Fycania. — Tne  theory  that  pysemia  is  due  to  some 
atmospheric  influence  is  not  of  recent  date. 

Ambrose  Par^  (1582)  first  taught  that  secondary  abscesses  in 
surgical  cases  were  due  to  a  changed  condition  of  the  fluid  produced 
by  some  unknown  alteration  in  the  atmosphere,  and  determining  a 
purulent  diathesis. 

Solly  considers  that  the  presence  of  pysemia  at  the  present  time 
is  dependent  on  some  occult  atmospheric  cause  over  which  we  have 
no  control,  and  that  the  secondary  suppurations  are  owing  to  pur- 
ulent absorption. 

Callandar  remarks,  that  an  animal  or  septic  poison  introduced 
into  the  system  is  the  exciting  cause  of  the  primary  disease — systemic 
infection.  It  is  connected  in  some  subtle  manner  with  a  vitiated 
condition  of  the  blood.  The  blood  undergoes  decomposition,  or 
passes  into  a  state  of  fermentation. 

Wilkes  considers  that  pus  or  its  elements,  or  germs,  give  rise  to 
purulent  deposits,  as  the  cancer  germs  give  rise  to  cancer. 

Savory  ascribes  it  to  some  putrid  fluid  poisoning  the  blood. 

Wood  supposes  the  alterations  in  the  blood  to  be  ofa  zymotic  nature. 

Polli  ascrioes  to  this  morbid  process  a  fermentative  character. 

Braidwood  gives  to  pyeemia  the  term  **  suppurative  fever,"  and 
states  that  it  is  not  contagious,  and,  although  sometimes  prevalent, 
cannot  be  strictly  spoken  of  as  epidemic ;  in  another  part  of  his 
work,  that  ^'  pus,  as  such,  has  nothing  to  do  with  inducing  sup- 
purative fever,  nor  do  its  liquid  contents  produce  this  condition ; 
out  it  is  probable  that  some  catalytic  process  is  excited  by  purulent 
fluids  in  contact  with  imperfectly  oxygenized  blood." 

Polli,  at  the  British  Medical  Association,  1867,  remarked, — "It 
has  long  been  admitted  that  there  are  diseases  whose  cause  and 
origin  is  a  specific  ferment,  either  generated  in  the  system  or  intro- 
duced from  without." 

Batailh^  treats  cases  of  pyaemia  by  dressing  their  wounds  with 
^"oholic  fluids,  so  as  to  prevent  the  putrefaction  of  the  discharge, 
to  close  the  mouths  of  the  open  veins  and  lymphatics. 
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Savory  reniarkB,  in  some  veiy  bad  cases  the  blood  is  putrid  at 
the  time  of  death,  judging  from  the  odour  and  changes  which  the 
blood  and  soft  tissues  present  by  rapidly-advancing  decomposition. 

Castleman  and  Dncrest  made  experiments  on  animals,  and  came 
to  the  following  conclusions : — 1.  That  multiple  abscesses  are  due 
to  a  changed  condition  of  the  blood,  which  is  most  frequently  pro- 
duced by  the  presence  of  a  foreign  principle  in  this  fluia.  2^  That 
when  abscesses  are  developed  in  certain  other  diseases,  the  principle 
is  that  which  gives  rise  to  the  disease  itself.  3.  That  m  those 
abscesses  which  are  developed  in  the  puerperal  state  after  traumatic 
lesions,  surgical  operations,  or  phlebitis,  the  principle  is  pus.  4. 
That  the  progress,  prognosis,  and  treatment  of  tnese  abscesses 
entirely  depend  on  the  nature  of  the  cause  that  has  produced  them. 

Pyesmia  is  grouped  in  many  surgical  works  with  eiysipelas, 
diffuse  inflammation  of  the  cellular  tissues,  and  other  inflammations 
of  a  low  or  sthenic  type.  Erysipelas,  however,  is  contagiouS| 
whereas  pyaemia  is  not. 

The  exciting  cause  of  that  surgical  fever  known  as  pyssmia  has 
been  a  matter  of  dispute  for  hundreds  of  years.  Some  stated  that 
it  was  due  to  an  atmospheric  influence,  but  did  not.  or  rather  could 
not,  define  it ;  others,  again,  that  it  was  due  to  tne  absorption  of 
decomposed  matter;  others  that  it  was  due  to  some  ferment. 
Nothing  definite,  however,  has  ever  been  stated  with  regard  to  its 
etiology.  Now,  I  think  we  may  venture  to  hope  that  a  solution 
of  this  hitherto  inexplicable  question  is  not  far  distant.  That  the 
antiseptic  treatment  has  eflfectually  driven  pysemia  from  the  wards 
(where  it  has  b^en  faithfully  carried  out)  is  a  matter  of  fact,  the 
result  of  detailed  statistics. 

Mr  Lister  published,  in  a  pamphlet  in  1869,  statistics  taken  from 
a  period  preceding  ana  subsequent  to  the  introduction  of  the  anti- 
septic treatment,  in  which  he  showed  tliat  only  two  cases  of  pyemia 
(the  causes  in  both  of  which  were  accounted  for)  had  occurred  in 
his  ward  during  the  latter  period.  Again,  in  the  Lancet  of  August 
1870,  he  stated  that  no  cases  of  pyaemia  had  occurred  in  his  wards 
during  the  nine  preceding  montnJa  (that  is,  since  his  appointment 
to  the  Edinburgh  Infirmary). 

I  remember,  in  1866,  m  the  clinical  surgical  wards,  pyaemia, 
hospital  gangrene,  and  erysipelas  were  all  very  prevalent.  In 
Ward  I  vT,  there  were,  at  the  same  time,  two  cases  ofpysBmia,  two 
cases  of  hospital  gangrene,  and  one  of  erysipelas.  Tiie  two  cases 
of  hospital  gangrene  are  particularly  impressed  on  my  memory,  as 
I  attended  both  of  them  subsequent  to  their  removal  from  the 
hospital.  In  one  case,  a  patient  was  admitted  suffering  from  a 
small  callous  ulcer  of  the  leg;  and,  as  it  was  a  Epical  case,  he  was 
taken  in  to  lecture,  where  Mr  Svme,  after  descrioing  the  case  and 
explaining  the  treatment,  remarked  that  in  a  Ytij  short  time  he 
would  be  quite  well.  That  day  week  a  small  grayish  spot  appeared 
on  the  edge  of  the  sore.      It  was  immediately  and  thoroughly 
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cauterized  with  strong  nitric  acid  (the  truth  is,  we  were  too  well 
acquainted  with  these  cases,  and  could  diagnose  them  early),  and 
poultices  applied,  but  all  to  no  purpose.  It  spread  veiy  rapidlj, 
and  at  Mr  Syme's  recommendation  he  was  removed  to  his  own 
house.  The  gangrene  ate  nearly  to  the  bone ;  and  when  at  last 
the  disease  was  arrested,  a  sore  6  b^  4  inches  remained.  Graduallyy 
however,  he  recovered,  although  for  some  time  he  appeared  to  be 
in  a  dying  condition.  The  otner  case,  in  the  same  ward,  was  one 
of  abscess  of  the  head  of  the  tibia,  where,  two  days  after  the 
operation,  the  gray  spot  appeared,  extending  rapidly.  He  also  was 
removed  nome  (two  miles  to  the  west  of  Edmburgh).  In  this  case, 
like  the  former,  the  disease  was  not  arrested  till  several  inches  of 
the  tibia  was  exposed.  He  eventually  made  a  slow  recovery,  and 
was  still  an  invalid  when  I  last  heard  of  him  (two  years  later). 
Both  the  cases  of  pyasmia  were  fatal.  In  short,  death  from  pyemia 
was,  alas  I  of  too  common  occurrence. 

During  the  last  two  and  a  half  years,  there  has  not  been  a  single 
case  of  pyaemia.  I  have  not  seen  or  heard  of  any  cases  of  hospital 
gan^ene  since  the  time  referred  to  above.  Two  cases  of  superficial 
erysipelas,  indeed,  occurred  in  December  1869,  both  the  result  of 
sudden  exposure"  to  cold.  One,  an  amputation  above  the  knee,  was 
taken,  five  days  after  the  operation,  to  the  theatre,  and  dressed  at 
lecture.  It  was  a  bitterly  cold,  foggy  morning  (the  gas  had  to  be 
lit),  and,  shortly  after,  a  slight  erysipelatous  blush  appeared,  which 
very  soon  subsided. 

Do  not  these  simple  facts  speak  for  themselves  ? 

Thus,  a  relationship  between  pyaemia,  hospital  gangrene,  and 
erysipelas  (the  dreaded  scourges  of  our  large  hospitals)  may  be 
traced,  from  the  fact  of  their  disappearance  coincident  with  the 
introduction  of  Antiseptic  Surgery. 
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Clinical  Cases. 

Table  111,— AffeOunu  of  Joints, 


Acate  Bursitis, 
ChronicBunilis, 


.  Banal  Swelling, 


Loose  Cartilages 
in  Joints, 

Synovitis, 


Name. 


Mich.  Benson, 
Margt.  Maokay, 
Edward  Jones, 

Name  unknown 


.Wounds  of  Joints, 


No.  of 
Wanl. 


Ag«. 


IV.  P. 
II. 
VL 

Glasgow 


Name  unknown 
Name  unknown 

Name  unknown 

Name  unknown 
James  Dunbar, 
Name  unknown 


40 
16 
45 


Aug.  8, 1869 
Oct  9, 1869 
Jan.  16, 1868 

Aug.  8, 1869 


Glasgow 
L'pool 

London 

L>)ol 

R.  W^.  B. 

Waiting 
Room 


52 


Date  of 
Admission. 


Disease. 


Acute  bursitis 
of  elbow 

Chronic  bursitis 
of  knee 

Thickening  of 
the  bursa  pa- 
tella) 

Bursal  swelling 
of  the  palm 
of  hand  and 
wrist 


June  28, 1868 
Apr.  14, 1869 

June  22, 1868 

Nov.  30, 1868 
Aug.  10, 1867 


Date  of 
Dismissal. 


Aug.  14, 1869 
Oct.  27,  1869 

Feb.  18, 1869 
Sept.  2, 1869 


Loose  cartilage 

in  knee-joints  July  1868 
Suppurative  sy 
of  th( 


novitis  Of  tne 
knee-joint 

Acute  synovitis 
of  the  knee- 
joint 

Suppuration  of 
knee-joint 

Wound  of 
knee-joint 

Fracture  of  me- 
tacarpal bone 
and  wound  of 
thumb 


Event 


RecoT*d. 


May  28, 1869 

July  1,1868 
Dec  1868 
Sept.  13, 1867 


II 


II 


II 


II 


II 


II 


II 


II 


If 


Table  IV. — Compound  Dislocations, 


Name. 

Ward. 

Age. 

... 
... 

... 
60 
•*. 

No. 

of 

Gsse. 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event. 

No  name. 
No  name. 
No  name. 
No  name. 
No  name. 

IV. 

... 
Glasgow 
Glasgow 
Glasgow 

56 
67 
58 
59 
60 

Feb.  1870 

Compound  dislocation  of  the  ankle 

II                     n                         If 
II                     fi                         If 
n                     If                          If 
ff                      ff                          fi 

Mar.  1870 

Reoov'd. 

II 
II 
II 
II 

Table  y.^Bums  and  Scalds, 


Name. 

1 

Ward. 

Age. 
33 

•  •  • 

•  •• 

24 
36 

No. 

of 

Case. 

66 

67 
68 
69 
70 
71 

Date  of 
Admission. 

Disease. 

Date  of 
Dismissal. 

Event 

1  J.  Renwick, 

1  No  name, 
'  No  name, 

No  name, 
.  W.  Burnett, 

Ann  Gibson, 

IV.  P. 
Aberd'n 

see 

•  •• 

IV.  P. 
III. 

Dec.  17, 1869 
Nov.  1869 

Oct  28,1870 
Deo.  23, 1870 

Bums  of  face,  chest,  and 

arms 
Bum  of  chest 
Severe  scald  of  forearm 
Scald  of  breast  and  shoulder 
Burn  of  lower  extremities 
Bum  of  thighs,  etc 

Jan.  15, 1870 
Nov.  1869 

Jan.'30',*1871 
Feb.  1871 

Reoov'd. 
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tM 


Name. 


Jane  Malcolm, 
Janet  Square, 

A.  M*Naiighton, 
M.M*Baui, 
Eliz.  Dick, 


Table  VI. — Tumours  of  Mamma, 


No. 

Ward. 

Age. 

of 

58 

cane. 
48 

II. 

I. 

26 

47 

II. 

38 

50 

II. 

64 

51 

II. 

68 

52 

Date  of 
Admission. 

Jan.  17,  1871 
Aug.  30, 1869 

Nov.  9,  1870 
Jan.  9,  1871 
Jan.  30,  1871 


Disease. 


Scirrhos  of  mamma 
Adenoid  tumour  of 

right  mamma 
Scirrhus  of  mamma 
ScirrhuB  of  mamma 
Recurrent  scirrhua  m 

cicatrix  of  mamma 


Dutie  or 
Diemli 


Feb. 


1871    Ut 


Sept  17, 1869 
Jan.  5,  1871 
Feb.         1871  : 

Feb.  18,  1871 


Table  YII. — Tumours  of  the  Superior  MaxUla. 


Name. 

Ward. 

Age. 

35 
40 

No. 

of 

Mae. 

62 
63 

Date  of 
Admission. 

Disease. 

Date  of             ^„ 
Diamlsaal.           *'^' 

Jeasie  Scott, 
Sarah  Wllroj, 

11. 
II. 

Aug.  9,  1868 
Dec    1,1870 

Tumour  of  superior 

maxilla . 
Malignant  epulis  of 

superior  maxilla 

Aug.  29, 1868  Kec^ 
Jan.  30,  1871 

Turifumrs  of  Inferior  Maxilla, 

Ann  M'Qee, 
No  name. 

II. 

Glasgow 

31 

64 
65 

Jan.  21,  1871 
Feb.       1869 

Myeloid  tumour  of 
inferior  maxilU 

Encephaloid  tumour 
of  inferior  maxilla 

Feb.       1871  ^  Reco 
Mar.       1869 

Table  YIU.— Ligature  of  Arteries, 


Name. 

Ward. 

Age. 

No. 

of 

case. 

72 

Date  of 
Admission. 

No  name, 

.*• 

Jan.        1868 

Alex.  Brown, 

IV. 

47 

74 

July  27,  1870 

No  name. 
No  name, 

LiverpU 

•  •• 

•  •• 

•  •• 

75 
76 

Mar.       1869 
Nov.       1868 

Disease. 


Aneurism  of  femoral 

artery 
Diffuse     popliteal 

anenrism 
Aneurism  of  carotid 
Ligature  of  the  left 

common  carotid 


Date  of 
DismistsL 


Ev^eiit 


Feb.      1868 


Rep. 
Mar. 


1870 
1869 


Dec      1868 


Reeov*< 


1* 


Table  IX. — Miscellaneous  Cases. 


Name. 


Alex.  Toung, 
No  name, 

Thomas  Perkin, 

Robert  Bayne, 


Ward. 

Age. 

No. 

of 

case. 

38 
36 

y. 

... 

8 
... 

r.w^.b. 

30 

55 

IV. 

18 

61 

Date  of 
Admission. 


Oct.  28,  1868 

... 

Sept  9,  1870 
Dec  7, 1870 


Disease. 


Necrosis  of  tibia 

Necrosis  of  frontal 
bone 

Lacerated  wound  of 
thumb 

Badly  united  fracture 
of  ulna,  and  disloca- 
tion of  radius 


Dstsof 

Dlimiasal. 


Nov.  14, 1868 


Oct  22, 1870 


Jan.      1871 


Event. 


Recov'd. 


It 


If 


M 


»^^i 
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Article  V. — On  the  Nature  and  Development  of  Cystic  Tumours 
of  the  Breast.  By  James  F.  Goodhart,  M.B.  Aberd.,  etc. : 
rathological  Assistant  in  the  Hunterian  Museum  of  the  Bojal 
College  of  Surgeons  of  England. 

.{Read  at  a  Meeting  of  the  Sussex  Medico  Chxrurgical  Society  at  Brighton, 

1st  February  1872.) 

In  many,  if  not  in  most,  of  our  pathological  collections,  tumours  of 
the  breast;  other  than  scinhus,  whether  wholly  solid,  partly  cystic, 
or  cystic  with  endogenous  dendritic  growths,  are,  with  few  excep- 
tions, catalogued  under  the  heading  Adenocele,  or  under  one  of  tne 
numerous  equivalent  titles  suggested  for  it,  such  as  chronic  mam- 
mary tumour,  and  with  which  it  is  synonymous.  One  would  infer 
from  this  that  these  tumours  are  a  matter  of  almost  everyday  occur- 
rence, and  that  they  must  constitute  by  far  the  larger  proportion  of 
what  are  usually  accepted  as  innocent  growths  about  the  mamma. 

Description  of  Plates. 

Platb  I. — Figs.  1  and  2. — Papales  fix>m  the  wall  of  an  iutra-cyBtic  growth  in  the 
breast. 
The  larg^  rounded  cells  are  shown  with  a  large  single  nndeos. 
a,  a.  FUttened  cells  of  wall.    No  connectiye  of  any  kind  could  be  detected  in 
these  growths.    Fresh  specimen.    Camera,  1  X  875. 
Fig.  3. — Papules  from  an  intra-cystic  ffrowth  in  the  breast. 
CI,  a.  Two  papules  formed  of  rounded  cells  with  distinct  nucleus. 
by  b.  Cells  nave  escaped,  leaving  stroma  only  of  delicate  fibrills, 
e.  Follicle  formed  oetween  the  two  papules. 

d,  d.  Cells  heaping  up  on  the  surface.    Fresh  specimen.    1  X  375  Camera  re- 

duced. 

Plate  II.— Section  of  wall  from  cystic  breast, 
a,  a,  a.  Laree  papules  formed  by  (?)  gradual  fusion  of  many  smaller  ones. 
&,  b.  Epitheunm. 

e,  c  Follicles  formed  by  an  approximation  of  the  papules. 

dy  d.  Cysts  forming  by  an  obliteration  of  the  mouth  of  the  follicle. 
0,  e.  Small  vessels  cut  across. 

hf  h.  Membrana  limitans,  as  plainly  seen  under  1  inch  objective. 
k.  Stroma  of  connective,  not  filled  in.    Chromic  acid  prep.    1  inch  objects. 

Plate  III.— Fig.  1. — Section  of  tertiary  papilla,  from  cystic  disease  of  breast 

a,  a.  Stroma  of  papilla  as  seen  under  a  low  power.    Its  centre  contained  numer- 
ous cavities,  and  was  much  more  nunfied  than  the  circumference. 
fi.  Agglomeration  of  cells  to  form  pHeudo-limitine  membrane  upon  which  other 
papUln,  y,>,  y,  have  formed,  and  are  already  becoming  converted  into  cysts. 
Fig.  2.  '*Kyste  lacunaire,*'  formed  by  papille  now  fused  above, 
a,  a.  Elongated  cells  and  connective,  arranged  in  a  linear  manner,  showing  the 
external  limit  of  the  original  papilla. 

?.  Limit  of  epithelium. 
.  Cjrst  cavity, 
e,  e,  e.  fTpithelium,  composed  of  rounded  cells,  each  of  which  is  surrounded  by  a 
ring  of  connective  fibres. 

d,  d.  Connective  of  the  papilla  proper,  showing  it  directly  continuous  with  that 

running  into  the  epithelial  layer. 

e,  e.  Extension  of  threads  across  the  cyst  cavity,  showing  how  this  is  obliterated 

and  a  solid  growth  formed. 
/.  Perfect  obliteration  of  cyst  cavity.    Chromic  acid  prep.    Camera,  1  X  375. 
Fig.  3.  Lacunar  cyst,  forming  secondary  cysts  by  adhesion  of  its  walls. 
a,  a.  Stroma  beneath  epithelial  lining. 
6,  6.  Cysts  formed  in  it. 
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Sach  an  inference  wonldy  howeveri  hardly  be  in  aocord  with  most 
recent  pathological  opinion  and  obeervationi  which  woald  seeni  to 
indicate  that  adenoid  growths  in  the  breast  are*  an  insignificant 
minority  compared  with  sarcomatous,  fibromatoosi  and  myxo- 
matous tumours,  more  especially  the  first  of  the  three^  which  are 
much  more  common.  I  do  not  propose  to  quarrel  with  this  dis- 
tinction on  the  whole,  founded,  as  it  probably  is,  upon  the  exami- 
nation of  large  numbers  of  cases ;  on  tne  contranr,  I  believe  it  to  be 
strictly  correct,  but  only  so  far  as  the  bare  histofo^  of  the  tumours 
carries  us.  No  doubt,  many  of  the  growths  exammed  in  the  breast 
are  formed  of  yoime  tissue,  which,  not  so  very  long  ago,  would  have 
been  called  fibro-ceilular.  But  now,  they  have  arrived  at  a  iiirther 
stage  of  vocabular  difierentiation,  and  are  split  up  according  to  con- 
sistence, shape  of  cell  element,  and  character  of  connective,  into  the 
various  groups  just  named.  A  classification  such  as  this,  however, 
while  aoding  a  certain  correctness  of  detail,  is  hardly  an  unmixed 
good,  since  it  separates  firom  each  other  growths  which  have  at 
any  rate  certain  rough  features  in  common,  and  which,  as  far  as  their 
true  nature  is  concerned,  are  probably  not  placed  far  outside  their 

f>roper  confines  when  looked  upon  in  the  light  in  which  they  have 
ong  been  regarded  as  adenoceles. 

The  discussion  of  this  subject  thus  embraces,  it  will  be  seen,  two 
perfectly  distinct  questions,  the  microscopical  characters  of  certain 
structures,  and  their  proper  position  in  any  system  of  classification ; 
in  other  words,  their  composition  and  nature.  The  former,  simply 
one  of  fact,  is  easily  decided  by  tlie  examination  of  specimens ;  while 
the  settlement  of  the  latter  can  only  be  arrived  at  by  inference  after 
the  consideration  of  their  mode  of  development 

In  regarding  many  of  these  tumouts  of  the  breast  as  glandular,  I 
would  not  be  understood  to  say  that  they  are  all  foimed  of  race- 
mose gland  structure;  the  term  is  applied  here,  as  it  is  in  our 
museums,  to  tumours  having  a  foliated  arrangement  of  their  tissues, 
and  which,  in  by  far  the  greater  number  of  instances,  have  cysts 
throughout  them  or  in  some  part  of  their  substance.  The  name 
^^  adenocele,"  thus  interpreted,  will  include  two  histologically  dif- 
ferent forms  of  growth,  the  one  tubular,  like  unto  the  breast  itself, 
and  the  other  made  up  of  distinct  acini  in  small  proportion — ^which, 
indeed,  may  not  be  present  at  all — ^and  in  greater  part  of  embryo 
gland-cells  lying  in  the  meshes  of  a  delicate  connective  tissue ;  a 
growth,  in  fact,  which,  in  strict  pathological  language,  more  nearly 
resembles  the  large  round-celled  sarcomata,  Plate  III.  Fig.  2.  Many 
cases,  no  doubt,  are  really  made  up  of  sarcomatous  elements,  and  I 
only  class  the  two  forms  together  as  practically  one  disease,  from 
the  study  of  their  mode  of  production,  which  leads  me  to  think  that 
both  are  evolved  in  a  similar  manner.  For  this  reason  I  shall 
venture  here  to  describe  them  in  common. 

This  distinction  conceded,  I  have  no  hesitation  in  saying  that 
tubular  gland  growth  in  the  breast  is  decidedly  rare,  and  what  are 


1872.]      DEVELOPMENT  OF  CYSTIC  TUMOURS  OP  THE  BREAST.       1017 

often  loosely  called  sections  of  tabes  are  not  so  at  all,  but  are  really 
sections  of  eysts  in  a  young  gland  tumour,  and  the  mode  of  forma- 
tion of  which  1  shall  attempt  to  describe  immediately.  Whether 
these  cysts  be  not  an  abortive  formation  of  tubes  and  true  breast 
tissue  is  another  question — very  probably  they  are. 

I  need  not  dwell  long  on  the  rough  characters  of  these  adenoceles ; 
it  will  be  sufficient  to  recall  to  mind,  what  is  already  well  known  to 
all  who  are  familiar  with  pathological  preparations,  that  a  very  large 
proportion  of  them  are  cystic ;  tnat  all  have  a  peculiar  foliated  or 
arborescent  arrangement — said  to  be  due  to  the  clustering  ofsCSBcal 
acini  round  a  main  tube  —and  that  nearly  all  when  fresh  are  largely 
colloidal  in  their  nature. 

Their  almost  constant  association  with  cvsts  is  a  point  which  will 
be  dwelt  upon  hereafter  in  relation  to  their  raison  cTAre.  Of  the 
small  group  uncomplicated  with  cysts — comprising  the  true  adeno- 
celes of  recent  authors — it  may  be  said  that  the  involuted  type  of 
the  cystic  form  is  still  present  in  most  of  them,  and  I  therefore 
think  it  fair  to  infer  that  the  absence  of  cysts  is  in  reality  due  to 
their  obliteration  by  growth,  or  apposition  of  their  surfaces  through 
absence  of  secretion,  rather  than  to  the  formation  of  tumour  quite 
apart  from  cyst. 

Starting  now  on  the  investigation  of  the  minute  structure  of  these 
growths,  a  primary  or  parent  cyst  mav  be,  of  course,  formed  in  the 
gland  by  many  modes,  most  commonly,  however,  we  may  suppose, 
by  the  blocking  up  of  a  duct  and  the  formation  of  a  retention  cyst. 
Any  one  of  the  tubules  of  the  gland  may  thus  easily  form  a  parent 
cyst  which  becomes  filled  with  secretion.  An  examination  of  this 
shows  it  to  be  nearly  always  viscid  and  mucoid  in  its  character,  and 
composed  in  great  part  of  fattily  degenerating  rounded  cells,  con- 
taining, if  not  obscured  or  broken  up  by  granular  changen,  a  single 
large  nucleus. 

Ir  the  wall  of  the  cyst  be  exafnined,  it  will,  even  to  the  unaided 
eye,  often  appear  velvety  in  look,  sometimes  all  over,  at  others  only 
in  patches.  A  thin  section  made  vertical  to  the  surface  of  the  cavity 
at  one  of  these  spots,  and  examined  microscopically,  shows  a  cellular 
lining  attached  to  the  parent  wall,  irregularly  proliferating  and  heap- 
ing up  into  papillas,  at  first  of  every  variety  of  shape,  but  ultimately 
of  very  regularly  truncated  ovoid  form.  Some  of  these  appearances 
are  shown  in  Plate  I.,  Fig3.  1,  2,  3,  and  Plate  II.,  and  the  papilla 
may,  in  many  cases,  be  perfectly  well  seen  by  the  naked  eye. 

The  epithelium  of  the  walls  of  the  cyst  puts  on  every  variety  of 
form.  It  may  be  columnar  or  tesselated,  or  both  together,  the 
latter  condition  being  very  common;  in  which  case  the  super- 
ficial cells  are  generally  columnar,  while  the  deeper  ones  are 
rounded.  The  most  frequent  of  all,  however,  is  the  shape  de- 
picted in  Plate  I.,  Figs.  1,  2,  3.  In  rare  cases,  ciliated  epitneliura 
is  found  on  the  walls  of  the  cyst.  It  is  difficult  to  say  what,  if  any, 
are  the  varieties  of  condition  which  determine  this  difference  in 

VOL.  XVII.— NO.  XI.  6  N 


1018     MR  JAMES  F.  QOODHART  ON  THE  NATURE  AND      [MAT 

form;  I  am  almost  disposed  to  think  that  it  is  in  great  measure 
dependent  on  pressare,  amount  of  secretion,  or  closeness  of  con- 
nexion between  neighbouring  cells. 

Pari  passu  with  this  heaping  up  of  epithelium,  delicate  thread- 
like filaments  shoot  out  from  the  wall  of  the  cyst,  and  gland  tissue 
beneath,  between  the  cells  on  the  surface.  Thus,  as  the  papule 
grows,  it  forms  a  connected  whole,  and  this  is  further  soon 
strengthened  bj  the  projection  into  it  of  a  capillary  loop  from  be- 
neath. A  rounding  off  of  the  papule  appears  to  come  about  by 
the  gradual  flattening  and  elongation  of  the  outermost  cells,  or 
those  farthest  from  the  original  growth.  Under  a  low  power  (1 
inch),  a  very  distinct  limiting  membrane  is  apparently  present,  but 
under  higher  objectives  this  cannot  be  made  out,  except  in  rare 
cases,  and  no  obvious  distinction  can  be  detected  between  the  out- 
side compressed  cells  and  the  central  well-shaped  ones ;  moreover, 
in  the  majority  of  instances,  the  former  do  not  form  a  oontinucrus 
layer,  but  gaps  are  found  all  along  at  irregular  intervals.  However, 
membrane  or  no  membrane,  each  papule  becomes  distinctly  limited 
in  its  regularity  of  form  by  some  restrictions,  and  its  external 
boundary  then  allows  of  a  secondary  growth  taking  place  from  its 
surface,  just  as  the  papilla  we  have  traced  thus  far  did  from  the 
wall  of  the  primary  cyst  or  tube.  This  process  may  take  place  a 
second,  a  third,  and,  for  ought  I  know  or  see  reason  for  doubting, 
any  number  of  times.  Plate  III.,  Fig.  1  is  taken  from  a  papilla 
in  which  this  process  had  gone  on  for  four  generations.  As  also  no 
distinct  separation  exists  between  the  cells  of  the  centre  of  each 
papilla  and  those  of  its  circumference,  so  in  like  manner,  as  soon  as 
the  cells  again  heap  up  on  its  surface  can  no  separation  be  defined 
between  the  new  tissue  and  that  of  the  parent  wall  on  which  it 
formed.  A  thin  section  of  a  growth  at  this  stage  shows  a  series  of 
papules  covered  with  epithelium,  and  forming  follicles  between 
them,  such  as  is  shown  in  Plate  II. 

Now,  it  is  obvious  that  if  these  small  masses  of  cells  protrude 
evenly  all  over  a  cyst  whose  cavity  is  small,  the  papules  may  so 
press  upon  each  other  that  a  solid  growth  will  result ;  other  condi- 
tions will  also  tend  to  ensure  this,  such  as  an  absence  of  secretin? 
Eroperties  on  the  part  of  the  cells,  and  a  tight  capsule,  which  would 
inder  the  cyst  from  expanding.  Moreover,  the  pressure  to  which 
the  whole  new  growth  is  subjected  would  naturally  be  unfavourable 
to  the  surface-growth  of  new  cells,  and  therefore,  m  many  of  these 
small  solid  (or  true?)  adenoceles,  we  have  a  true  limiting  membrane 
formed ;  according  to  others,  this  is  the  containing  membrane  of  a 
gland  acinus.  This,  however,  is  not  a  very  irequent  termination, 
the  solid  growths  being  in  very  small  proportion ;  two  other  pro- 
cesses are,  of  the  three,  much  the  more  probable.  Of  these,  one 
will  still  produce  a  solid  growth,  the  other  a  cystic  one ;  the  solid 
form  is,  however,  truly  a  cjrstic  one,  and  only  becomes  solid  after 
the  production  of  the  cavities.    In  both  cases,  neighbouring  papilla, 
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lined  all  round  tbeir  exterior  with  gland-cells  or  epithelium,  meet 
at  one  spot  (Plate  II.,  rf,  d).  By  their  union,  a  space  is  formed  with 
its  walls,  covered  by  cells,  endued  with  the  power  of  secretion.  This 
cavity  may  now  go  on  to  one  of  three  terminations :  (1.)  If  it  be 
small,  the  gland>cells  may  join  across  between  the  opposing  surfaces 
and  form,  to  all  intents  and  purposes,  a  gland  acinus,  many  of  which, 
if  thev  occurred,  would  cause  the  solidity  of  growtn  just  now  men- 
tioned ;  (2.)  If  of  ffiir  size,  papillae  of  epithelium  may  again  form  in 
its  interior  on  the  type  of  its  own  formation,  and  thus  give  rise  to 
fresh  follicular  pits  and  cysts,  to  growth  within  an  intra-cystic  growth ; 
or,  (3.)  The  epithelium  may  become  fatty,  and  simply  die  off  into 
the  interior,  and  form  much  of  the  mucoid  fluid,  so  commonly  pre* 
sent  in  this  class  of  tumours*  These  facts  are,  I  think,  a  sufficient 
explanation  of  the  difference  between  the  solid  and  the  cystic  forms. 

jBut  there  are  other  varieties  of  development  which  also  require  a 
notice.  A  c^st  of  ^ood  size  having  formed  by  the  approximation 
of  neighbourm^  papillae,  its  walk  may  become  pouched-m  at  various 
places  towards  its  own  cavity,  by  pressure  of  other  growths  and  cysts 
outside  it.  In  this  way,  many  follicles  are  formed  inside  a  single 
cyst,  and  these,  by  union  of  opposite  walls  and  angles,  may  divide 
one  large  cavity  into  three,  four,  or  five  smaller  ones,  all  still  lined 
with  cells,  and  able  either  to  secrete  or  to  grow.  These  are  the 
"  kystes  lacunaires  "  of  Continental  authorities  (Plate  III.,  Fig.  3) ; 
and  they  present  an  appearance,  when  perfectly  subdivided,  not 
unlike  the  sections  of  tubes  before  mentioned.^ 

Lastly,  we  have-cysts  formed  by  a  process  of  softening  within  a 
papilla,  the  central  part  of  which  disappears,  the  walls  becoming 
lined  with  epithelium  like  other  cysts,  rart  of  this  process  is  shown 
in  Plate  III.,  Fig.  1;  but  it  is,  I  think,  better  studied  not  in  the  breast 
but  in  allied  tumours  of  the  testicle,  such  as  glandular  enchondro- 
mata — if  one  may  be  allowed  to  use  such  a  term.  In  these,  the  car- 
tilaginous papules,  almost  as  soon  as  formed,  undergo  this  change, 
the  cartilage  cells  first  disappearing  when  the  matrix  becomes 
discoloured,  and  faintly  fibrous  in  texture,  and  ultimately  softened 
down  by  fatty  changes ;  lastly,  the  cavity  thus  produced  is  lined  by 
tesselated  or  columnar  epithelium. 

Now,  there  can  be  no  doubt,  I  think,  that  the  tumours  here  all 
described  as  glandular,  would  be  set  down  by  others  as  varying  in 
their  nature,  if  judged  alone  by  their  histological  elements.  MM. 
Comil  and  Ranvier  are  most  explicit  in  their  statement  that  the 
adenomata  ^^  do  not  contain  lacunar  cysts,  so  that  their  presence,  far 
from  characterizing  adenoma,  completely  excludes  it."  *  They  say 
that  where  these  exist,  solid  growths  outside  have  pouched  into  a 
ducty  of  which  the  epithelium  undergoes  proliferation,  and  the  duct 
then  dilates. 

My  reasons  for  dissenting  from  their  interpretation  of  the  facts 
are,  that  the  epithelium  in  the  spaces  is  not  an  ordinary  duct  epithe- 

^  Manuel  d'Hi«tologie  Pathologique,  p.  292. 
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littm  regularly  arranged ;  and  that,  in  place  of  being  separated  off 
by  a  baaement  membrane,  as  it  would  be  from  a  growth  pushing  die 
duct  before  it,  it  cannot  be  distinguished  from  subjacent  layers,  or 
by  any  very  distinct  characteristics,  from  the  vezy  centre  of  what 
would  be,  according  to  their  view,  the  growth  proper ;  further,  that 
this  very  duct  epithelium,  if  so  it  be,  becomes  speedily  incorporated 
with  the  tissues  beneath,  by  the  shooting  up  into  the  layer  of  deli- 
cate filaments  of  connective. 

In  the  fibrous  and  other  forms  these  changes  are  difficult  of  re- 
cognition, and  unless  the  specimen  be  perfectly  fresh,  it  is  impos- 
sible to  make  out  much  of  the  real  nature  of  these  growths.  The 
hardening  process  to  which  they  are  submitted  renders  the  surface- 
cells  of  the  papules  granular,  and  detaches  them  from  the  parent 
mass,  which  then  appears  as  a  naked  papilla,  with  here  and  there 
fatty-looking  debris  attached  to  it.  It  may.  however,  even  at  this 
time,  be  seen  that  the  most  external  part  of  tne  mass  is  more  homo- 
geneous, and  formed  of  younger  tissue,  than  that  of  its  base ;  in  some 
cases,  where  an  apparently  distinct  basement  membrane  exists,  this 
is  stained  more  deeply  by  reagents  than  the  rest  of  the  papule,  in- 
dicating rather  that  it  is  not  a  part  of  a  primarily-formed  and  in- 
voluted membrane,  but  that  it  is  younger  in  point  of  time  than 
the  subjacent  tissues. 

The  papules  here  described  have  been,  as  has  been  said,  veiy 
generally  looked  upon  as  follicles  lined  with  epithelium.  This  is 
probably  not  a  correct  view  of  their  nature,  since  a  network  of  con- 
nective runs  through  them,  and  capillary  loops  -ramify  within  and 
not  over  them.  All  things  considered,  therefore,  I  prefer  to  say  that 
they  are  surface-growths,  whose  stroma  is  formed,  perhaps  round 
the  capillaries,  from  the  centre  of  each  papilla  towards  its  circum- 
ference, and  that  the  lacunar  cysts  are  in  many  cases  certainly  not 
dilated  ducts,  but  are  newly  formed  cysts,  produced  in  the  way  that 
has  iust  been  described.  From  this  it  will  be  seen  that  anv  attempt 
at  gland-growth  is  outside  any  pre-existing  tissue,  or  rather  is  al- 
ways on  the  free  surface  of  older  growths,  wnether  this  be  truly  out- 
side such  previous  formation  or  upon  the  surface  of  a  space  within 
it.  Repeating  once  again,  that  no  matter  what  the  nature  of  the 
growth,  all  are  formea  on  the  same  plan  by  the  development  of 
papules,  and  all  has  been  said  that  need  be  said  on  the  mode  of 
production  of  these  tumours. 

In  the  next  place,  it  will  be  well  to  strengthen  the  position  just 
taken  up  by  referring  to  what  has  been  made  out  in  cystic  disease 
of  the  ovary,  in  which  organ  many  of  the  growths  are,  as  is  now 
well  known,  produced  by  the  same  heaping  up  of  cells  from  the  wall 
of  a  cavity,  bv  the  same  production  of  papules  covered  by  epithe- 
lium or  glandular  cells,  and  by  the  ultimate  union  of  these  papules 
to  form  cysts. 

The  same  stages  obtain  in  the  case  of  the  ovary  as  in  that  of 
the  breast ;  but  for  fuller  information  as  to  this  point  in  ovarian 


1872.]      DEVELOPMENT  OF  CYSTIC  TUMOURS  OF  THE  BREAST.       1021 

pathology,  the  reader  is  referred  to  a  paper  in  the  Medico- Chir- 
urgical  Transactions  of  1864,  by  Dr  Wilson  Fox,  who  first  showed 
the  true  nature  of  such  growths.  Dr  Braxton  Hicks  also,  towards 
the  close  of  1864  (Guy's  Hospital  Reports),  pointed  out  the  similar- 
ity which  exists  between  ovary  and  breast  in  regard  to  growth.  Dr 
Hicks,  however,  describes  the  papules  found  in  the  ovary  as  all 
becoming  follicular  by  a  softening  down  in  their  centres,  and  com- 
pares their  development  with  that  of  adenocele,  which,  he  says,  is 
known  to  be  formed  in  the  same  way.  Herein,  then,  I  differ  from 
him  in  saying  that,  in  the  majority  of  cases,  the  follicles  of  the 
latter  are  not  formed  inside  the  papilla,  but  outside  it,  by  the  help 
of  others ;  inside  it  the  vessels  run,  and  the  septa  of  the  growth  are 
formed. 

If,  then,  these  cystic  tumours  in  the  ovary  are  glandular,  as 
many  of  them  are  allowed  to  be,  it  is  hard  to  see  why  the  presence 
of  cysts  in  the  breast  should  preclude  the  possibility  of  the  presence 
of  gland  structure,  as  MM.  Comil  and  Banvier  would  nave  us 
believe. 

Analogous  formations  are  also  met  with  in  the  lip,  scalp,  intestine, 
and  some  nasal  polypi,  as  described  by  Billroth.  Except  in  the 
latter  case,  it  is  also  important  to  note  that  the  tumours  are  usually 
solid  and  not  cystic:  the  bearing  of  this  upon  the  question  of 
growth  will  be  touched  upon  again  shortly. 

Now,  in  all  these  regions,  one  constant  condition  exists  in  the 
presence  of  cavities  or  tubes  of  gland  structure.  What,  then,  is  the 
relation  between  tube  and  cyst,  and  what  that  between  cyst  and 
growth?  Taking  the  latter  part  of  the  question  first,  we  may 
refer  to  the  fact,  that  one  of  the  greatest  obstacles  to  growth  is 
continuous  pressure ;  we  may  then  not  unfairly  infer  the  exact  con- 
verse of  this,  and  say  that  one  of  the  greatest  incitements  to  ^wth 
is  the  existence  of  space  in  which  to  grow.  This,  indeed,  is  a 
physiological  axiom,  which  hardly  needs  to  be  stated.  Every  one 
nas  noticed  the  behaviour  of  granulations  on  a  free  surface,  or  that 
of  new  growth  towards  natural  cavities,  such  as  the  bladder  or 
vagina.  Surely  the  unrestrictedness  of  these  is  due  to  their  free- 
dom from  surrounding  hindrances ;  and  though  such  instances  can 
only  be  adduced  as  evidence  of  unlimited  extension  when  once  the 
process  has  commenced,  still,  what  is  favourable  to  a  colony  as  a 
whole,  must  be  favourable  to  a  majority  of  the  individual  units ; 
and  therefore  it  may  be  argued  that  cysts,  constant  as  I  believe 
them  to  be  in  the  earlier  stages  of  these  tumours,  act  as  incite- 
ments to  growth.  The  fact  that  they  always  occur  about  gland 
tubes  suggests  how  the  space  which  is  necessary  is  obtained.  One 
can  hardly  imagine  any  condition  more  likely  to  be  constantly 
affording  temporary  or  permanent  occlusions  of  ducts,  and  there- 
fore cysts,  than  the  ramifications  of  tubular  glands  and  their  terminal 
caeca.  Mr  Birkett  ^  gives  details  of  one  case  in  which  a  dilated 
*  Guy^s  Hospital  Reports,  1855.    Art.  **  Adenocele.'' 
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dact  was  traced,  and  a  growth  found  on  its  wall.  This,  however, 
can  rarely  be  done;  and  I  have  never  seen  this  the  first  step, 
though,  mm  the  investigation  of  the  later  stages,  I  have  no  doubt 
of  its  occurrence.  It  is  not,  however,  necessary  for  the  argument 
that  a  duct  should  first  become  dilated,  because  any  cyst,  whether 
formed  by  or  independently  of  a  tube,  if  in  the  neighbourhood  of 
gland,  is  likely  to  become  lined  with  epithelium  and  take  on  a 
pseudo- secretive  action,  and  so  to  produce  growth;  but,  in  saying 
this,  I  rather  anticipate  what  follows. 

In  thus  thinking  that  there  is  a  causal  relation  between  space 
and  growth,  I  diner  from  Dr  Hicks,  who,  in  the  paper  before 
mentioned,  argues  that,  inasmuch  as  all  such  growths  are  not  cystic, 
therefore  tne  cysts  cannot  be  an  essential  element  with  them,  and 
probably  the  two  are  only  accidentally  associated*  But  I  have 
alreadv  shown  how,  a  primary  cyst  being  formed  allowing  of 
growth,  it  may  be  quite  possible  to  ^t  this  obliterated  without  the 
production  of  fresh  spaces  containing  fluid.  I  have  now  only 
iiirther  to  say,  that  these  tumours  are  much  more  unlimited  in 
organs  such  as  the  breast  and  ovary,  where  there  is  a  presence  of 
conditions  whicli  ensure  secretion,  and  therefore  the  distension  of 
any  cysts  that  may  be  formed — and,  as  a  consequence,  where  free- 
dom of  growth  is  allowed — than  in  those  glands,  such  as  the 
sebaceous,  whose  secretion  is  more  inspissated,  and  which  is  not 
so  well  aaapted  for  distending  without  obliterating  an  obstructed 
duct. 

In  saying  thus  much  of  the  relation  which  possibly  exists  be- 
tween cysts  and  new  growths,  Jin^  conception  of  the  first  beginnings 
of  tumour  has  been  carefrdly  avoided.  It  would  indeed  be  fatal  to 
the  extension  and  main  purport  of  this  short  paper,  if  we  were  to 
carry  away  the  idea  that  any  conditions  before  mentioned  could  be 
of  themselves  sufficient  to  produce  new  growth ;  they  are,  after  all, 
only  extrinsic  adjuvants,  and  hardly  touch  the  question  as  to  why 
it  soould  originate.  It  is  not  that  there  is  a  space  ready  in  which 
cell-proliferation  may  take  place ;  something  must  be  behind  and 
within  each  cell,  fitting  it  to  take  advantage  of  conditions  ready  to 
its  hand — ^and  as  to  the  nature  of  this  something,  we  now  pass  on 
to  say  a  word. 

First  of  all,  then,  the  mere  fact  of  the  presence  of  §land  implies, 
one  may  say,  under  favourable  conditions,  the  probability  of  growth, 
in  that  glands  are  largely  formed  of  embryo  cells,  which  are  some- 
what removed  from  the  restrictive  developmental  influence  brought 
to  bear  upon  other  parts  where  new  tissues  are  interwoven  with 
the  0I4. 

Let  me  explain: — In  an  ordinary  fibrous  tissue,  let  us  say, 
nuclei  of  young  material,  or  engaged  in  forming  young  tissue,  are 
scattered  here  and  there,  completely  surrounded  by  more  formed 
substances.  These  young  germs  are  therefore  naturally  thrown,  so 
to  speak,  into  good  society,  and,  in  somewhat  homely  language, 
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may  be  said  to  be  well  brought  up.  This  is  hardly  so  in  a  gland, 
where  a  number  of  germinal  elements  are  thrown  together,  and  are 
not  so  overpowered  by  the  tissue  around  as  to  forbid  an  independent 
action.  What  wonder,  then,  if  at  times  they  act  out  of  harmony 
with  the  parent  stock,  and  live  a  life  of  their  own  ?  Thus  much 
may  be  said  of  any  gland,  but  I  take  it  that  there  are  additional 
reasons  in  the  case  of  one  such  as  we  are  now  more  especially  con- 
cerned with.  In  this  case,  they  are  subject  to  periodical  excite- 
ments— to  times  when  they  are,  we  may  suppose,  supplied  with 
increased  nutriment  and  augmented  force,  whicn,  if  it  be  not  sup- 
plied with  an  outlet,  will  likely  enough  lead  to  mischief  from  a 
clinical  point  of  view,  and  this  mischief  will,  as  I  think,  probably 
be  new  growth.  Why  this  should  be  so  is,  in  a  measure  at  any 
rate,  explained  by  a  hypothesis  which  the  development  of  these 
tumours  warrants  us  in  making,  viz.,  that  growth  and  secretion  are 
to  be  looked  upon  merely  as  a  common  force  finding  its  expression  in 
different  loays. 

In  the  early  history  of  gland  life,  the  force  which  the  part  has 
supplied  to  it,  in  common  with  the  other  regions  of  the  body,  is 
registered  in  growth  and  development.  At  a  particular  period, 
again,  in  its  existence, — partly,  no  doubt,  owing  to  calls  that  are 
made  upon  it,  and  partly  also  to  a  tendency  long  inherited  to  take 
on  a  definite  action  at  a  definite  time, — the  gland  leaves  off  growth 
and  takes  on  the  capability  of  secretion,  and  thus  is  provided  an 
outlet  for  its  energy.  Supposing  now  that,  in  the  full  tide  of  this 
developmental  activity  and  high  nutrition,  a  part  of  its  secreting 
surface  l)ecomes  shut  off,  or  knocked  and  excited  when  its  dormant 
power  and  longing  cannot  find  equilibrium  in  secretion,  what  more 
likely — if,  indeed,  it  be  not  just  what  we  should  expect — -than  that 
.  it  should  go  back  to  its  prior  formative  processes,  and  commence 
again  to  grow?  Is  not  this  physiologically  sound?  At  any  rate, 
presumptive  evidence  in  its  favour  is  afforded  by  the  fact  that  these 
tumours  are  most  common  in  young  unmarried  or  sterile  women ; 
in  other  words,  in  those  in  whom  secretion  is  in  a  state  of  nascent 
activity.  Give  this  no  outlet,  and  new  growth  will  very  possibly 
result,  but,  more  than  this,  growth  of  such  a  kind  as  shall  be  a  fair 
index  of  developmental  tone,  and  of  an  otherwise  healthy  state, 
viz.,  a  fair  substitution  for  healthy  gland  structure.  The  repre- 
sentation will  not  be  a  perfect  one,  because  it  is  not  now  as  it  was 
prior  to  the  time  when  the  gland  first  became  able  to  secrete, 
when  with  undivided  aims  it  was  whoUv  occupied  in  development ; 
now  it  is  partly  occupied  in  forming  gland  and  partly  in  holding 
itself  in  readiness  for  secretive  action,  and  the  developmental  pro- 
cess, at  any  rate,  is  not  furthered  by  this  subdivision  of  labour. 

Diverging  for  a  moment  from  the  limits  imposed  upon  our  sub- 
ject by  Its  title,  let  us  carrv  this  idea  of  correlation  to  the  other 
pole  of  gland  life,  and  work  it  out  to  its  conclusion.  We  shall 
then  be  on  the  wane  of  gland  activity,  a  period  when  secretion  is 
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somewhat  rudely  Btopped,  often  after  having  been  in  actire  nse  for 
years.  The  or^n  still  has  to  dispose  of  force,  all  the  more,  pro- 
Dably,  in  that  it  has  become  accustomed  to  action,  and  for  which 
reason  a  large  amount  of  blood  still  reaches  it,  and  now.  while  the 
mould  is  still  present,  giving  its  rough  characters  to  tne  mass,  a 
something  is  wanting—developmental  toney  as  we  in  our  ignorance 
have  ventured  to  call  it — which  in  earlier  days  might  probably 
have  sent  it  on  its  way  as  a  simple  glandular  tumour :  a  feeble 
copy  of  the  original  is  present,  it  is  true,  but  the  idea  and  spirit  of 
the  master-hand  are  absent.  Now  there  is  no  cohesion  between 
the  constituent  elements ;  there  is  an  individual  as  opposed  to  an 
inter-dependent  life,  and  each  cell  lives  through  its  stages  absorbed 
in  its  own  immediate  ends,  influencing  rather  than  influenced  by 
the  still  healthy  structures,  and  auite  regardless  of  the  wants  or 
interests  of  the  organism  on  which,  like  a  parasite,  it  may  be  said 
to  feed. 

Still,  physiologically,  this  abnormal  growth  is  an  outlet  for  force, 
and  the  correlative  of  former  service.  As  such,  it  must  be  looked 
upon  as  a  most  unhappy  attempt,  as  far  as  we  can  see,  to  remedy 
an  evil. 

Various  objections  to  the  theory  of  correlation  between  growth 
and  secretion  have  been  made,  two  of  which  it  will  be  well  just  to 
notice  here,  let,  It  is  said  that  were  the  hypothesis  a  true  one,  many 
women  at  the  end  of  the  period  of  lactation  would  become  the  sub- 

i'ects  of  adenoceles,  whereas  the  very  opposite  is  notoriously  the  case. 
'.  cannot,  however,  think  that  this  conclusion  is  a  sound  one ;  for,  in 
the  first  place,  at  the  termination  of  a  long  period  of  action,  the 
gland  itself  may  be  said  to  be  exhausted.  In  the  second  place,  the 
whole  amount  of  force  throughout  the  system  is  obviously  reduced, 
and  every  tissue  in  the  body  is  making  equal,  if  not  greater,  de- 
mands upon  the  common  pabulum,  from  which  alone  the  organ  in 
question  can  derive  its  energy ;  while  it  may  not  unreasonably  be 
supposed,  that,  by  the  time  the  whole  body  has  regained  its  wonted 
status,  the  breast  has  returned  to  its  state  of  nascent  activity,  in 
great  measure  habitual  to  it — to  a  state  of  acttafiy  in  reality  made 
manifest  by  its  very  quiescence. 

2dj  The  theory  of  correlation  would  apply  equally  to  cysts  in  all 
glands,  and  not  to  those  in  special  ones  only.  This,  however,  is 
not  so.  In  estimating  the  likelihood  of  a  new  growth  occurring  in 
any  given  cyst,  these  cavities  may  be  divided  into  two  grand 
classes — serous  cysts,  and  mucous  or  glandular  cysts ;  the  one  con- 
taining, as  the  names  imply,  a  serous  fluid,  the  other  a  colloidal  or 
viscid  matter  in  greater  or  less  proportion.  The  former  class,  illus- 
trated best  by  kianey  cysts,  never  take  on  growth,  but  remain  secre- 
tive all  through  their  history ;  while  the  latter,  though  not  always, 
by  any  means,  giving  rise  to  endogenous  growth,  are  still  at  any  time 
very  likely  so  to  do.  In  both  these  instances,  cyst  is  common  to 
them ;  gland  influence  and  structure  are  in  a  measure  common  to 
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them ;  secretion  is  common  to  them ;  and  practically,  both  may  be 
looked  upon  as  excretive,  so  that  in  relation  to  ultimate  ends,  both 
would  seem  to  be  very  similar  in  purpose.  In  what,  then,  do  they 
differ?  Only  in  this,  that  while  the  products  of  one  are  watery, 
those  of  the  other  are  colloidal.  I  have  no  doubt  that  this  is  an 
essential  point  of  divergence,  but  if  so,  it  is  only  to  give  a  result  for 
the  cause,  if  we  go  no  further.  What  is  the  reason  of  this  difference 
in  the  consistence  of  the  products?  It  is  to  be  found  in  this,  I 
believe,  that  serous  secretions  are  formed  by  membranes,  or  at  any 
rate  by  glands  which  have  close  analogies  with  secreting  mem* 
branes,  while  mucous  fluids  are  formed  by  glands  proper.  If  the 
analysis  of  the  difference  between  gland  and  secreting  membrane 
be  carried  yet  further,  it,  I  apprehend,  resolves  itself  into  a  matter 
of  difference  in  the  amount  of  work  aone,  and  a  difference  in  the 
number  of  working  agents.  To  explain :  A  secreting  membrane 
consists  of  basement  layer  and  one  or  more  layers  of  cells,  while  a 
gland  is  formed  by  a  crowd  of  cells  all  huddled  together  in  a  bag 
or  network.  The  more  the  workmen  the  more  the  work,  or.  express- 
ing this  in  terms  of  secretion,  the  greater  the  number  of  cells  secret- 
ing fluid,  the  greater  number  of  cells  will  there  be  in  that  fluid;  for 
secretion  is,  I  take  it,  only  a  discharge  of  material,  together  with 
the  bodies  which  obtained  this  from  the  blood  or  tissues.  To 
pursue  this  line  of  thought  only  one  step  further;  as  has  been  said 
Defore,  the  more  celb  in  any  secretion,  the  more  the  likelihood  of 
growth  taking  place. 

In  addition  to  this,  it  has  been  suggested  that  in  their  earlier 
stages  gland  cells  have  impressed  upon  them  an  errand  of  formation, 
and  it  is  only  when  other  forces  come  into  play  that  this  is  converted 
into  a  secretive  errand ;  they  have,  in  fact,  been  bred  up  to  growth, 
and  to  this  they  repair  when  functional  life  ceases.  But  in  the  case 
of  membrane,  this  is  not  so;  their  elements  were  never  formed  for 
building  up  gland,  and  so  they  cannot  revert  to  a  craft  of  which 
they  may  be  said  to  be  utterly  ignorant ;  they  have  no  alternative 
action,  and  therefore  cannot  do  otherwise  than  continue  to  secrete.^ 

But  some  one  will  say,  '*  This  connexion  between  growth  and 
secretion  is  all  very  well  if  it  can  be  supported  by  facts ;  but  this  is 

^  The  difltinction  here  drawn  between  ^land  and  secreting  membrane  elicited 
some  criticisms  at  the  time  of  reading  this  paper  as  to  its  reality  in  fact.  It 
would,  I  think,  rather  strengthen  the  theory  broaght  forward  dia  such  a  dis- 
tinction not  exist.  This,  however,  is  not  so;  for  whether  my  reasons  for  making 
it  be  deemed  satisfactory  or  not,  we  can  hardly  get  over  the  pathological  fact, 
that  cysts,  membranes,  or  glands— of  which  I  quoted  the  kidney  as  a  typical 
example—whose  secretion  is  serous,  are  hardly  ever  liable  to  growth  within 
their  cavities.  I  c.in  neither  find  recorded,  nor  have  I  seen  in  museums,  a 
cystic  kidney  giving  rise  to  papular  growth  from  any  of  its  surfaces,  and  the 
pathology  of  renal  cysts  is  probably,  therefore,  simply  one  of  tubular  dilata- 
tion, and  not  one  of  new  growth.  The  fact  that  the  kidney  is  frequently  the 
subject  of  cancer  is  hardly  a  case  in  point,  seeing  that  there  is  no  evidence  of 
the  growth  commencing  m  the  tubules,  and  it  is  equally  probable  that  it  may 
originate  outside  them  in  lymphatics  or  elsewhere. 
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not  80 ;  yoa  aie  obliged  to  admit  that  the  maioritj  of  these  tamoars 
are  not  gland  formations  bat  somethinff  else.  Now,  while  allowing 
that  in  their  somewhat  matured  condition,  a  fibroma,  sarcom,  or 
myxoma  in  the  breast,  may  be  distinct  enough  in  its  nature ;  I  am 
far  from  thinking  that  this  is  so  in  the  earlier  stages  of  its  growth. 
A  gland  is  further  a  compound  structure,  made  up  of  gland  cells, 
connective  and  fibrous  tissue.  If  there  is  a  growth  of  the  cells,  one 
would  expect  also  an  increase  of  the  fibre,  and  this  is  what  actually 
occurs.  It,  then,  is  quite  possible  that  the  growth  of  connective  or 
fibre  may  be  under  more  advantageous  circumstances  than  those 
under  which  the  cell  elements  exist;  this  being  so,  the  fonner 
would  increase  at  the  expense  of  the  gland  tissue,  the  latter  be- 
come crowded  out,  and  the  whole  formation  practically,  as  de- 
scribed, sarcomatous  or  otherwise.  This  is  the  more  likely  when  we 
remember,  that  supposing,  as  we  must  in  any  part  of  this  compound 
whole,  a  variety  of  tissues  to  be  stimulated  to  growth,  each  element 
would  hardly  start  fair  in  the  race.  In  the  one  case,  we  have  to  do 
with  cells  whose  life,  as  far  as  we  can  judge^  is  much  shorter — if, 
indeed,  what  would  be  regarded  as  a  degeneration  in  other  structures 
be  not  their  essential  function — ^with  elements  that  will  rapidly  pro- 
liferate and  as  quickly  die,  and  this  on  the  smallest  excitmg  cause ; 
in  the  other  case,  we  nave  to  do  with  a  tissue  less  isolated  in  action, 
and  therefore  less  prone  to  rapid  change,  and  not  so  obnoxious  to 
altered  conditions.  But  to  say  this  much  is  not  to  deny  a  glandular 
nature  to  many  of  these  formations.  This  question  of  celt  life  is  a 
fascinating  one  for  unlimited  speculation,  more  especially  if  pushed 
into  the  region  of  malignant  and  recurrent  growth.  Upon  this 
time  and  space  forbid  our  entering  here.  One  may,  however, 
before  closing,  just  diverge  for  one  moment  to  point  out  that 
these  remarks,  both  in  relation  to  innocent  and  cancerous  tumours^ 
seem  to  illustrate  a  pathological  law,  which  teaches  that  if 
a  growth  •occur  in  any  part,  it  will,  with  but  few  exceptions,  take 
on  the  form  of  such  part  in  more  or  less  perfect  manner ;  and  thus 
we  find,  in  the  case  of  the  breast,  a  certain  resemblance  between 
cancer  and  other  tumours.  A  very  practical  point  is  embodied  in 
this,  which,  as  every  worker  with  the  microscope  in  the  field  of 
morbid  anatomy  knows  well,  still  needs  reiteration.  How  often,  to 
such  a  one's  very  great  perplexity,  morsels  are  sent  to  him,  of  which, 
perhaps,  he  knows  nothing  beyond  the  bitter  fact  that  he  is  ex- 
pected to  express  an  opinion  on  the  question  of  its  recurrence.  If 
our  observer  is  wise,  he  will  keep  to  a  bare  statement  of  description, 
and  leave  recurrence  to  futurity,  which  cannot  fail  him;  but,  un- 
fortunately, such  a  barren  announcement  is  generally  very  little  con- 
sonant with  the- surgeon's  hopes  or  fears;  he  cares  little  to  be  told 
that  his  knife  has  removed  a  lymphoma  or  rapidly-growing  adenoma 
or  what-not ;  he  associates  often  gland  tumour  with  innocence,  and 
cancer  with  its  surgical  opposite ;  while  the  pathologist,  as  I  say, 
knows  well,  that  only  in  exceptional  cases  can  it  be  said  that  such- 
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and-8uch  a  growth  is  a  cancerj  while  manj  most  harmless-looking 
tumours  rapidlj  recur.  I  am  inclined  to  saj  for  myself,  that  an 
answer  to  the  question  of  recurrence  is  much  more  surelj  indicated 
by  naked-eje  appearances  and  experience,  than  by  any  histological 
inquiry. 

Lastly,  as  to  the  light  which  these  observations  throw  upon  gland 
development,  it  may  be  remembered  that  I  expressed  a  doubt 
whether  these  new  formations  were  ever  produced  by  the  involution 
of  a  simple  tube,  while  tlie  formation  of  papillae  inside  cavities  is 
very  general  in  what  appear  to  be  attempts  at  gland  growth  in  many 
regions  of  the  body.  This  uniformity  of  action  in  different  parts  can- 
not, I  think,  be  a  mere  result  of  chance.  Again,  it  seems  very  im- 
probable that  there  should  exist  one  developmental  law  for  an  early 
period  of  life,  and  another  for  adult  age  or  senility,  while  no  one,  I 
suppose,  now  holds  that  new  growths  are  omnipotent  in  their  free- 
dom from  all  law.  Whatever,  then,  the  name  by  which  we  char- 
acterize that  force  which  ends  in  tumour,  most  will  probably  be 
ready  to  admit  that  it  cannot  be  other  than  that  same  force  which 
was  impressed  upon  the  one  cell  at  its  first  beginning,  and  which  sent 
it  on  its  road  of  evolution  ;  and  we  may,  upon  this,  not  unreasonably 
ground  the  assumption  that  the  developmental  processes  gone 
through  in  the  formation  of  glands  in  intra-uterine  life,  will  be  very 
closely  imitated  in  extra-uterine  formations ;  in  other  words,  the  clue 
to  the  nature  of  these  pathological  structures  must  be  looked  for  in 
the  field  of  normal  embryology;  and  if  so,  then,  by  providing  speci- 
mens easy  of  access,  both  by  their  numbers  and  size,  morbid  anatomy 
will,  in  its  turn,  react  upon  the  latter,  and  facilitate  a  study  at  pre- 
sent surrounded  by  almost  insuperable  difficulties.  This  line  of 
inquiry  has  indeed  already  made  much  progress  through  the  able 
researches  of  MtLller,  Billroth,  and  others. 
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Idiocy :  Its  Diagnons  and  Treatment    By  Dr  E.  Seguin.     1864. 

Aphasia.    By  Dr  H.  B.  Wilbur. 

Final  Report  on  the  Experimental  School^  Maeeachueetts.     Cam- 
bridge: 1852. 

Report  of  the  Commiseumer  in  Idiocy  to  the  General  Asaembly  of 
Connecticut^  1856. 

Through  the  kindness  of  a  friend  in  Toronto^  we  have  now  before 
us  a  large  number  of  annual  reports  of  training  schools  for  idiots, 
imbeciles,  and  feeble-minded  cnildren  irom  across  the  Atlantic. 
In  no  country  in  the  world  has  the  education  of  this  unfortunate 
class  been  prosecuted  with  greater  energy  and  success  than  in  the 
United  States.  To  say  that  a  problem  has  been  successfully 
worked  in  America,  is  a  somewhat  perilous  way  of  recommending 
a  trial  of  it  in  this  country.  But  one  thing  we  cannot  deny, — that 
the  United  States  have  preceded  us  in  recognising  the  duty  of  the 
State  to  give  a  proper  amount  of  education  to  all  the  children  of 
the  country  who  may  be  in  need  of  it.  This  principle  has  only 
recently  been  recognised  in  England ;  nor  is  it  yet  carried  out  in 
Scotland  or  in  Ireland^  though  our  legislators  are  at  present  busy 
with  the  subject.  It  is  not  surprising,  therefore,  that  some  states 
of  the  American  Union  have  taken  a  much  wider  view  of  the 
duties  of  a  government  than  we  are  yet  prepared  to  cany  oat. 
Not  only  have  they  granted  pecuniaiy  aid  to  the  schools  for  the 
blind  and  deaf,  but  a  number  of  train  ine  schools  for  idiotic  and 
imbecile  children  have  been  founded  and  maintained  bv  the  help 
of  the  State.  The  view  upon  which  this  aid  is  granted  is  clearly 
enunciated  in  many  of  the  reports  under  review.  Take  the  follow- 
ing, for  example : — 

"  We  have  already  referred  to  the  principle  adopted  in  the  very 
infancy  of  our  colonial  existence, — that  it  is  the  duty  of  the  State 
to  require  the  education  of  all  its  children.  Admitting  this  prin- 
ciple (and  it  would  be  difficult  to  deny  it),  and  tlie  conclusion 
follows  legitimately,  that  it  is  the  duty  of  the  State  to  provide  for 
the  training  of  this  unfortunate  class,  and  that  in  such  a  way  as 
that  all  may  be  liable  to  share  alike  in  its  advantages." ' 

In  Qreat  Britain,  the  care  of  the  idiot  has  been  left  to  the 
voluntary  charity  of  the  public;  and,  where  the  Government 
has  intenered,  it  has  not  been  to  help  those  who  have  endeavoured 
to  ameliorate  the  condition  of  this  unfortunate  class. 

Under  the  Lunacy  Act  of  20th  and  21st  Victoria,  idiots  were 
included  under  the  head  of  insane,  and  put  under  the  charge  of  the 
Commissioners  of  Lunacy.  In  England,  all  those  children  sent 
for  education  to  Earlswood  and  Lancaster,  and  other  English 
institutions  for  the  improvement  and  training  of  idiots,  can  only  be 
^  Report  of  the  CommiMioners  to  the  General  Asfiembly  of  Connecticut,  p.  17. 
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admitted  under  the  usual  lunacy  certificates^  signed  by  two  regis- 
tered practitioners  of  medicine.  . 

As  a  general  rule,  the  precautions  necessary  to  take  against 
lunatics  are  quite  superfluous  in  the  case  of  iaiots  or  imbeciles. 
An  idiot  is  unsound  of  mind  very  much  in  the  same  way  as  a 
child  of  two  or  three  years  old  is  of  unsound  mind ;  and  to  demand 
the  usual  formidable  array  of  certificates  and  petitions  before  a 
feeble-minded  child  can  be  sent  to  a  training  school,  is  an  outrage 
upon  common  sense  and  justice.  It  is  an  arbitrary  regulation, 
which  only  tends  to  render  the  parents  unwilling  to  send  the  most 
improvable  cases  to  the  only  establishments  where  they  can  get  a 
suitable  training,  and  to  thwart  the  noble  efforts  of  the  charitable 
founders  and  subscribers. 

The  Scotch  Board  of  Lunacy  have  taken  a  more  sensible  view 
of  the  matter,  and  have  not  insisted  upon  anything  beyond  an  appli- 
cation signed  by  the  parent,  and  a  notice  of  admission  or  descrip- 
tion of  the  case  from  the  meaical  officer.  These  institutions,  which 
are  better  supported  in  England  than  in  Scotland,  are  very  far 
from  being  aole  to  care  for  the  large  number  of  idiots  in  either 
country.  Few  people  have  got  any  idea  of  the  number  of  idiots ; 
and  it  is  extremely  difficult  to  eet  statistics,  from  the  unwillingness 
of  parents  to  return  their  ohilcbren  under  such  a  heading.  In  the 
census  of  1861,  only  481  were  returned  as  idiots  or  imbeciles  in 
Scotland;  but  from  evidence  in  the  possession  of  Dr  W.  A.  F. 
Browne,  then  Commissioner  in  Lunacy,  2236  had  been,  about  the 
same  time,  actually  visited  by  him,  or  by  other  medical  men  on  whom 
he  could  rely.  Dr  Denis  De  Vitr^,  Chairman  of  the  Boyal  Albert 
Asylum  for  Idiots  at  Lancaster,  writing  in  1871,^  states  that  ^^the 
number  of  idiots  and  imbeciles  in  England  has  been  appropriately 
estimated  at  50,000,  while  the  entire  hospital  accommodation  yet 
provided  is  insufficient  for  1000.  In  Ireland,  the  number  of 
idiots  by  the  census  of  1851  was  stated  as  4906,  or  1  to  every 
1336;  the  number  of  insane  as  5074,  or  1  in  1291  of  the  general 
population. 

The  above  statistics  of  lunacy  in  Ireland  are  noteworthy,  as  the 
collectors  have  succeeded  in  getting  something  like  a  real  return  of 
the  number  of  idiots ;  for  there  is  no  reason  for  believing  this  class 
more  numerous  in  Ireland  than  in  other  countries.  '^  ISo  census," 
it  is  observed  in  the  Report  to  the  General  Assembly  at  Connec- 
tiput  (p.  76),  "taken  on  the  principle  of  the  Britisn  or  United 
States  census,  gives  anything  like  full  returns  of  this  class, 
particularly  of  the  younger  imbeciles  and  idiots." 

We  are  thus  prepared  for  the  conclusions  of  the  Connecticut 
Commissioners : — 

"  We  have  thus  presented  the  results  of  our  investigations,  and, 

*  Dr  De  Vitr^'s  calculation  evidently  does  not  include  the  Asylum  for  Idiots 
at  Catherham,  of  which  there  is  an  account  in  Good  Wordi  for  April  1872.  He 
refers  to  the  four  English  training  schools. 
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we  think^  have  demonstrated  concliuiyely  the  dnty  of  the  State  to 
aid  in  raising  up  these  poor  outcasts  from  the  degradation  of  tlieir 
present  condition.  When  we  consider  that  they  are  as  nnmeroos 
as  the  insane,  eight  times  as  numerous  as  the  deaf  and  dumb,  more 
than  twice  as  many  as  the  blind,  that  no  other  means  are  available 
for  their  improvement,  and  that,  under  these  genial  influences,  they 
do  attain  to  intelligence,  usefulness,  and  manhood, — we  feel  that 
we  have  presented  a  claim  on  their  behalf  which  an  enlightened 
and  liberal  Liegislature  will  not  reject." 

Before  granting  public  support  to  these  institutions,  the  State 
legislatures  acted  with  great  caution.  In  Massachusetts  an  experi- 
mental school  was  tried  for  three  years,  the  report  of  which  is 
signed  by  Dr  S.  G.  Howe,  the  author  of  a  well- known  work,  ^'  On 
the  Causes  of  Idiocy ;"  and  it  was  only  on  finding  a  real  improve- 
ment in  those  subjected  to  training  tnat  permanent  support  was 
promised* 

'^  Seven  experimental  schools,  started  under  State  patronage, 
have  resulted  m  the  establishment  of  as  many  public  institutions, 
built  and  supported  by  these  several  states.  In  nearly  every 
instance,  these  experimental  schools  have  been  located  at  the  state 
capitals,  where  their  modes  of  operation  and  their  results  could  be 
conveniently  scrutinized  by  the  members  of  the  legislative  bodies 
upon  whose  favour  they  were  dependent.  They  are,  therefore,  now 
the  exponents  of  the  intelligent  convictions  of  the  respective  legis- 
latures that  fonnded  them."  * 

The  general  plan  seems  to  have  been,  that,  on  a  given  snm 
beine  raised  bv  private  charity,  so  much  more  was  added  by  the 
legislature.  Tne  states  which  now  maintain  institutions  of  their 
own  are,  Massachusetts,  New  York,  Pennsylvania,  Connecticut, 
Ohio,  Kentucky,  and  Illinois.  Other  states  who  have  none  of  their 
own,  send  boarders  to  these  institutions.  In  Canada  there  is  none, 
though  we  are  informed  that  it  is  contemplated  to  erect  one  at 
Toronto.  In  the  annual  reports  of  the  American  training  schools, 
as  well  as  the  work  of  Seguin  on  Idiocy,  published  in  America,  a 
high  degree  of  success  is  claimed ;  and  it  appears  to  us  likely  that 
State  support  should  tend  to  render  them  more  efficient,  as  well  as 
more  able  to  overtake  the  work  before  them* 

In  America,  those  cases  who  do  not  seem  likely  to  profit  by 
training,  those  labouring  under  decided  ill  health,  as  well  as  the 
insane  and  epileptic,  are  returned  to  their  parents'  homes.  At  the 
New  York  Asylum  at  Syracuse  thev  are  taken  for  a  month,  when 
a  report  is  sent  to  their  parents.  Those  who  are  maintained  gra- 
tuitously are  admitted  m  the  precedence  of  their  application,  in 
consideration  of  their  wants  ana  capabilities,  and  not,  as  in  Oreat 
Britain,  by  the  votes  of  subscribers  collected  by  personal  solici- 
tation. An  ample  staff  of  teachers  is  allowed,  with  salaries  suffi- 
ciently large  to  induce  them  to  stay  in  their  situations. 
I  Twentieth  Annual  Report  of  the  New  York  Asjlnm  for  IdiotSi  1871,  p.  11. 
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The  Annual  Reports  of  Dr  Wilbur,  dating  from  1852  to 
1871,  record,  in  an  engaging  style,  the  experience  of  a  physician 
of  ability  and  sound  judgment,  who  has  now  devotea  twenty 
years  to  the  treatment  and  training  of  idiocy  and  the  diseases 
which  cause  it. 

The  following  quotations  may  be  interesting  to  our  readers : — 
'^Idiocy,  or  that  general  mental  condition  which  is  commonly 
nuderstcK)d  by  that  term,  depends  upon  a  defect  or  infirmity  of 
some  portion  or  the  whole  of  the  general  nervous  system,  just  as 
blindness  or  deafness  depend  upon  some  affection  of  the  special 
nerves  of  sight  or  hearing ;  and  just  as  complete  and  hopeless  blind- 
ness and  deafness  will  result  when  these  special  nerves  are  affected 
to  a  certain  extent,  so  it  is  true  that  in  certain  conditions  of  the 
central  nervous  masses,  the  brain  or  spinal '  cord,  there  will  result 
a  degree  of  idiocy,  or  a  form  of  idiocy,  that,  so  far  as  any  marked 
or  permanent  results  are  concerned,  may  be  considered  hopelesg. 
In  other  words,  the  organic  defect  and  the  diseased  condition 
cannot  be  remedied,  and,  therefore,  the  resulting  mental  deficiency 
cannot  be  obviated.  The  peculiar  conditions,  however,  upon  which 
the  idiocy  is.  based,  are  so  beyond  the  reach  of  one's  observation, 
are  oftentimes  so  subtle  in  their  character  and  pathological  symp- 
toms, that  they  can  only  be  inferred  (scarcely  said  to  be  proved) 
by  a  failure  after  a  fair  trial  of  the  most  approved  means  to 
obviate  them." 

Take,  again,  from  the  Seventh  Annual  Report: — '^  There  is  a  class 
of  children  who  are,  in  the  early  periods,  of  infirm  or  imperfect  bodily 
organization.  As  a  consequence,  they  are  deficient  in  intellect: 
they  are  idiots,  with  all  the  absence  of  mental  manifestations,  and 
with  the  habits  and  tendencies  of  this  state.  During  some  of  the 
critical  periods  of  their  childhood,  or  in  the  more  radical  change  in 
the  system  from  childhood  to  youth,  the  physical  cause  or  infirmity 
underlying  the  idiocy  is  actually  obviatea  or  removed ;  but  through 
the  strength  of  connrmed  habits,  and  from  the  fact  that  they  are 
still  surrounded  with  the  same  circumstances,  they  would  con- 
tinue in  the  same  condition  of  mental  inferiority.  Exposed  to  the 
educational  and  elevating  influences  of  a  well-regulated  institution, 
the  effects  produced  seem  almost  like  regeneration — ^the  individual 
entirely  emerges  from  the  condition  of  idiocy." 

In  the  First  Report,  Dr  Wilbur  states  his  view,  that  the  most 
teachable  age  for  idiots  is  ''the  proper  school-attending  a^  of 
ordinary  childhood."  As  defined  in  subsequent  reports,  this  is 
between  seven  and  fourteen.  "As  such,  they  are  free  ftx)m  the 
confirmed  habits  which  constitute,  in  the  main,  the  disagreeable  or 
repugnant  features  of  the  common  appreciation  of  idiocy.  Their 
whole  organization  is  more  flexible,  more  susceptible  of  develop- 
ment. The  physical  defects  or  infirmities  with  which  the  idiocy 
is  connected,  or  upon  which  it  is  dependent,  are  more  amenable  to 
proper  rules  of  diet,  regimen,  or  meaiclne." 


1032  AMERICAN  REPORTS  ON  INSANITY.  [MAT 

Dr  George  Brown/  writing  from  a  priyate  institutioni  where  the 
parents  may  be  expected  to  allow  the  children  to  spend  bnger 
time  in  the  establishment,  remarks, — '^  The  younger  the  papil  when 
entered,  the  better  for  him,  and  for  us  too." 

Naturally  enough,  with  pupils  so  young,  there  were  no  trades 
taught  at  Syracuse.  The  peculiar  boast  of  the  American  training 
schools  was.  that  they  gaye  education  in  its  broadest  sense — the 
culture  of  all  the  human  faculties^  unembarrassed  by  the  utilitarian 
views  which  in  England  make  it  such  a  peculiar  object  that  the 
intelligence  of  the  idiot  should  be  directea  to  make  him  more  or 
less  supporting. 

Of  five  teachers  to  ninety  children  at  Syracuse,  four  were  females. 

In  the  Eighth  Annual  Report,  Dr  Wilbur  remarks, — ^^  Our 
general  rule  (the  admission  of  pupils  from  seyen  to  fourteen  jears 
of  age)  seems  to  be  practically  a  just  one.  At  all  eyents,  as  it  can 
be  suspended,  for  proper  reasons,  in  any  indiyidual  case,  by  the 
action  of  the  board  of  trustees,  it  can  do  no  harm.  Wheneyer,  in 
the  farther  experience  of  the  institution,  it  shall  be  deemed  advisable 
to  extend  the  limits  of  age  in  the  reception  of  pupils,  it  can  be 
done." 

In  the  Twentieth  Report,  after  enriching  his  experience  by  a 
visit  to  Europe,  and  after  making  some  remarks  upon  what  he 
observed  at  Earlswood,  Dr  Wilbur  writes, — "Theoretically,  the 
earlier  in  point  of  age  deficient  children  are  submitted  to  special 
training  and  instruction,  the  greater  their  prospect  of  ultimate 
benefit.  Acting  upon  this,  the  mass  of  pupils  selected  were  too 
young  to  be  applied  to  any  practical  industry.  Just  when  they 
had  reached  an  age  when  they  could  be  taueht  something  useful, 
their  terms  of  residence  at  the  asylum  would  expire,  and  they  be 
sent  away  to  acquire  elsewhere,  and  under  less  favourable  circum- 
stances, the  real  knowledge  which  they  most  needed.  Thus,  the 
ultimate  end  of  all  the  educational  efforts  was  made  too  remote  for 
the  observation  and  apprehension  of  the  teachers." 

In  the  regulations  of  the  Pennsylvania  Training  School,*  it  is 
stated  that  the  period  of  the  greatest  school  improvement  is  gener- 
ally from  twelve  to  eighteen. 

It  was  impossible  but  that  the  teaching  of  industrial  occupations 
to  idiots  should  not  tend  to  their  being  admitted  or  retained  to  a 
later  age.  At  Earlswood,  a  considerable  number  of  the  inmates 
are  grown  men  and  women.  Both  at  Earlswood  and  Colchester 
life  cases  are  elected.  Idiots  neither  learn  to  speak  nor  to  walk  so 
soon  as  ordinary  children ;  nor,  as  a  general  rule,  are  they  able  at 
so  early  an  age  to  commence  to  work.  It  seems  to  us  that,  as  a 
general  rule,  those  from  eight  to  fourteen  receive  more  readily  a 
scholastic  education,  whereas  those  above  fourteen  are  much  more 
able  to  learn  to  work ;  and  some  idiots  can  be  taught  to  work  very 

^  Report  of  Private^Institution,  fiarre,  Mass.,  1866. 
'  Sixteenth  Annual  Report,  p.  26.    PhUadelphia,  1869. 
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tolerably  who  cannot  learn  the  alphabet^  whereas  others  can  be 
taught  to  read  a  little  who  are  never  apt  at  work.  If  the  children 
can  be  kept  long  enough  to  give  them  both  a  scholastic  and  in- 
dustrial training,  so  much  the  better. 

We  fear,  in  trying  to  give  due  honour  to  Dr  Wilbur's  reports, 
that  we  have  so  taken  up  our  space  as  to  leave  no  room  for  doing 
justice  to  the  claims  of  the  other  reports  and  papers  at  the  head  of 
our  review ;  indeed,  each  of  them  is  well  entitled  to  a  separate 
notice.  The  reports  of  Dr  S.  G.  Howe  and  Dr  Edward  Jarvis, 
of  the  Massachusetts  School,  are  very  intieresting  and  instructive 
reading.  We  do  not  know  anything  better  of  its  kind  than  the 
Twentieth  Annual  Report  by  Dr  Jarvis. 

Those  of  Dr  Isaac  Kerlin,  of  the  Pennsylvania  Training  School, 
are  written  with  &;reat  ability*  and  warmth  of  feeling.  Dr  Kerlin 
has  a  kindlv  word  to  say  in  favour  of  epileptic  idiots,  which  are 
excluded  m>m  the  gratuitous  benefits  of  almost  all  training 
institutions.  Out  of  111  of  this  clasS|  he  claims  16  cured  and  57 
improved. 

A  strikine;  feature  in  the  American  reports  is  the  number  of 
pupils  who  have  become  self-sustaining.  This  is.  no  doubt,  an 
easier  problem  to  solve  in  America  than  in  Great  Britain.  In  the 
New  World  there  is  a  much  greater  demand  for  bodily  labour, 
especially  in  agriculture,  and  land  is  cheap  and  easy  to  be  had. 
It  is  generally  recognisea  that  there  is  more  chance  of  idiots  and 
imbeciles  learning  to  make  their  bread  by  such  labour  than  by  any 
other.  Several  of  those  who  have  been  cared  for  by  Dr  George 
Brown  in  the  Private  Institution  for  the  Education  of  Feeble- 
minded Children,  Barre,  Mass.,  "are  now,"  he  writes,  "filling 
stations  of  usefulness  and  respectability  in  life,  having  served  in 
the  army  and  navy  during  the  war,  are  managing  small  farms,  or 
maintaining  themselves  bv  some  mechanical  trade." |  "Of  500 
individuals,"  writes  Dr  Kerlin,*  "received  and  trained  at  this 
institution,  81  are  capable  of  earning  their  own  support  in  domestic 
service,  farming,  or  certain  shop  employments,  under  influences  of 
favourable  protection,  such  as  have  been  named." 

In  Dr  H.  M.  Knight's  able  and  interesting  report  of  the  Con- 
necticut School,"  7  pupils  are  deemed  capable  of  self-support,  and 
3  of  these  were  reported  as  actually  self-supporting ;  2  children 
were  also  sent  to  enter  a  public  school. 

The  same  want  of  space  compels  us  to  pass  oyer  the  instructive 
pamphlet  of  Dr  Seguin  on  Idiocy,  its  Diagnosis  and  Treatment, 
which  came  before  his  larger  work  on  Idiocy.  His  other  pamphlet, 
published  in  1870,  has  b^n  already  reviewed  in  this  Journal. 

The  article  of  Dr  Wilbur  upon  Aphasia  is  of  a  thoughtful  and 
suggestive  character.  Idiotic  mutism  is  a  subject  which  has  been 
little  noticed,  but  which  presents  some  features  well  worthy  of  study. 

»  See  Report,  Barre,  1866,  p.  14.  •  Eighteenth  Report,  p.  9. 

•  Hartford,  1870,  p.  7. 

'  *^  6p 
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A  Manual  of  Zoohayyfor  the  Use  of  Students.  By  Henry  Alletn  e 
Nicholson,  M.D.,  D.Sc,  etc.  Second  edition,  revised.  Black- 
wood and  Sons. 

The  first  edition  of  this  work  was  noticed  so  recently  in  our  pages 
that  a  lenffthened  review  of  it  at  present  is  unnecessary. 

Suffice  It  to  say  that  the  second  edition  differs  from  the  first 
chiefly  in  this,  that  it  is  larger.  That  this  is  an  advantage  we  are 
inclined  to  doubt. 

As  in  the  first,  so  in  the  second  edition,  that  portion  of  the  work 
which  is  devoted  to  the  lower  forms  of  animal  life  seems  somehow 
to  recall  to  memoiy  the  notes  of  a  song  which  at  one  time  fell 

Pleasantly  on  our  ear  within  the  walls  of  tne  Edinburgh  University, 
^he  notes  themselves  have  died  away,  but  the  echo  is  returned 
from  the  pages  now  before  us. 

The  fact  that  within  twelve  months  a  second  edition  has  been 
called  for  must  be  a  source  of  satisfaction  to  the  author,  inasmuch 
as  it  shows  that  his  labour  has  not  been  in  vain.  At  the  same 
time  we  would  humblv  suggest  that^  in  the  event  of  a  third  edition 
being  demanded,  a  little  less  of  detail  and  more  of  principle  might 
be  found  advantageous. 


Notes  on  Comparative  Anatomy :  A  StfUabusofa  Course  of  Lectures 
delivered  at  8t  Thomas's  ifospital     By  William  Miller  Okd, 

M.B.  Lond.,  M.R.C.P.,  etc     London :  J.  and  A.  ChurchilL 

> 

This  syllabus  contains  the  substance  of  the  author's  course  of 
lectures  on  comparative  anatomy.     It  will  form  a  good  guide  to  the 
student,  in  so  far  as  it  directs  his  attention  to  the  leading  anatomical 
peculiarities  of  the  different  forms  of  animal  life.     The  essential 
anatomical  characteristics  of  these  groups  in  relation  to  the  various 
functional  systems,  are  given  clearly  ana  well.     As  an  outline  it  is 
excellent ;  the  details,  however,  the  reader  must  fill  in  for  himself. 
The  Notes,  we  have  no  doubt,  will  be  largely  made  use  of  in  these 
days  of  "  cram,"  when  it  seems  essential  to  the  progress  in  life  of 
the  student,  and  more  particularly  of  the  medical  student,  to  '*  get 
up"  the  largest  amount  of  knowledge  in  the  shortest  space  of  time, 
regardless  of  any  higher  consideration   than  that  of  passing  an 
examination.     As  a  syllabus  of  a  course  of  lectures,  the  Notes  are 
unexceptionable,  but  we  doubt  the  propriety  of  publishing  these 
in  the  form  of"  a  book,  which  in  the  hands  of  those  for  the  use  of 
whom  it  is  designed,  will  but  tend  to  encourage  an  ever-increasing 
evil, — that  of  "  cram."     Let  the  student  make  such  an  abstract  for 
himself,  and  we  may  rest  assured  that  he  will  have  attained  a  much 
more  satisfactory  grasp  of  the  subject  than  can  ever  be  gained  by 
committing,  parrot-like,  to  memory  the  contents,  excellent  though 
they  be,  of  a  work  like  that  now  before  us. 
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On  the  Temperature  in  Diseases.  By  C.  A.  Wundeklich,  M.D., 
etc.     Translated  hj  W.  Bathurst  Woodman,  M.D. 

A  Biennial  Retrospect  cf  Medicine  and  Surgery  for  1869-70.  Edited 
by  Mr  H.  Power,  Dr  Shepherd,  Mr  Waren  Tay,  Mr  R.  B. 
Carter,  Dr  Barnes,  and  Dr  T.  Stevenson. 

Lectures  on  Clinical  Medicine.  By  A.  Trousseau,  M.D.,  etc. 
Translated  by  Sir  John  Rose  Cormack,  Kt,  M.D.  Ed.  and 
Paris,  F.R.S.E.,  etc. 

Atlas  of  Portraits  of  Diseases  of  the  Skin.     Eleventh  Fasciculus. 

The  above-mentioned  works  constitute  the  thirteenth  annual  issue 
to  its  subscribers  of  the  New  Sydenham  Society,  and  though  re- 
lating to  different  subjects,  we  have  classed  them  together,  because 
it  seems  of  more  importance  to  the  profession  that  they  should 
know  the  very  valuable  practical  information  they  can  secure  for 
one  guinea,  than  that  at  ttiis  time  of  day  they  should  be  treated  to 
an  elaborate  critique  on  Trousseau's  Clinical  Medicine,  or  on 
Wunderlich's  Treatise  on  Thermometry ;  the  worth  of  these  volumes 
being  well  known  to  all  but  the  merest  tyro  in  medicine.  As  to 
the  Biennial  Retrospect,  it  is  as  good  as  any  of  its  class :  of  little 
value  to  town  practitioners  possessing  easy  access  to  large,  well- 
selected,  and  well-catalogued  libraries,  it  is  no  doubt  of  great  value 
to  country  practitioners,  whose  resources  in  that  respect  are  more 
limited,  and  whose  requirements  are  of  some  consequence,  if  we 
estimate  them  by  the  numerous  works  of  the  kind  intended  to  supply 
them.  The  fasciculus  of  Skin  Diseases  supplies  life-size  portraits 
of  Pityriasis  Rubra,  Papular  Syphilis,  with  Indurated  Chancres,  and 
Pruriginous  Impetigo  following  Varicella,  which  are  extremely 
beautiful,  and  look  life-like,  but  which,  to  our  mind,  would  have 
their  value  very  much  enhanced  by  the  addition  of  a  printed  sheet 
containing  a  concise  history  of  the  case ;  these  might  at  first  be 
issued  in  loose  sheets,  and  subsequently  re-issued  in  fasciculi,  when 
a  sufficient  number  had  been  printed.  The  additional  expense  thus 
entailed,  might  be  amply  provided  for  by  the  issue  of  only  two 
plates  instead  of  three ;  while,  as  the  practical  value  of  the  plates 
would  be  very  greatly  enhancea,  and  as  the  atlas  alone  is  worth  all 
the  money  subscribed,  not  only  would  no  subscriptions  be  likely  to 
be  lost  by  this  alteration,  but  many,  we  think,  might  be  attracted 
by  it. 

To  return  to  Wunderlich's  Thermometry,  it  is  well  to  recollect 
that  this  contains  not  only  observations  on  the  temperature  in 
disease,  but  also  in  health,  and  is  a  complete  epitome  as  to  the 
history  of  the  subject  up  to  date.  It  is  no  mfallible  guide  either  to 
diagnosis  or  treatment,  but  is  nevertheless  a  work  of  reference, 
absolutely  necessary  for  all  who  would  keep  themselves  abreast  of 
the  day,  in  relation  to  so  important  a  matter  as  corporeal  tempera- 
ture. 
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The  importance  of  Troassean's  Clinical  Lectoies  is   too  well 
known  to  require  insistance  upon  here,  and  the  only  parts  to  which 
we  desire  to  refer,  are  those  in  which  he  speaks  of  tne  food  of  in- 
fants and  of  their  weaning,  because  in  botti  of  these  we  think  he  is 
somewhat  in  error.     He  states  that  a  nursing  infant,  of  four  or  five 
months  old,  ought  to  take  about  15,000  grammes  (nearly  20  oz., 
or  one  pint)  in  the  twenty-four  hours ;  but  scarcely  any  infant  of 
only  one  month  old  will  be  satisfied  with  only  one  pint  of  milk ; 
many  will  take  a  quart,  and  the  average  lies  between ;  while,  of 
ourse,  the  quantity  required  at  four  or  five  months  must  be  con- 
siderably increased.     In  children  actually  nursing,  a  knowledge  of 
the  amount  required  is  of  little  importance,  because  they  help  them- 
selves to  satiety,  without  the  use  of  a  measuring  glass;  and  if  found 
not  to  thrive,  they  have  their  wants  supplemented  by  food,  or  by 
the  provision  of  a  more  efficient  nurse.    In  those  brought  up  by  the 
hand,  it  is  far  otherwise;  and  if  to  an  inefficient  supply  of  average 
cow's  milk — not  the  milk  of  one  cow,  but  the  mixture  of  several,  as 
our  author  very  properly  recommends — we  add  one-third  of  water' 
(p.  153),  we  still  further  reduce  the  poor  infant's  nourishment,  and 
ought  not  to  wonder  that  rickets  ana  all  the  many  ailments  which 
follow  defective  nutrition  result.     It  is  quite  as  easy  to  brin^  up  a 
child  healthilv  on  the  bottle  as  by  a  nurse,  if  he  be  sufficiently  fed  ; 
but  it  is  mucn  more  easy  to  starve  him  the  one  way  than  the  other; 
hence  the  great  mortality  amongst  bottle-babies.    A^ain,  Trousseau 
very  properly  states,  that  the  most  serious  difficulties  of  nutrition 
arise  at  the  cutting  of  the  eye-teeth — ^not  because  that  is  a  difficult 
matter,  because  they  are  so  sharp  that  it  is  not ;  but  because  they 
have  to  force  their  way  in  a  closed  space  between  two  teeth — and  he 
proposes  to  defer  weanmg  till  after  that  period,  that  is,  on  an  average, 
till  the  child  is  eighteen  months  old.    But  long  before  this  average 
period,  the  milk  of  an  average  nurse  is  too  watery  to  be  of  any 
nutritive  value,  and  is  much  better  replaced  by  rood  of  a  more 
nutritious  character,  while  any  delay  beyond  the  average  in  denti- 
tion is  far  more  probably  due  to  deficient  nutriment  than  to  any 
other  cause,  and  is  most  efficiently  to  be  met  by  prompt  weaning, 
and  the  supply  of  more  nourishing  food.     Under  ail  circumstances, 
the  food  of  the  child  ought  to  be  proportioned  to  his  requirements, 
and  not  regulated  by  any  theoretical  ideas ;  and  the  requirements  of 
the  child  ought  to  be  judged  of  according  to  his  development,  and  not 
deduced  merely  from  his  age ;  and  the  absurdity  of  having  recourse 
to  averages,  in  this  or  any  other  question,  is  very  well  shown  by 
Trousseau  pointing  out,  in  regard  to  dentition,  that  amongst  all  the 
boys  who  furnished  an  average  of  seven  months  as  the  period  of 
eruption  of  the  first  tooth,  in  not  one  single  case  did  the  first  tooth 
appear  at  this  age ;  while,  amongst  the  girls,  the  average  age  of  six 
months  applied  only  to  one-fourth  of  the  facts.     An  average  is  only 
an  abstraction,  representing  a  fact  intermediate  between  two  ex- 
tremes, which  itself  may  only  seldom  or  perhaps  never  occur*     It  is 
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absurd,  therefore,  to  attempt  to  base  accuracy  of  knowledge  upon  a 
system  of  ayeras;es,  or  to  ask,  in  regard  to  any  question,  formulated 
tiTiths  from  statistics  which  they  cannot  furnish. 

We  cordially  recommend  the  New  Sydenham  Society,  and  its 
valuable  publications,  to  the  favourable  consideration  of  our  readers. 


► 


A  Handbook  of  Therapeutics.  By  Sidney  Rinoer,  M.D.,  etc. 
Second  edition.     London :  H.  K.  Lewis :  1871.     Pp.  483. 

Dr  Pereira's  Elements  of  Materia  Medica  and  Therapeutics,  Edited 
by  Robert  Bentley,  M.R.C.S.,  F.L.S.,  etc. ;  and  Thbophilus 
Redwood,  Ph.D.,  F.C.S.,  etc.  London :  Longmans,  Green,  and 
Co. :  1872.    Pp.  1093. 

These  two  works  are  typical  of  the  past  and  of  the  coming  times. 
Because  a  practitioner  has  to  employ  drugs  in  the  cure  of  disease, 
it  is  absurd  to  expect  him  to  possess  a  minute  knowledge  of  their 
natural  history  and  chemistry ;  he  might  as  well,  as  Huxley  has 
said,  be  expected  ^'  to  belong  to  the  Iron  and  Steel  Institute,  and 
know  all  aoout  steel  because  he  uses  knives."  Fanc^  an  inmiiry 
into  Bessemer's  process  forming  an  integral  portion  of  a  medical 
examination ;  but  would  this  really  be  more  absurd  than  to  make 
the  fitness  of  a  student  to  treat  disease  to  hinge  upon  his  knowledge 
of  what  a  schizocarp  is,  or  how  ''  ethers,  aloehydes,  and  acids  are 
derived  from  the  first  four  homologues  of  the  alcohol  C*H*0*." 

In  recent  attempts  to  simplify  therapeutics,  and  present  to  the 
student  the  physiological  action  of  the  drug  apart  from  its  natural 
history  and  chemical  constitution,  Dr  Ringer,  so  far  as  published 
works  are  concerned,  has  the  field  before  him.  As  might  naturally 
be  expected,  there  is  an  infinite  variety  in  the  value  of  his  separate 
articles;  some  of  them,  such  as  that  on  Chiretta,  p.  418,  are 
bald  to  the  very  extreme  of  inanitv,  and  had  better  have  been  en- 
tirely omitted ;  while  in  all,  we  think,  the  total  exclusion  of  all  re- 
ference to  the  natural  history  is  a  blot,  which  ought  in  subsequent 
editions  to  be  remedied.  It  is  surely  a  matter  of  interest  and  of 
polite  learning  to  know  what  ergot  or  turpentine  is,  and  from  what 
plants  they  are  derived,  and  it  must  conauce  to  our  influence  with 
our  patients  to  be  able  to  state  concisely,  if  asked,  what  the  drug 
is  which  we  propose  to  employ,  though  it  would  as  certainly  be  a 
waste  of  time  for  us  to  get  up  its  minute  botanical  and  chemical 
history,  while  such  facts  would  be  not  more  unintelligible  than  use- 
less to  them.'  In  various  of  the  articles,  we  note  that  Dr  Ringer 
has  not  brought  his  information  quite  up  to  date ;  for  instance, 

^  Since  this  was  written,  a  gouty  old  gentleman  has  illustrated  the  apposite- 
ness  of  this  remark,  by  his  vainglorious  chuckling  over  a  former  medical 
attendant  in  regard  to  want  of  knowledge  of  the  botanical  source  of  Yeratria 
and  its  distinction  from  Veratrum. 
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under  the  head  of  Ergot,  the  subcutaneous  injection  of  ergotine, 
which  has  proved,  itself  so  energetic  as  a  hsBmostatic,  is  not  even 
alluded  to,  and  the  employment  of  electricity  as  a  therapeutic  agent 
is  also  entirely  omittea.  Nevertheless,  the  fact  that  Dr  Ringer's 
work  has  reached  its  second  edition  in  so  short  a  period,  conclusively 
shows  that  it  fulfils  a  want  which  has  been  felt,  and  one  which  we 
feel  assured,  from  the  well-known  care  and  accuracy  of  the  author, 
it  will  fulfil  with  even  more  acceptance  in  future  editions,  which 
will  no  doubt  be  called  for. 

We  should,  however,  like  to  impress  on  Dr  Rin^r  the  great 
advantage  of  using  an  alphabetical  arran^ment  for  his  articles  ;  it 
is  as  absurd  as  it  is  confusing  to  find  Aconite  following  Ipecacuanha, 
especially  in  a  work  which  has  only  therapeutical  ends  m  view,  and 
which  has  no  hankering  after  botanical  or  chemical  mysteries.  We 
speak  feelingly  on  this  subject  from  lon^  acquaintance  with  Sir 
Robert  Christison^s  Dispensatory,  which,  tor  this  very  alphabetical 
reason,  is  so  easy  to  consult. 

Dr  Pereira's  Elements  are  here  presented  to  the  student  in  a  novel 
dress,  Messrs  Bentley  and  Redwood  having  very  carefully  brought 
up  the  botanical  and  chemical  portion  to  the  standard  of  the  present 
day.  In  this  respect  it  presents  a  most  excellent  example  of  a  kind 
of  work  which,  in  so  far  as  it  is  intended  for  the  medical  student, 
will  soon,  we  trust,  be  only  looked  upon  as  interesting  from  an 
antiquarian  point  of  view,  and  the  circulation  of  which  it  will  be 
hopeless  even  to  attempt  to  increase  by  tagging  on  to  a  series  of 
instructive  and  interesting  botanical  and  chemical  essays  detached 
therapeutical  memoranda,  especially  when  those  are  in  themselves 
essentially  antiquarian.  What  can  be  said  for  a  work  professing  to 
teach  the  therapeutics  of  the  present  day,  which  not  only  ignores 
the  hemostatic  use  of  ergotine,  but  which  recommends  that  ergot 
should  be  employed  to  assist  the  dilatation  of  the  os  uteri  (p.  392), 
or  which  recommends  low  diet,  repeated  bloodletting,  and  aigitalis 
to  reduce  hypertrophy  of  the  heart?  Such  statements  betray  such 
utter  ignorance  of  the  action  of  these  drugs,  that  it  is  quite  un- 
necessary for  us  to  give  further  proofs — which  might  easily  be 
done — that  the  therapeutical  department  of  this  work  is  very  far 
behind  the  others,  ana  is  quite  unworthy  of  the  companionship  iu 
which  it  is  found. 


A  Ouide  to  the  Examination  of  the  Urine.     By  J.  WiCKHAM  Leqo, 
M.D.,etc.   Third  edition.   London:  H.K.  Lewis:  1872.   Pp.96. 

The  Urine  andf,  its  Derangements,  etc.     By  George  Haklet,  M.D., 
F.R.S.,  etc.     London :  J.  and  A.  Churchill :  1872.     Pp.  376. 

We  have  already  recommended  Dr  Legg's  little  work  to  all  clinical 
clerks,  as  a  concise  manual  of  all  the  matter  needful  for  them  to 
attend  to.     This  third  edition  is  somewhat  enlarged,  and  in  it  there 
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have  been  adopted  several  of  the  improvements  we  formerly  sug- 
gested. A  more  enlarged  experience,  and  more  careful  reflection, 
will  no  doubt  modify  some  of  those  improvements  still  more  in 
accordance  with  our  views,  and  will  also  prove  the  needfulness  of 
those  other  improvements  which  we  formerly  pointed  out.  At 
present  it  is  fairly  accurate  for  so  concise  a  manual. 

In  Dr  Harley's  work  we  have  a  volume  of  more  pretension. 
Though  by  no  means  perfectly  accurate,  it  is  yet  by  far  the  most 
readable,  instructive,  and  interesting  manual  on  the  subject  issued, 
since  Golding  Bird  took  the  medical  world  by  storm.  The  New 
Sydenham  Society's  translation  of  Neubauer  and  Vogel's  work  is 
unquestionably  the  most  accurate  and  scientiiic  work  on  the  ui*ine 
in  the  English  language ;  but  it  is  dry  and  unreadable  compared 
with  this,  which  has  also  the  great  advantage  of  containing  all  the 
information  upon  any  given  subject  continuously  in  one  place, 
which  is  a  great  saving  of  trouble  to  the  student.  It  is  clearly 
printed,  on  slightly  toned  paper,  and  the  illustrations,  though  not 
numerous,  are  characteristic,  and  are  carefully  and  distinctly  drawn. 
The  chapter  on  the  Clinical  Significance  and  Treatment  of  Uro- 
hsematin,  and  of  the  abnormal  pigments  found  in  the  urine,  seems 
to  us  specially  worthy  of  consideration. 


A  Text-Book  of  Paihologioal  Hisiohgy :  An  Introduction  to  the  Study 
of  Pathological  Anatomy.  By  Edward  Bin  dfleisch.  Professor 
of  Pathological  Anatomy  in  6onn.  Translated  from  the  Second 
German  Edition  by  W.  C.  Kloman,  M.D.,  and  F.  T.  Miles, 
M.D.,  etc.  Philadelphia :  Lindsay  and  Blakiston.  London : 
Trtibner  and  Co. :  1872.     Pp.  695. 

Bindfleiscu's  work  is  too  well  known  and  too  much  esteemed  to 
need  any  commendation  from  us.  The  second  edition  has  been  done 
into  moderately  readable  English  by  the  translators,  who  nevertheless 
deserve  the  thanks  of  all  who  are  unable  to  peruse  it  in  the  original. 
Originating,  as  the  author  tells  us  it  did,  more  at  the  microscope  than 
at  the  writing-table,  it  would,  of  course,  be  comparatively  valueless 
unless  profusely  illustrated,  and  the  208  woodcuts  which  adorn  its 

Sages  will  be  found  to  supplement  clearly  and  distinctly  the  author's 
escription.  Pathological  histolo^  is,  if  possible,  of  even  greater 
importance  to  the  student  of  medicine  than  normal  histology ;  for 
while  the  latter  gives  us  the  microscopic  or  ultimate  structure  of 
normal  tissue,  the  former  shows  us  how  the  coarse  pathological 
changes  of  these  tissues,  such  as  enlargements,  diminutions,  soften- 
ings, indurations,  etc.,  are  founded  in  certain  changes  of  these  ulti- 
mate elements ;  it  explains  the  one  by  the  other.  Nay,  more,  it 
sometimes  goes  a  step  farther,  and  gives  us  a  lesson  in  therapeutics, 
which,  if  earlier  learned,  might  have  spared  much  controversy,  and 
may  even  yet  convey  instruction  to  some  controversialists  who  still 
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BonriTe.  It  has  been  a  ftiyoarite  doctrine  with  some,  that  heat  and 
moisture  are  nsefal  in  inflammation  by  favouring  cell-growth  ;  but 
modem  pathology  teaches  us  that  the  application  of  heat  of  a  proper 
degree  increases  the  amceba-like  moyements  of  the  wandering  cells, 
tends  to  diffuse  them  through  a  greater  space,  and  thus  favours  their 
return  to  the  circulation  through  the  lymphatics,  thereby  promoting 
the  resolution  of  an  inflammation.  It  is  otily  when  applied  in  excess 
that  heat  ceases  to  have  this  dispersing  power,  acts  as  an  irritant, 
renews  the  process  of  emigration,  increases  its  intensity,  and  favours 
suppuration  (p.  107).  It  is  premature^  however,  to  expect  much 
therapeutic  information  from  pathological  histology,  a  branch  of 
science  which  as  yet  is  onI}r  in  its  infancy,  having  been  founded  by 
Rokitansky  and  V  irchow  within  our  own  time,  while  the  researches 
of  Cohnheim  and  others,  which  have  entirely  revolutionized  our 
views  regarding  it,  and  made  even  those  of  Virchow  obsolete  in 
some  respects,  are  but  of  yesterday.  It  is  works  like  the  present 
which  make  us  feel  our  own  backward  position  in  having  no  patho- 
logical institute  in  which  similar  practical  observations  could  be 
made,  and  our  vast  pathological  material  utilized,  not  only  for 
instruction,  but  for  the  advancement  of  science;  and  it  is  such 
works  also  that  make  us  feel  the  absurdity  of  muddling  the  brains 
of  our  students  with  valueless  botanical  and  chemical  minutias,  while 
fields  so  rich  in  promise  for  the  future  lie  waste  and  uncultivated :  it 
is  not  so  much  medical  examination  as  medical  education  that  wants 
to  be  remodelled.  We  cordially  recommend  this  valuable  work  to 
our  readers,  and  especially  to  our  younger  readers,  as  one  that  will 
repay  their  careful  study. 


Ipavt  SlfvU. 


MEETINGS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

'      SESSION  XXXI. — MEETINO  VIII. 
13lA  March  1872.— Prof.  Simpson,  Vtoe-presidentf  in  the  Chair. 

I.  Prof.  Bimpmm  exhibited  A  five  and  a  half  months'  fcbtus, 
that  had  been  thrown  off  by  a  patient  labouring  under  a  severe  attack 
of  smallpox  The  pustules  were  distinctly  seen  all  over  the  foetus, 
especially  on  its  back.  With  regard  to  the  time  a  dead  foetus  is 
retained  in  tUerOj  Prof.  Simpson  stated  that  three  weeks  generally 
suffices  for  expelling  it ;  the  membranes  and  placenta  first  undergo 
a  fatty  degeneration,  and  then  they  act  as  a  foreign  body,  exciting 
uterine  contractions. 
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II.  Prof,  Simpson  showed  A  FOETUS  WITH  three  legs,  resem- 
bling the  impression  on  an  Isle  of  Man  penny.  Attached  to  the 
placenta  was  a  small  piece  of  a  second  cora. 

III.  Dr  Young  stated  that  a  little  more  than  a  year  ago  he 
showed  the  Society  an  umbilical  cord  which  was  only  ten  inches  in 
length.  He  had  attended  the  same  patient  a  few  days  since  during 
her  second  confinement,  and  this  time  the  cord  was  eleven  inches  long. 

IV.  Dr  PaJttiaon  mentioned  a  case  of  severe  hemorrhage 
that  had  lately  occurred  in  his  practice.  He  was  sent  for  suddenly 
to  attend  a  lady,  whom  he  found  to  be  losing  an  enormous  quantity 
of  blood.  On  examining  her  he  could  not  detect  blood  coming 
from  the  os  uteri.  She  had  only  been  married  three  days,  and  it 
was  not  her  menstrual  period.  The  haemorrhage  was  arrested  by 
full  doses  of  the  pemitrate  of  iron  and  the  application  of  cold  to 
the  vulvae. 

V.    CASE  OF  PELVIC  CELLULITIS  FOLLOWED  BY  PERITONITIS, 

BT   DB  JAMES  YOUNG. 

In  the  following  case  some  remarkable  changes  occuired  during 
the  progress  of,  and  subsequent  to,  the  primary  inflammatory  action 
which  ultimately  caused  the  patient's  death.  Many,  I  presume, 
will  allow  that  one  of  the  most  troublesome  obstetrical  accidents 
which  are  apt  to  occur  is  miscarriage,  and  also  that  hsBmorrhage 
is  frequently  a  cause  of  most  anxious  care  and  solicitude.  One  of 
the  most  dangerous  consequences  of  such  an  accident  is  inflamma- 
tion, which  frequently  occurs,  and  which,  in  this  case,  proved  the 
cause  of  the  patient's  death.  The  patient  is  generally  found 
sufiering  from  haemorrhage,  with  the  placenta  left  in  the  uterus. 

Mrs ,  set.  32,  was  bom  in  Edinburgh,  of  healthy  parents,  who 

lived  to  an  advanced  age.  She  had  had  six  children  and  several  mis- 
carriages during  her  married  life  of  fifteen  years.     Mrs was 

greatly  alarmed  by  fire  on  the  20th  November  last,  when  ten  weeks 
pregnant  Haemorrhage  came  on,  and  continued  three  weeks,  more 
or  less,  until  the  8th  December,  when  the  foetus  was  expelled.  A 
medical  man  was  sent  for,  and  attended  for  a  week,  after  which  a 
change  was  recommended  to  the  country.  While  there,  consider- 
able haemorrhage  continued  for  two  weeks,  requiring  tonics  and  the 
liberal  administration  of  wine.  Notwithstanding  the  treatment 
and  rest,  the  haemorrhage  continued  until  she  returned  to  town,  on 
the  2d  January  last.  I  saw  her  on  the  3d,  and  found  her  very 
weak,  pale,  and  anaemic.  I  examined  the  uterus,  and  thought 
there  were  indications  of  some  placental  remnant,  which  was  ex- 
pelled during  the  night.  The  haemorrhage  ceased  on  the  5th  Jan- 
uary. She  nad  little,  if  any,  pain  until  the  7th,  when  she  had  a 
severe  rigor — ^pulse  120,  and  weak,  with  diarrhoea.  She  complained 
of  severe  pain  in  the  region  of  the  uterus.     Some  days  thereafter,. 
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Prof.  Simpson  Tisited  her,  and  confirmed  my  opinion  that  the  case 
was  one  of  pelvic  cellulitia.  A  blister  was  applied  above  Poupart'e 
ligament,  on  the  right  side,  and  occasional  mild  purgatives  were 
given ;  also  milk,  beef-tea,  and  moderate  doses  of  brandy.  On  the 
12th  the  pain  was  very  great,  and,  on  examination,  I  discovered 
an  abscess  of  considerable  size  forming  between  the  utems  and 
rectum.  I  ordere^l  warm -water  injections  and  sponge -peline 
fomentations  over  the  pubic  region,  hoping  that  the  abscess 
might  discharge  itself  per  rectum  or  per  vaginam.  On  the  15th,  I 
opened  it  with  the  trocar  and  canula.  and  removed  a  saucerfiil  of 
putrid  and  most  offensive  pus.     I  oraered  vaginal  injections  to  be 

continued,  and  on  the  16th  Mrs was  greatly  relieved,  whicli 

was  indicated  by  her  countenance.      On  the  17th,  her  reply  to 
my  interrogation  was,  "  Very  well."     I  prescribed  iced  champagne, 
with  beef-tea,  milk,  and  white  of  eggs.    To  my  great  dismay  she         v 
complained  of  considerable  pain  over  the  abdomen  on  the  19th,        / 
and,  on  examination,  I  discovered  the  whole  belly  to  be  tyropan-         r 
itic,  with  tenderness  on  touch,  all  over.     There  had  been  no  fresh         ' 
rigor,  which  made  the  extension  of  the  inflammation  all  the  more 
unaccountable..   Turpentine  stupes  were  immediately  ordered  to  be 
applied  at  frequent  intervals,  with  small  doses  of  opium,  and  a  due 
amount  of  nourishment.      Bowels  to  be  gently  relieved.      On  the 
20th,  the  pulse  rose  to  130.      Hiccup  came  on,  and  vomiting,  the 
stomach  showing  the  signs  of  irritability  usual  in  such  cases ;  and         j 
the  patient  died  on  the  21st  January. 

I  am  indebted  to  my  iriend  Dr  Charles  Bell  for  a  copy  of  his 
excellent  treatise,  entitled  ^'  Constitution  of  Women,  as  illustrated  , 
by  Abdominal  Cellulitis,"  and  I  find,  on  perusal,  that  the  connexion 
between  cellulitis  and  peritonitis  is  admirably  brought  out, — see 
pa^e  24.  Dr  Bell,  at  page  26,  says,  "  It  is  also  a  striking  charac- 
teristic of  this  disease  that  it  is  liable  to  have  sudden  and  alarming  | 
exacerbations,  which  are  attended  by  an  increase  of  pain  and  fever, 
indicating  those  occasional  attacks  of  peritonitis,  which,  if  not 
attended  to,  may  prove  fatal."  Dr  Bell  also,. at  pa^  44,  i-efers  to 
occasional  attacxs  of  cellulitis  coming  on  after  uterine  operations, 
but  at  that  time  had  only  met  with  two  such  cases.  I  have  seen 
several  annoying  instances  where  perimetritis  followed  the  use  of 
sponge-tents  ana  pessaries. 

Prof.  Simpson  recommended  that  these  abscesses  be  always 
opened  early  for  fear  of  their  rupturing.  The  difficulty  is  to  deter- 
mine whether  it  is  a  peritonitic  or  cellulitic  abscess. 

VI.   CASE  OP  ACUTE   YELLOW  ATROPHY   OF  THE  LIVEB.        BY    DR 
M^DOUGALL,  COLDINQHAM.      READ   BY  PROFESSOR  SIMPSON.. 

Mrs  Wood,  aged  30,  a  strong  muscular  woman,  the  mother  of  five 
children,  was,  on  the  5th  September,  after  an  easy  natural  labour, 
delivered  of  a  weakly  male  child.  The  placenta  was  united  by  firm 
adhesions  to  the  uterus  for  one  half  of  its  extent ;  small  abscesses 
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were  detected  scattered  over  its  surface,  together  with  other  altera- 
tions in  its  structure,  indicating  inflammation  of  its  substance. 
Before  her  confinement^  she  complained  for  upwards  of  two  months 
of  a  feeling  of  languor,  disinclination  to  work,  inability  to  lie  on 
right  side,  becoming  livid  in  face,  loss  of  appetite,  intermittent 
jaundice,  occasional  vomiting,  costive  bowels,  and  dyspeptic  symp- 
toms. These  symptoms  she  attributed  to  herpregnant  condition, 
and  hence  did  not  seek  for  medical  advice.  Four  days  after  her 
confinement  she  rose  and  went  about  her  ordinary  household  duties, 
and  for  a  week  after  felt  stronger  than  she  nad  done  for  some 
months. 

I  ceased  attendance  on  the  12th,  and  did  not  see  her  again  until 
the  25th,  when  I  found  her  confined  to  bed,  and  was  very  much 
struck  by  the  extreme  pallor  of  her  countenance.  The  conjunctivad 
were  jaundiced,  as  also  the  neck,  chest,  and  arms ;  the  lower  part 
of  the  body  was  almost  entirely  free  from  yellow  discoloration. 
The  jaundice  was  most  marked  on  the  right  side.  The  lochial  dis- 
^charge  was  of  a  dark  venous  character,  and  occasionally  excessive. 
The  tongue  was  moist,  furred  in  centre,  red  at  tip  and  edges:  there 
was  great  thirst;  pain  in  epigastric  region  after  food,  and  feeling  of 
nausea;  bowels  costive.  Tulse  120,  small  and  weak,  but  regular; 
respirations  30,  temperature  10  P.  Skin  moist,  covered  with  clammy 
perspiration ;  sweating  at  ni^ht,  principally  confined  to  the  roots  of 
the  nair,  and  most  complained  of  wnen  awakening  from  sleep. 
Copious  flow  of  milk,  and  patient  continues  to  nurse  her  child. 
Unne  scanty,  and  high-coloured,  sp.  gr.  1025,  contained  slight 
trace  of  albumen,  bile  pigment,  and  a  few  scales  of  urea ;  marked 
loss  of  flesh. 

The  physical  examination  of  the  chest  revealed  a  condition  of 
incipient  phthisis,  manifested  by  increased  depression  under  both 
clavicles  anteriorly ;  harsh  inspiration :  prolonged  harsh  blowing 
expiration,  most  distinct  under  right  clavicle  posteriorly.  Along 
^  with  the  above  alterations  of  the  respiratory  sounds,  slight  crepita- 
tion was  heard  at  the  right  apex ;  cardiac  sounds  were  feeble,  with 
a  faint  blowinesystolic  murmur  heard  at  the  base. 

-4J6fom6n.—^he  right  hypochondriac,  epigastric,  and  one  third  of 
the  left  hypochondriac  regions  were  occupied  by  an  enlargement, 
smooth  on  its  surface,  and  extremely  tender  on  palpation  and  per- 
cussion. The  lower  border,  which  extended  almost  to  the  umbilicus, 
slanted  upwards,  and  was  intolerant  of  the  slightest  pressure. 
This  hepatic  enlargement  measured  6^  inches  vertically  in 
the  right  mammiiry  line,  and  was  proportionally  increased  in  the 
axillary  and  median  lines.  The  spleen  was  also  considerably  en- 
larged. To  have  six  leeches  applied  to  the  epigastric  region,  fol- 
lowed by  fomentations,  and  a  calomel  purge. 

26^. — The  leeches  having  bled  freely,  she  felt  considerably 
relieved,  and  enjoyed  four  hours'  refreshing  sleep.  The  liver, 
still  enlarged,  is  slightly  more  tolerant  of  manipulation.     The 
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boweb  were  four  times  moved  after  the  purgative ;  the  stools  were 
light-coloured,  and  were  of  an  insupportablj  fetid  odour.  She  com- 
plained of  nausea,  and  has  vomited  auring  the  night  a  lai]ge  quantity 
of  gray  clay-like  mucous  fluid ;  the  jaundice  is  more  distinct ;  the 
lower  part  of  the  body  still  continues  free;  a  clammy  moisture 
covers  the  whole  body.  The  urine  passed  was  found  to  contain 
albumen,  casts,  epithelial  cells,  bile  pigment,  blood  globules,  and, 
on  adding  nitric  acid,  a  few  crystals  of  urea;  pulse  120;  respira- 
tions 32  ;  temperature  100"*.   Muriatic  acid  prescribed. 

It  is  unnecessary  to  recount  her  condition  day  by  day ;  suffice  it 
to  say,  that  she  continued  without  manifesting  any  new  symptom, 
save  progressive  weakness,  until  the  6th  October,  when  the  hepatic 
enlargement  was  found  to  measure  7  inches  in  the  mammary  line, 
and  distinct  fluctuation  was  discovered  over  a  circumscribed  area  of 
3  inches ;  the  pain  over  its  surface  was  much  more  acute,  increased 
not  only  by  examination,  but  also  by  swallowing  food.  Frequent 
vomiting  of  dark-brown  masses ;  petechial  spots  are  found  scattered 
over  the  upper  part  of  the  body  and  right  leg ;  the  perspirations 
continue  profuse ;  the  countenance  is  extremely  anxious,  indicative 
of  sufiering,  and  of  a  pale  yellowish  hue ;  the  jaundice  has  now  ex- 
tended to  the  lower  part  of  the  body.  She  complains  of  severe 
frontal  headache,  and  shooting  pains  in  the  shoulders,  hips,  and 
knee-joints :  the  bowels  continue  costive ;  the  urine  is  of  a  light 
ale  colour,  aepositing  a  very  copious  white  precipitate,  which,  ex- 
amined under  the  microscope,  was  found  to  be  composed  of  oil 
globules  and  granular  matter,  a  few  tube-casts,  and  epithelial 
cells.  The  tongue  dry  and  furred ;  pulse  130 ;  temperature  103** ; 
respirations  35.  Muriatic  acid  to  be  continued,  and  large  doses  of 
quinine;  purgatives. 

7th Oct — Passed  an  extremely  restless  night;  bowels  moved;  stools 
dark-coloured ;  vaginal  discharge  much  more  abundant,  and  comes 
away  in  gushes  when  she  is  moved  in  bed ;  the  hepatic  tenderness 
continues  extreme ;  the  pain  is  so  intense,  that  the  least  attempt  at 
percussion  causes  her  to  cry  out  (more  especially  in  the  middle  line 
to  the  umbilicus,  and  from  the  end  of  the  sternum  along  the  lower 
border  of  the  ribs).  A  doughy  feeling  is  discovered  on  palpation, 
extending  to  2^  inches  in  the  vertical  direction,  and  3  incnes  trans- 
versely; fluctuation  not  so  distinct ;  no  vomiting,  but  severe  pain  and 
nausea  on  taking  food ;  perspiration  still  continues ;  pube  108 ; 
temperature  100*".  A  pint  and  a  half  of  dark  smoky  urine  was 
passed  during  the  night,  which,  on  cooling,  deposited  a  very  abun- 
dant sediment,  consisting  of  albumen,  blood-cells,  epithelial  cells, 
tube-casts,  crystals  of  uric  acid,  and  urate  of  ammonia.  The 
petechial  spots  are  more  diflused  over  the  body.  The  pulmon- 
ary symptoms  continue  to  increase  in  gravity;  moist  sounds 
are  discovered  under  both  clavicles,  with  increased  vocal  resonance, 
and  dulness  on  percussion. 

11th, — For  the  last  four  days  her  condition  has  varied  little ;  the 
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only  additional  symptom  being  a  feeling  of  drowsiness^  and  occa* 
sional  delirium  ;  she  lies  for  hoars  in  a  dozing  state,  but  does  not 
sleep ;  can  bear  percussion  of  hepatic  region  somewhat  better ;  the 
dulness  now  extends  to  only  4  inches  in  the  vertical  direction; 
slight  expectoration  of  blood ;  epistaxis ;  lips  aneemic,  with  a  few 
hemorrhagic  spots ;  the  breathing  is  very  much  laboured,  and  she 
complains  of  suffocative  sensations  coming  on  at  intervals;  an 
incessant  tickling  cough  causes  her  considerable  annoyance;  the 
jaundice  is  a  little  more  decided,  and  the  hsemorrhagic  spots  are 
somewhat  more  numerous  ;  the  pulse  has  varied  in  frequency  since 
last  report  irom  98  to  110,  it  now  being  140,  and  becoming 
smaller ;  the  temperature  since  the  7th  has  not  risen  above  104*",  or 
been  lower  than  lOO'' ;  the  urine,  light-coloured,  contains  no  albumen 
or  urea ;  it  deposits  a  very  copious  sediment,  so  abundant  as  to  render 
the  urine  of  the  consistence  of  pea-soup ;  two  drachms  were  evapo- 
rated, and  found,  under  the  microscope,  to  be  almost  entirely  com- 
posed of  tyrosine  and  leucine. 

lAth. — The  vomiting  of  dark  gray,  grumous  matter  has,  for  the 
last  twenty-four  hours,  been  so  frequent  that  no  internal  remedies 
have  been  administered.  The  bowels,  notwithstanding  the  use  of 
strong  purgatives,  have  not  been  moved  for  three  days.  She  lies 
on  the  left  side,  and  dreads  the  least  movement  of  her  body,  as  it 
causes  the  most  excruciating  pain  in  the  rieht  hypochondriac  region. 
The  jaundice  has  in  great  measure  passed  off,  and  is  replaced  by  a 
ghastly  pallor.  The  lips  are  coverea  with  hsBmorrhagic  crusts ;  the 
petechial  spots  are  scattered  over  the  whole  body ;  both  legs  are 
oedematous,  and  covered  with  dark-coloured  bulIsB ;  the  skin  is  be- 
dewed with  moisture ;  night-dress  wet  with  perspiration.  She  re- 
mains for  hours  in  a  state  of  apathy.  The  hepatic  dulness  only 
measures  1^  inch  in  the  vertical  direction.  The  urine  is  sometimes 
passed  unconsciously,  is  darker  coloured,  and  deposits  on  cooling  a 
greenish-yellow  sediment,  wholly  composed  of  leucine  and  tyrosine. 
Pulse  160,  jerking  and  irregular;  respirations  50;  temperature  105\ 

15t^. — Semi-comatose ;  muttering  delirium  ;  excruciating  pain 
in  back,  subject  to  paroxysmal  aggravation.  Dnring  the  severity 
of  the  attacks  she  is  with  difficulty  confined  to  bed.  Incessant 
vomiting  of  tar-like  matter ;  bowels  moved,  stools  of  dark  colour, 
intermixed  with  clots  of  blood ;  copious  epistaxis  occurred  twice 
during  the  night ;  urine  not  passed  for  eighteen  hours ;  a  pint  and  a 
half  was  drawn  off,  of  a  dark  amber  colour ;  on  standing  a  greenish- 
yellow  sediment  was  thrown  down,  found -to  consist  of  bile  pigment, 
and  numerous  crystals  of  leucine  and  tyrosine.  Pulse  170,  small, 
thready,  and  intermittent ;  respirations  56,  extremely  laboured ; 
temperature  106*".  On  percussing  the  hepatic  region,  it  was  im- 
possible to  discover  any  dulness. 

16^. — Remained  unconscious  during  the  greater  part  of  the 
night ;  the  condition  of  stupor  interrupted  by  moans  and  piercing 
screams;  pupils  widely  dilated,  but  sensitive  to  light;  convulsive 
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moyements  set  in  about  4  A.M.9  and  recurred  at  regular  intervals 
till  8  A.M. ;  epistaxis  and  menorrhagia  (so  severe  as  to  require  the 
local  application  of  astringents  and  plugging)  set  in  two  hours  before 
death,  leaving  her  completely  blanched,  with  sighing,  breathing, 
small  Quick  pulse  f  180  was  counted) ;  temperature,  half  an  hour 
before  death,  reachea  109*4'' ;  urine  and  stools  passed  involuntarily ; 
the  skin  moist  with  perspiration ;  the  whole  body  was  covered  with 
petechial  spots  ;  at  certain  parts  a  large  quantily  of  blood  was  extra- 
vasated  under  the  integument ;  the  right  leg  was  more  oedematous 
than  the  left.  Died  comatose  at  9  A.M.,  death  being  preceded  bv 
severe  convulsions.  No  post-mortem  examination  was  allowed. 
About  six  ounces  of  urine  were  drawn  off  after  death,  and  contained 
bile  pigment  and  crystals  of  leucine  and  tyrosine  in  great  abundance. 

Although  I  had  not  the  satisfaction  of  the  corro^rative  evidence 
supplied  by  an  autopsv,  I  think  there  can  be  no  doubt  as  to  the 
nature  of  the  disease  firom  which  this  patient  suffered,  and  under 
which  she  ultimately  succumbed.  The  symptoms  generally  con- 
sidered diagnostic  of  acute  yellow  atrophy  were  strikingly  developed 
in  this  case,  viz.,  jaundice,  numerous  hssmorrhages,  hepatic  atropny, 
and  the  presence  of  leucine  and  tyrosine  in  the  urine.  I  must  oon- 
fess  that,  during  the  preliminary  stage  of  hypertrophy,  I  was  very 
undecided  in  my  opinion  ;  and,  indeed^  for  some  time  was  quite 
unable  satisfactorily  to  explain  her  condition.  The  stage  of  hyper- 
trophy was  peculiarly  puzzling,  more  especially  as  in  no  case  of 
acute  yellow  atrophy  that  I  have  been  able  to  peruse,  is  it  distinctly 
stated  that  inflammatory  enlargement  has  been  observed  to  precede 
the  condition  of  atrophy.  The  points  which,  in  this  case,  appear 
•to  be  deserving  of  special  notice  are  the  following : — 

1st  The  Prolonged  Preliminary  Stage. — It  appears  likely  that  the 
disease  had  begun  two  months  before  confinement. 

2cL  The  Marked  Hepatic  Enlargement— meBsuxixig  at  one  time 
fully  seven  inches  in  the  vertical  direction.  This  enlargement  was 
also  attended  with  very  distinct  fluctuation,  leading  at  one  time  to 
suspect  the  existence  of  abscess.  It  is  just  possible  that  hyper- 
trophy may  in  all  cases  precede  the  atrophy,  but,  in  consequence  of 
not  being  sufficiently  early  brought  under  examination,  may  have 
eluded  detection.  Such,  I  am  aware,  was  the  opinion  of  the  late 
Dr  Bright ;  and  if  it  is  allowable  to  form  an  opinion  from  one  case, 
I  feel  verjT  much  inclined  to  agree  with  him.  The  sequence  of 
events  which  suggested  themselves  to  my  mind  as  occurring  in 
this  case  were  as  follows : — Absorption  of  poison  from  within  or 
from  without — most  probably  from  the  diseased  placenta — leading 
to  toxaemia,  and  manifesting  itself  by  typhoid  symptoms,  the  special 
hepatic,  splenic,  and  renal  affections  being  secondary  results.  The 
hepatic  changes  might  be  compared  to  the  lungs  in  pneumonia — 
condensation  and  enlargement,  softening,  rapid  absorption. 

dd.  Nan-detection  of  Leucine  and  Tyrosine  until  Hepatic  Atrophy 
sets  in. — The  long  continuance  of  jaundice,  together  with  febrile 
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symptomSy  made  me  suspect  acute  yellow  atrophy,  and  led  me  to 
examine  the  urine  for  those  substances  before  symptoms  of  hepatic 
atrophy  had  manifested  themselves ;  but  I  was  imable  to  discover 
their  existence  until  the  11th  October,  when  diminution  of  hepatic 
dulness  indicated  the  commencement  of  atrophy.  This  circum- 
stance would  lead  one  to  conclude  that  there  is  some  connexion 
between  the  absorption  of  the  hepatic  substance  and  the  formation 
of  leucine  and  tyrosine. 

4th.  The  Increase  of  Febrile  Symptoms  coincident  with  the  Occur- 
rence of  Atrophy. — The  disintegration  of  the  hepatic  cellules,  and 
their  absorption  into  the  blood,  may  have  been  the  main  cause  of 
the  increase  of  these  febrile  symptoms. 

5th.  The  profuse  perspirations,  which  were  more  abundant  to- 
wards the  close,  seem  to  indicate  an  effort  to  get  rid  of  some  blood- 
poison. 

Profiseeor  Simpson  remarked  that  this  disease  occurs  more  fre- 
quently in  women  than  in  men,  and  that  it  especially  attacks 
pregnant  women.  He  had  only  seen  one  case  oi  it  in  a  female 
who  was  not  pregnant,  and  in  that  case  the  symptoms  were  not 
well  marked.  In  manv  cases  it  is  known  that  the  atrophy  comes 
on  at  once ;  the  preliminary  hypertrophy  in  Dr  M'Dougalrs  case 
he  considered  very  peculiar. 

Dr  Fraser  had  had  under  his  care  a  very  interesting  case,  which 
was  seen  on  several  occasions  by  the  late  Sir  James  Simpson,  who 
diagnosed  acute  yellow  atrophy  of  the  liver.  At  first  the  liver  was 
supposed  to  be  enlarged,  and  afterwards  it  seemed  to  get  very  small. 
On  post-mortem  examination,  however,  the  liver  was  found  to  be  of 
the  normal  size,  yellow,  and  very  fsttj ;  the  duodenum  at  its  upper 
part  was  sliehtly  inflamed.  Tne  patient  was  ill  for  two  months, 
the  principal  symptoms  being  diarrhoea  and  vomiting.  Through- 
out ner  illness  her  tongue  remained  clean,  and  her  appetite  good. 
There  was  no  jaundice,  and  the  urine  did  not  at  any  time  contain 
bile. 


)9avt  ^Tottrti^* 


PERISCOPE. 

Edible  Snails. — The  ancients  had  a  decided  taste  for  shell-fish ; 
the  Bomans  were  great  lovers  of  oysters ;  with  us,  the  sea-urchins 
of  Liguria  enjoy  a  certain  reputation ;  finally,  snails  were  admitted 
to  the  best-furnished  tables,  if  we  are  to  credit  the  discovery  of 
different  alimentary  remains  made  among  the  Gallo-Boman  subter- 
raneous buildings  brought  to  li^ht  in  the  Cathedral  of  Troves, 
where  snail-shells  and  oyster-shells  were  found  in  company.  The 
taste  of  the  ancients  for  molluscs  is  with  the  modems  transformed 
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into  a  true  passion^  which  renders  insuflScient  the  reaoarces  of 
natural  production,  and  would  have  led  to  the  destruction  of  the 
species  preferred,  if  the  art  of  man  had  not  attempted  their  artificial 
reproduction,  education,  and  domestication,  so  to  speak.  At  present 
the  oyster  and  the  mussel  are  cultivated  on  the  seashore,  whilst  in 
the  interior  snails  are  collected  and  fattened  to  satisfy  the  increas- 
ingdemand  for  them. 

The  snail  is  as  much  sought  after  in  the  south  as  in  the  north ; 
the  inhabitants  of  Provence  have  a  marked  preference  for  the 
*'  terrasan"  {Helix  mdanostoma)^  and  for  the  ''  naticoid"  snail,  a 
species  with  delicate  flesh  eaten  in  Spain  and  in  Italy.  The 
Parisians  have  for  some  years  shown  a  marked  liking  for  snails ; 
the  Belgians  and  Swiss  also  consume  them  largely. 

But  if  the  snail  is  eaten  to  some  extent  everywhere,  it  is  to  be 
acknowledged  that  Champagne  is  its  true  native  country.  There 
the  snail  is  a  national  production,  as  its  name  of  ^^  oyster  of  Cham- 
pagne "  testifies :  the  production  of  the  snail  for  all  Champagne, 
and  its  preparation  for  the  town  of  Troyes,  constitute  a  monopoly 
of  which  it  would  not  be  easy  to  deprive  them.  Troyes  has  the 
reputation  of  preparing  in  a  superior  way  its  snails  and  its  pork, 
as  Strasbourg  is  famous  for  its  pdUa  dt  foit  gras^  Dijon  for  its 
gingerbread,  and  Al  for  its  sparkhng  wine ;  and  these  reputations, 
confirmed  by  a  hundred  thousand  experienced  palates,  are  really 
well  merited. 

The  superiority  of  Troyes  is  so  well  known  and  so  far  spread, 
that  the  "  traiteurs "  of  that  town,  who  make  the  preparation  of 
snails  a  speciality,  export  their  productions  preparea,  ready  to  be 
put  on  the  fire,  not  only  to  all  France,  but  also  to  foreign  countries ; 
moreover,  no  stranger  passing  through  Troyes  in  winter  ever  leaves 
the  town  without  having  tasted  at  least  a  dozen  of  our  land-oysters. 

The  edible  snail  {esoaraot)  is  found  exclusively  on  calcareous 
ground,  carbonate  of  lime  oeing  indispensable  to  it  to  form  its  shell. 
This  species  constitutes  a  numerous  group,  all  varieties  of  which, 
without  being  very  formidable,  are,  however,  the  sworn  enemies  of 
our  crops,  and  especially  of  the  productions  of  our  flower  and 
kitchen  gardens.  Among  the  numerous  species  of  snail  nourished 
by  the  soil  of  Champagne  only  one  is  allowed  the  honour  of 
appearing  at  our  tables ;  it  is  the  vine-snail  (JBdix  pomatiajj  one  of 
the  varieties  least  hurtful  to  the  crops.  It  is  easily  recognised  by 
its  shell  of  dirty  white  colour,  veinea  with  red ;  it  possesses  a  firm 
white  flesh,  and  surpasses  in  size  all  other  kinds  in  the  locality. 
This  snail  is  to  be  met  with  especially  in  the  meadows  and  brush- 
woods, in  the  neighbourhood  of  rivers  and  brooks,  in  the  vineyards 
and  in  the  argillo-calcareous  cultivated  lands,  when  a  thick  crop  has 
preserved  in  a  high  degree  the  natural  freshness  of  soils  of  this  xind. 
The  eatable  snail  has  in  the  Aube  given  rise  to  an  important 
trade,  having  its  principal  eentres  of  production  in  the  vicinity  of 
Troyes  and   in  the  district  of  Arcis.      The  environs  of  Troyes 
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contribute  to  the  supplies  of  the  town^  the  trade  there  being  an 
ancient  one.  The  production  in  the  district  of  Arcis,  which  is 
of  later  origin,  furnishes  supplies  for  exportation,  principally  for 
Paris.  This  commerce,  the  result  of  a  free  trade,  has  its  seat 
in  the  least-favoured  parts  of  the  country,  from  which  almost 
fabulous  quantities  of  our  ^^  oysters  of  Champagne''  are  sent  in 
large  cartloads  towards  the  Eastern  Railway,  destined  for  the 
central  markets  of  Paris. — J.  Benoit,  in  La  Sant^  Publique. 

[The  eating  of  snails  is  not  confined  to  France;  snails  with 
horse-radish  sauce,  ^^  schnecken  mit  kern,"  form  a  winter  deli- 
cacy in  Vienna,  and  are  systematically  cultivated  in  the  neigh- 
bourhood.— M.] 

Cures  for  Cortza. — Dr  C.  Barbier  recommends  in  this  disease 
that  the  patient  should,  if  possible,  not  sneeze  at  all ;  if  he  must 
sneeze,  he  must  do  so  With  nis  mouth  open,  so  as  not 'to  irritate  the 
nostrils  by  the  gust  of  air  forcibly  expelled  through  them,  and  also 
by  the  removal  of  the  secretion  with  which  they  are  filled ;  the 
patient  must,  for  similar  reasons,  blow  his  nose  as  little  as  possible, 
out  content  himself  with  drying  up  the  superfluous  secretion  as 
gently  as  possible ;  and  lastly,  he  must  forcibly  inhale  through  the 
nostnls,  a  very  small  pinch  of  the  following  powder  three  or  four 
times  a  day : — 

Ti,  Argenti  nitratis,  partem  unam ; 

Sacchara  albi,  partes  novem.  Misce  optime. 
This  is  said  to  cure  the  worst  coryza  in  a  couple  of  days ;  but  its 
effects  are  said  to  be  far  exceeded  by  the  following  prescription, 
supplied  by  Dr  Zarkowski  of  Schinznach,  three  or  four  inhalations 
of  which  taken  into  each  nostril,  at  intervals  of  three  or  four  minutes 
at  the  very  commencement  of  a  coryza,  are  said  to  remove  it  at  once, 
and  to  prevent  all  further  disagreeable  results : — 
^  Extracti  opii,  gr.  1*5432 ; 

AqusB  distillates,  gr.  462*96.  Solve. 
According  to  the  metrical  system,  the  proportion  is  10  centi- 
grammes of  opium  to  30  grammes  of  water;  that  is,  a  trifle  less  than  1 
grain  to  the  ounce.  A  little  of  this  solution  is  to  be  poured  into 
the  palm  of  each  hand,  and  forcibly  inhaled  into  each  nostril,  the 
head  being  at  the  same  time  gently  thrown  back,  so  that  the  fluid 
may  pass  backwards  into  the  mouth.  This  is  to  be  repeated  as  above 
directed,  when  all  the  symptoms  will  be  found  to  be  relieved,  tuto^ 
cUoy  etjucunde. — Lyon  Medical. 

On  the  Action  op  Chloral  Hydrat. — From  a  review  of  the 
third  edition  of  Liebreich's  work  on  this  valuable  remedy,  published 
last  year,  we  learn  that  he  still  bases  the  action  of  chloral  upon  its 
ultimate  conversion  into  chloroform  by  the  alkalies  in  the  blood, 
and  that  in  this  edition  he  has  worked  out  this  theory  with  greater 
scientific  precision.     Further,  he  details  a  case  in  which  an  ordinary 
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dose  of  chloral  prodaced  in  a  gouty  patient  only  violent  excitement, 
and  could  only  be  got  to  act  hypnotically  after  the  patient  had  been 
for  ei^ht  days  treated  with  full  doses  of  the  bicarbonate  of  soda. 
This  he  ascribes  to  the  highly  acid  character  of  the  blood  in  sach  a 
case,  or,  at  least,  to  its  defective  alkalinity,  in  consequence  of  the 
copious  excretion  of  urate  of  soda.     And  he  also  supports  his  theory 
of  the  action  of  chloral,  by  a  reference  to  the  readiness  with  which 
hypnotism  is  excited  in  typhus  fever  by  very  small  doses,  and 
symptoms  of  intoxication  by  only  ordinary  doses,  in  consequence 
of  the  hyperalkalinity  of  the  blood  in   such  cases.     He  relates 
numerous  experiments  on  animals  confirmatory  of  the  antagonism 
between  chloral  and  strychnine,  which  he  was  the  first  to  point  out ; 
and  also  expresses  a  sure  hope,  based  on  experimental  research, 
that  ere  long  chloral  may  be  safely  employed  as  an  ansBSthetic  in 
surgical  operations,  his  experiments  having  conclusively  proved  that 
a  very  wide  difference  exists  between  a  fatal  dose  and  one  sufficient 
to  produce  complete  anesthesia;  all  that  remains  to  be  discovered  is 
therefore  the  true  anaesthetic  dose  for  man.     The  diseases  in  which 
Liebreich   has  found  chloral  most  useful  are  senile  wakefulness, 
acute  mania,  delirium  tremens,  nervous  asthma,  chorea,  the  con- 
vulsions of  teething  children,  and  sea-sickness.     This  work,  which 
is  published  by  Miiller  of  Berlin,  concludes  with  a  copious  reference 
to  all  papers  on  the  subject  published  up  to  the  end  of  July  1871. 
— Berliner  Klinische  Tvochenachrijij  No.  9,  1872. 

On  Subcutaneous  Injection  op  Ergotine  in  Varix. — Dr 
Paul  Vogt  of  Greifswald  has  recently  followed  up  Langenbeck^s 
experiments  on  the  cure  of  aneurism  by  the  subcutaneous  injection 
of  ergotine,  by  employing  it  in  varix  of  the  veins  of  the  leg,  a 
disease  which  surgery  has  hitherto  been  only  able  to  palliate.     Dr 
Vogt  has  made  use  of  this  treatment  in  one  case — ^that  of  a  man 
aged  60,  who  for  years  had  laboured  under  extensive  varices  of  tlie 
right  leg.     A  piece  of  varicose  vein,  about  2^  inches  long,  and  the 
thickness  of  the  little  finger,  running  across  the  tibia,  was  marked 
out  by  caustic,  and  about  two  grains  of  ergotine  injected  subcu- 
taneously  over  its   central   termination,   and   this   injection  was 
repeated  every  second  day.     Within  eight  days  this  varix  had 
completely  disappeared ;  and  even  after  six  weeks'  going  about  in 
an  ordinary  manner,  no  trace  of  it  could  either  be  seen  or  felt.    A 
second  varix,  the  size  of  a  hazel-nut,  lying  on  the  outer  side  of  the 
calf,  was  also  made  to  disappear  by  a  single  subcutaneous  injection 
of  ergotine.     In  this  case,  a  hard  circumscribed  tumour  remained 
for  some  time  over  the  spot  where  the  injection  had  been  made,  but 
neither   inflammation   nor  gangrene   resulted,   and   the  swelling 
gradually  disappeared,  without  having  given  rise  to  any  pain  of 
importance.     Tne  solution  employed  was  one  of  2  grammes  (30 
grs.),  in  equal  parts  (7*5  grammes — nearly  2  drs.  each)  of  glycerine 
and  spirits  of  wme. — Berliner  Klinische  Wochenschrift^  No.  10, 1872. 


V872.]  PERISCOPE.  1051 

^'  It  is,  in  truth,  as  important  to  the  welfare  of  the  patient  as  of  the 
physician,  that  the  mina  of  the  latter  should  not  be  taxed  and  jaded 
07  excess  of  work.  The  weariness  of  a  long  day,  brought  to  the 
bedside  of  a  patient,  always  impairs,  more  or  less,  what  the  highest 
professional  skill  and  zeal  can  minister  to  his  relief.  The  power 
of  discrimination  is  lost  or  lessened,  and  practice  passes  too  often 
into  a  hurried  routine,  unsatisfactory  to  the  physician,  profitless  to 
the  patient.  This  fact,  Ailly  confirmed  to  me  by  experience, 
requires  neither  explanation  nor  comment.  It  expresses  simply 
what  is  the  natural  and  necessary  limit  of  mental  power,  and  the 
wisdom  as  well  as  moral  rectitude  of  acquiescing  in  it.  The  phy- 
sician in  full  practice,  like  the  lawyer  m  similar  case,  pleads  the 
impossibility  of  contracting  his  work.  There  may  be  loss  and 
difficulty  in  doing  it,  but  with  a  strenous  intention  and  a  wise 

regard  to  the  future,  it  can  always  be  done." 

"  It — the  regulation  of  life  and  habits — is  a  principle  of  practice 
often  rendered  inapplicable  by  patients  themselves ;  many  of  whom 
are  better  pleased  with  a  bald  Latin  prescription  and  the  contents 
of  phials  and  pill-boxes,  than  with  tne  more  simple  methods  of  a 
well-regulated  and  wholesome  life." — Sir  Henry  Holland's 
Recollections  of  Past  Life. 


^wct  jfittf^. 


MEDICAL    NEWS. 

A  Medical^  Congress  is  to  be  held  at  Lyons  on  the  18th  of 
September  next,  and  seven  following  days,  Sunday  the  22d  being 
held  as  a  dies  nofij  unless  business  l^  brought  forward  of  sufficient 
importance  to  necessitate  a  meeting  on  that  day.  The  questions 
proposed  for  discussion  are — I.  Epidemics  of  Variola^  with  the  means 
of  arresting  them,  including  an  inquiry  into  the  value  of  different 
forms  of  vaccination,  and  the  various  police  measures  which  ought 
to  be.  recommended.  II.  Wounds  hy  Firearms^  including  the  effects 
of  modem  projectiles  upon  the  living  tissues,  the  question  of  ex- 
plosive balls,  and  the  comparative  value  of  expectancy,  ambulation, 
and  resection  in  diaphysal  and  articular  fractures,  in  regard  to  mor- 
tality and  preservation  of  functions,  also  the  best  means  of  dressing 
wounds  to  prevent  complications  and  permit  of  transport.  III. 
Ambulances  in  War-time^  including  a  comparison  between  those  of 
different  nations,  their  relations  to  the  military  commander,  and  the 
difference  between  a  regular  and  a  volunteer  service.  IV.  On 
Rinderpest^  comparing  it  with  other  epidemics  and  epizootics,  de- 
scribing the  means  of  its  propagation,  tne  best  means  of  arresting  its 
progress,  and  the  sanitary  legiSation  in  regard  to  it  in  the  different 
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countries  of  Europe.  V.  The  causes  of  the  Depopulation  of  France^ 
and  the  best  means  of  remedying  it^  with  the  object  of  showing  how 
best  to  increase  the  birth-rate,  and  to  diminish  infant  mortality. 
VI.  The  Treatment  of  Syphilis^  chiefly  in  reference  to  the  use  of 
mercury,  in  all  its  pros  and  cons ;  also  as  to  the  use  of  mineral, 
especially  sulphurous,  waters  in  such  cases.  VII.  Th^  Beorgan- 
ization  of  the  Teaching  of  Medicine  and  Pharmacy  in  Fran^ee.  VII  I. 
The  most  practicahle  means  ofAmsliorcUing  the  Position  of  the  Medical 
mun,  and  of  harm/mizing  it  with  the  importance  of  the  social  duties 
he  is  called  upon  to  discharge^  bearing  mainly  upon  the  suppression  of 
quackery,  and  the  more  equitable  regulation  of  his  relation  to  mutual 
benefit  societies. 

Foreign  medical  men,  who  are  exempt  from  any  pecuniary  sub- 
scription, ought  to  intimate  their  proposed  attendance  to  M.  le 
Docteur  Drou,  5  Rue  Pizay,  It  Lyon;  and  those  who  intend  reading 
papers  on  the  questions  proposed,  or  on  others  which  they  may  desire 
to  Wing  forward,  ought  to  intimate  their  intention  to  the  secretary, 
on  or  before  the  10th  of  September  next.  One  day  will  be  set  aside 
for  each  question,  essays  on  which  will  first  be  read,  the  discussion 
will  then  follow,  and  after  that,  if  the  time  permit,  independent 

f>apers  will  be  read.     The  time  allotted  for  each  essay  will  be 
imited;  and  though  the  discussions  will  be  public,  only  members  of 
the  Congress  will  be  permitted  to  take  part  m  the  proceedings. 

Darwinism  tested  by  hecent  Researches  in  Language. — 
A  paper  was  read  on  the  above  subject  at  the  Victoria  Institute, 
London,  on  18th  March,  by  Dr  Bateman  of  Norwich,  of  which  the 
following  is  a  brief  abstract : — The  lecturer  began  by  remarking 
that  no  works  in  modem  times  had  exercised  so  great  an  influence 
for  good  or  for  evil  as  the  "  Origin  of  Species  "  and  the  "  Descent 
of  Man,"  and  that  no  more  suitable  arena  could  be  selected  for 
discussing  Darwinism  than  the  Victoria  Institute.  Although  an- 
nouncing himself  as  a  decided  opponent  of  Darwinism,  he  stated 
his  intention  of  treating  the  subject  fairly,  observing  that  he  had 
no  a  priori  objection  to  raise  against  it,  and  that  he  should  not 
reject  it  from  any  fancied  notion  that  its  adoption  was  derogatory 
to  our  dignity,  or  inconsistent  with  Man's  position  in  the  order  of 
nature ;  he  was  even  prepared  to  admit  that  the  descent  of  Man 
from  an  ape  might  not  be  inconsistent  with  natural  religion,  bat 
he  maintained  it  was  directly  opposed  to  repealed  religion,  which 
tells  us  that  '^  God  formed  man  of  the  dust  of  the  ground,  and 
breathed  into  his  nostrils  the  breath  of  life,  and  man  becane  a 
living  soul."     After  a  brief  review  of  the  main  features  and  general 

Surport  of  the  '^  Descent  of  Man,"  and  having  called  attention  to 
Ir  Darwin's  statement  that  the  difierence  in  mind  between  Man 
and  the  higher  animals  was  one  of  degree  onlyy  and  not  ofkind^  the 
lecturer  stated  that  the  object  of  his  paper  was  to  show  that  Man 
does  possess  a  distinctive  attribute,  of  which  not  a  trace  can  be 
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found  in  the  ape  and  lower  animals — an  attribute  of  such  a  nature 
as  to  create  an  immeasurable  gulf  between  the  two.  This  attribute 
he  asserted  to  be  the  faculty  of  Articulate  Language,  which  he 
maintained  to  be  the  difference  of  kind  which  Mr  Darwin  was  in 
search  of.  After  stating  what  he  understood  by  the  term  language, 
he  proceeded  to  discuss  the  question  as  to  whether  language  was 
the  exclusive  preromtive  of  Man ;  and  having  shown  there  was  no 
analogy  between  tne  pantomimic  and  other  forms  of  expression 
peculiar  to  animals  and  the  articulate  speech  of  Man,  he  asserted 
that  language  was  our  Rubicon,  and  no  brute  would  dare  to  pass  it. 
He  th6n  entered  fully  into  the  question  of  the  Seat  of  opeech, 
observing  that  as  the  remarkable  similarity  between  the  brain  of 
Man  and  that  of  the  ape  could  not  be  disputed,  if  the  seat  of  human 
speech  could  be  positively  traced  to  any  particular  part  of  the  brain, 
tne  evolutionist  might  then  say,  that  although  the  ape  could  not 
speak  he  possessed  the  germs  of  that  faculty,  and  that  in  subsequent 
generations,  by  the  process  of  eyolution,  the  speech-centre  would 
become  more  aeveloped,  and  the  ape  would  speak — in  fact,  would 
become  a  Man !  He  showed  that  none  of  the  various  theories  as  to 
the  seat  of  language  would  stand  the  test  of  an  impartial  scrutiny, 
and  he  mentioned  instances  where  persons  could  talk  when  the 
presumed  seat  of  speech  was  invaded  by  an  enormous  tumour,  com- 
pletely disorganized  by  disease,  or  aestroyed  by  a  nistol-shot! 
With  these  facts  before  him,  he  asked  whether  speecn,  like  the 
soul,  might  not  be  an  attribute  the  comprehension  of  which  was 
beyond  tne  limits  of  our  finite  minds.  .  Having  disclaimed  all  pre- 
conceived hostility  to  Mr  Darwin,  he  (Dr  Bateman)  concluded  by 
saying,  that  if  the  scalpel  of  the  anatomist  had  failed  to  discover  a 
material  locus  habitanai  for  Man's  proud  prerogative,  the  faculty  of 
articulate  language — if  science  had  failed  to  trace  speech  to  a 
material  centre^  had  failed  thus  to  connect  matter  with  mind, — he 
submitted  that  speech  was  the  barrier  between  Man  and  animals, 
establishing  between  them  a  difference  not  only  of  degree  but  of 
kind;  whilst  the  Darwinian  analogy  between  the  brain  of  Man  and 
that  of  his  reputed  ancestor  (the  ape)  lost  all  its  force,  and  the 
common  belief  in  the  Mosaic  account  of  the  origin  of  Man  was 
strengthened.     The  lecture  was  illustrated  by  diagrams. 

A  LADT  doctor  who  has  resigned  the  profession  gives  the  result  of 
her  experience  to  the  New  York  Evening  Mail :  "  If  the  girls  were  to 
know  my  experience,"  she  says,  "  not  one  in  ten  thousand  of  them 
would  ever  attempt  to  'be  a  doctor;'  for  I  have  studied  medicine 
and  some  branches  of  surgery,  graduated  with  honour  seven  years 
ago,  practised  for  five  years,  and  was  successful,  so  far  as  restoring 
my  patients  and  building  up  a  large  practice  may  be  considered 
success ;  but  as  for  collecting  bills  ana  getting  fees  proportionate 
to  the  time  and  services  rendered,  I  was  no  more  successful  than 
most  young  practitioners.     And  though  I  am  now  healthy  and 
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Strong,  I  ooald  not  compete  with  young  ipen  in  the  medical  pro- 
fession because  of  inabihty  to  bear  over-work,  and  exposure  to  bad 
weather,  nisht  air,  etc«  Men  who  take  reasonable  care  of  their 
health  are  luways  well  enough  to  visit  a  patient :  but  this  is  not 
true  of  women  until  they  are  nearly  fifty  years  old,  and  never  will 
be  true  of  them,  at  an  earlier  stage,  while  the  human  race  continues. 
Having  almost  killed  myself,  and  known  two  other  lady  physicians 
to  quite  kill  themselves  by  attending  to  a  large  medical  practice,  I 
have  already  ^ven  up  the  profession  two  years  since,  and  will 
never  resume  it."  Tue  writer  thinks  even  the  forlorn  hope  of 
authorship  preferable  to  the  lancet. 

Obituary. — William  Henderson.  M.D.  Ed.,  F.R.C.P.E.,  for 
twenty-seven  years  Professor  of  General  Pathology  in  the  University 
of  Edmburgh,  died  there  on  the  1st  ult,  after  suffering  from  aneurism 
of  the  aorta  for  rather  more  than  three  years,  the  earlier  symptoms 
of  which  dated  from  a  long  anterior  period.  Dr  Henderson  grad- 
uated Jn  1831,  and.  at  an  unusually  early  period  of  life,  was  ap- 
pointed Physician,  nrst  to  the  Fever  Hospital,  and  afterwards  to  the 
general  wards  of  tne  Royal  Infirmary,  while,  before  his  appointment 
as  Professor,  he  taught  the  practice  of  medicine  as  an  extra-mural 
lecturer  to  very  large  classes,  in  a  most  thorough  and  acceptable 
manner.  An  accurate  observer,  and  a  clear  and  forcible  thmker, 
when  his  judgment  was  not  warped  by  the  acceptance  of  views  in 
therapeutics  at  variance  with  those  of  his  professional  brethren,  and 
which  time,  and  the  progress  of  medical  science,  have  more  and 
more  conclusively  shown  ta  be  at  variance  with  medical  truth,  he 
early  signalized  himself  by  his  contributions  to  medical  dia^osis, 
in  a  series  of  clinical  studies,  on  the  Diseases  of  the  Heart  and  Larger 
Bloodvessels,  published  in  the  Edinburgh  Medical  and  Surgical 
Journal^  dming  the  years  1835  and  1837.  In  these  he  entered 
somewhat  minutely  into  the  signs  and  symptoms  of  substernal 
aneurism,  and  was  the  first  to  point  out  the  occasional  occurrence  of 
the  murmur  of  efflux,  and  to  explain  its  mode  of  production.  He 
also  was  the  first  to  point  out  that  unusual  delay  oi  the  radial  pulse 
was  an  invariable  accompaniment  of  aortic  regurgitation,  and  an 
important  means  of  diagnosis  in  this  affection.  Kightly  to  estimate 
the  importance  of  these  observations,  it  is  hardly  necessary  to  throw 
ourselves  backwards  into  the  dim  light  of  those  days.  Less  than  two 
years  ago,  one  of  the  most  distinguished  of  our  modem  physicians — 
now,  alas  I  no  more — published  a  case  in  a  contemporary,  in  wliich 
all  the  phenomena  of  a  case  of  aortic  regurgitation  were  reversed, 
because  the  cardiac  impulse  alternated  with  the  pulse,  and  was 
therefore  believed  to  be  diastolic.  While  Stokes,  therefore,  yet  be- 
lieved, and  Corrigan  had  only  recently  renounced  the  belief  in  the 
ordinary  diastolic  character  of  the  apex  beat,  we  may  readily  con- 
ceive that  no  small  amount  of  self-reliance  was  required  to  propound 
the  doctrine,  that  the  pulse  was  naturally  posterior  to  the  apex  beat, 
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and  that  unusual  delay  was  a  symptom  of  disease;  while  the  accuracy 
of  the  observation  has  only  been  confirmed  by  the  advances  in  our 
knowledge,  made  during  the  thirty-five  years  that  have  elapsed 
since  then.  Dr  Henderson  was  also  the  first  to  point  out  that 
typhus  and  relapsing  fevers  were  two  distinct  diseases,  and  not 
merely  asthenic  and  sthenic  types  of  the  same,  as  was  then  believed; 
and  toe  accuracy  of  this  observation  has  also  been  subsequently 
confirmed,  and  has  in  no  small  degree  assisted  in  overthrowing  the 
arguments  brought  forward  in  favour  of  a  change  of  type  in  disease, 
and  in  placing  its  treatment  on  a  surer  basis.  In  conjunction  with 
Dr  John  Eeid,  he  also  published  various  observations,  which  aided 
in  bringing  about  the  recognition  of  enteric  fever  as  a  sepiurate  dis^ 
ease — a  fact  which  the  labours  of  Sir  William  Jenner  nave  since 
done  so  much  to  establish.  Besides  his  early  and  accurate  use  of 
the  stethoscope,  Dr  Henderson  also  made  use  of  the  microscope  at 
a  very  early  period,  especially  in  relation  to  the  pathological  his- 
tology— as  it  is  now  fashionable  to  term  it — of  the  lung  in  pneu- 
monia, and  of  moUuscum  contagiosum. 

In  1842,  Dr  Henderson  was  appointed  to  the  chair  of  General 
Patholo^,  as  successor  to  Dr  John  Thomson ;  and  being  already 
possessed  of  a  reputation  second  to  none  for  his  accuracy  of  obser- 
vation and  power  of  diagnosis,  he  bade  fair  1;p  attain  an  eminence  in 
his  profession  which  would  have  gratified  his  utmost  ambition. 
Unfortunately,  four  or  five  years  after  this,  he  became  entangled  in 
the  sophistries  of  Homoeopathy,  and  a  career,  whose  early  brilliance 
was  so  full  of  hopeful  promise,  was  for  ever  lost  to  science.  In  his 
new  career,  Dr  Henderson  was  not  unsuccessful,  and  many  excuses 
might  be  found  for  his  defection  from  the  ranks  of  our  profession ; 
with  the  views  we  hold,  however,  we  believe  the  kindest  thing  we 
can  do,  is  to  draw  a  veil  over  his  later  years,  and  conclude  this 
short  notice  by  expressing  our  sincere  regret,  that  so  talented,  so 
genial,  and  so  lovable  a  man,  should  have  been  led  astray  by  so 
miserable  an  ignis  fatuua  as  Hahnemannism. 

The  Drainage  of  Scarborough. — We  have  received  from  Dr 
Taylor,  the  medical  officer  of  health,  a  Report  from  the  Special 
Sanitary  Commission,  and  one  from  Mr  Bazalgette,  the  eminent 
engineer.  These  evince  a  most  praiseworthy  desire  for  the  sanitary 
improvement  of  the  town,  though  they  certainly  do  not  show  that 
its  sanitary  arrangements  have  hitherto  been  perfect.  With  our 
own  frightral  mortality  from  causes  hitherto  regarded  as  preventible, 
we  are  certainly  not  prepared  to  throw  stones  at  our  neighbours,  but 
rather  to  suggest  the  propriety  of  our  civic  authorities  setting  our 
own  house  in  order,  by  taking  a  hint  from  the  Scarborough  reports. 

Smallpox. — During  March  the  epidemic  continued  as  fatal  in 
Edinburgh  as  formerly ;  during  April,  however,  it  has  been  some- 
what abating,  and  in  the  week  enaing  13th  April,  the  deaths  were 
only  seventeen,  against  twenty  during  the  previous  week. 
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Article  I. — Soine  of  the  Medico-Legal  Relatiojts  oflrisanity  to  WilU 
making.  By  Arthur  Mitchell,  M.D.,  F.R.S.E.,  Commissioner 
in  Lunacy  for  Scotland. 

In  this  paper  the  medico-legal  relations  of  imbecility,  or  weak- 
mindedness,  to  will-making  are  discussed. 

It  is  justly  remarked  by  Ray  that  "  no  cases  subjected  to  legal 
inquiry  are  more  calculated  to  puzzle  the  understandings  of  courts 
and  juries,  to  mock  the  wisdom  of  the  learned,  and  baffle  the 
acuteness  of  the  shrewd,  than  those  connected  with  questions  of 
imbecility." 

It  is  extremely  difficult  to  say  who  the  imbecile  are.  And  even 
after  we  have  come  to  some  sort  of  agreement  or  imderstanding  as 
to  who  they  are,  it  is  scarcely  less  difficidt  to  determine  to  what 
immunities  they  are  entitled,  or  what  disabilities  should  be  im- 
posed on  them.- 

Nor  should  the  existence  of  these  difficulties  be  a  matter  of 
surprise.  For,  if  it  be  true  that  there  exists  every  conceivably 
gradation  between  the  utter  mindlessness  of  deep  idiocy  and  the 
majesty  of  the  perfect  mind,  the  region  of  imbecility,  which  lies 
midway,  will  almost  certainly  have  indefinite  and  shifting  bound- 
aries ;  and  being  thus  an  intermediate  state,  we  may  confidently 
expect  that  it  wiU  sometimes  be  doubtful  whether  the  incapacities 
and  immunities  of  the  one  end,  or  the  capacities  and  responsibilities 
of  the  other  should  be  attached  to  it. 

"It  is  impossible,"  Georget  says,  "-to  fix  the  limits  which 
separate  imbeciles  from  men  endowed  with  faculties  sufficient  for 
understanding  the  whole  breadth  of  their  social  obligations. 
Reason  is  modified  and  lost  by  insensible  degrees ;  by  an  infini- 
tude  of  steps  we  rise  from  the  most  complete  idiocy  to  the  most 
perfect  development  of  the  mental  fewulties." 

Neither  science  nor  law  can  remove  these  difficulties.  They 
are  inseparable  from  all  questions  which  relate  lo  mere  imbecility. 
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A  denial  of  them,  in  a  positive  and  dogmative  way,  may  safely 
be  regarded  as  an  evidence  of  ignorance,  or  of  narrow  and  exclusive 
views.  They  are  felt,  indeed,  by  the  most  expert  of  experts  as  much 
as  by  any,  and  they  are  sure  to  be  always,  and  freely,  expressed  by 
the  really  well  informed. 

We  shall  easily  satisfy  ourselves  as  to  the  accuracy  of  these 
opinions,  if  we  make  an  effort  to  ascertain  who  the  imbecile  are, 
and  to  show  how  the  law  deals  with  them. 

In  attempting  to  determine  who  the  imbecile  are,  I  have  to 
point  out  on  the  threshold,  that  imbecility  and  idiocy  are  practi- 
cally associated  as  mere  varieties  of  the  same  thing — imbecility 
representing  the  milder  forms  and  degrees  of  idiocy.  I  am  allud- 
ing now  to  the  way  in  which  medical  men  regard  imbecility.  It 
is  with  them  just  a  mild  form  or  degree  of  idiocy.  This  being  the 
case,  I  need  scarcely  add  that  there  exist  persons  whom  one  medicid 
man  would  call  idiots,  and  another  imbeciles.  Nay,  more,  it  is 
within  my  knowledge  that  the  same  medical  men,  considering 
themselves  very  expert  in  such  matters,  have  frequently  called 
the  same  persons  at  one  time  idiots,  and  at  another  time  im- 
beciles. Imbecility,  therefore,  in  the  tabular  statements  of  medical 
men,  is  a  mild  degree  of  idiocy,  and  there  is  no  sharp  line  separat- 
ing the  one  state  from  the  other. 

They  are  both  usually  regarded  as  congenital  states,  but  this  is 
a  mistake,  for  in  a  very  large  number  of  cases  they  date  from 
infancy  or  childhood,  and  not  from  intra-uterine  life.  They  are 
still,  however,  even  when  not  strictly  congenital,  states  of  mental 
privation,  rather  than  states  of  deprivation — of  amentia  rather  than 
of  dementia ;  for  the  reason  that,  as  little  mental  progress  or  growth 
has  been  made,  there  is  little  to  lose  or  be  deprived  of,  when  disease 
of  the  brain  appears  in  infancy  and  leaves  those  permanent  effects, 
which  are  often  undistinguishable,  both  physically  and  psychically, 
from  the  effects  of  nutritional  or  developmental  misfortunes 
occurring  in  uterine  life.. 

It  is  of  some  importance  not  to  lose  sight  of  this  view  of  im- 
becility, because  it  regulates  the  tabulation  of  cases  in  statistics 
prepared  for  medical  purposes.  It  will  be  observed,  that  it  rests 
not  simply  on  a  state  of  mind,  but  on  a  state  of  mind  with  a  cer- 
tain history  or  origin — ^that  is,  it  makes  imbecility  not  simply  a 
want  of  mind,  but  a  want  of  mind  which  dates  from  uterine  life 
or  from  infancy. 

But  this  history  or  origin  is  of  no  value  whatever  in  a  legal 
inquiry.  We  have  to  do,  there,  only  with  the  state  of  the  mind. 
If  the  mental  powers  are  wanting,  or  are  weak  and  feeble,  it  matters 
nothing  how  or  when  the  want  or  the  feebleness  came,  in  a 
question,  for  instance,  which  concerns  testamentary  capacity.  The 
existence  of  the  feebleness  and  its  extent  are,  in  such  a  case,  the 
noints  to  be  detennined. 
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Accordingly,  the  imbecility  of  lawyers  includes  more  than  that 
of  medical  men,  and  the  mildly  demented  are  as  much  imbeciles 
in  courts  of  law  as  the  mildly  amented.  The  imbeciles  of  medicine 
were  always  imbeciles,  but  the  imbeciles  of  law  may  at  one  time 
have  been  strong-minded  men.  Nor  does  it  matter  whether  the 
dementia — that  is,  the  loss  of  mental  power  by  those  who  once 
had  it,  or,  in  other  words,  the  acquired  imbeciUty — ^has  followed 
mania,  or  fever,  or  drinking,  or  masturbation,  or  melancholia,  or 
sunstroke,  or  a  blow  on  the  head,  or  anything  else. 

That  there  is  nothing  far  wrong  in  the  greater  width  which  the 
law  gives  to  imbecility,  is  proved  by  the  fact  that  regarding  many 
of  the  demented — ^those,  namely,  who  have  had  normal  minds 
rendered  abnormal  and  feeble  by  disease — ^the  most  skilful  of 
medical  men  cannot  tell,  from  anything  about  the  mental  state, 
whether  the  condition  does  or  does  not  date  from  uterine  life  or 
infancy,  so  long  as  the  patient* s  history  is  unrevealed. 

In  both  of  these  states — the  congenital  and  the  acquired  imbecil- 
ity— there  is  implied  something  more  than  the  mere  absence  of 
knowledge,  and  it  is  of  importance  to  remember  this.  There  is 
implied  in  them  the  absence  of  a  power  to  acquire  or  to  possess 
knowledge,  and  it  is  this  which  gives  to  them  the  colour  of  a  dis- 
eased condition.  They  exhibit,  in  other  words,  an  ignorance  which 
cannot  be  wholly  overcome. 

There  is,  however,  one  state  of  mind  which  is  treated  by  the 
law  as  a  state  of  imbecility,  of  which  this  is  not  entirely  true.  I 
refer  to  the  mental  condition  of  childhood,  on  which  the  immuni- 
ties and  incapacities  of  imbecility  are  conferred,  though  there  is  no 
evidence  of  any  inability  to  acquire  knowledge.  On  the  contrary, 
every  day  is  then  giving  evidence  of  the  reverse.  In  the  case  of 
children,  the  law  appears  to  confer  the  incapacities  of  imbecility  on 
the  mere  absence  of  knowledge ;  but  a  sound  view  underlies  this 
procedure  of  the  law,  for  it  is  properly  assumed  that,  though  the 
power  to  acquire  knowledge  exists  and  grows  as  it  is  exercised, 
there  has  not  been  sufficient  time  given  to  the  operation  of  the 
power  to  make  it  possible  for  the  child  to  have  acquired  or  to 
possess  what  is  involved  in  testamentary  capacity.  We  have  here, 
therefore,  merely  another  form  of  inability — not,  it  is  true,  inability 
to  acquire,  but  inability  to  possess.  The  undeveloped  mind  of 
childhood,  however,  is  thus  practically  regarded  as  a  state  of  im- 
becility, though  it  is  not  called  by  that  name  either  in  legal  or  in 
medical  writings.  Farther  reference  will  be  made  to  this  subject ; 
but,  before  leaving  it,  I  beg  to  call  attention  to  the  good  that  results 
from  looking  at  states  of  insanity  as  often  as  we  can  in  the  light 
which  is  cast  on  them  by  conditions  which  are  not  called  insanity^ 
but  which  are  nevertheless  in  a  neighbourly  alliance. 

The  untrained  and  uneducated  mind,  though  in  many  respects 
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Uke  the  mind  of  infancy,  is  not  so  in  all  respects.  With  tihe  arrival 
of  manhood  and  womanhood  the  mind  cannot  help  acquiring 
certain  powers  and  qualities ;  and,  its  organ,  whether  it  be  culti- 
vated or  neglected,  goes  on  in  a  certain  sense  to  maturity.  There 
may  exist  a  profound  and  dismal  ignorance,  which  neither  medicine 
nor  law  will  consent  to  call  imbecility.  Yet  it  is  well  known  both 
to  doctors  and  to  lawyers  that  there  is  an  ignorance — ^the  result 
of  utter  neglect,  and  coexisting  with  a  capacity  to  acquire — which  it 
would  perhaps  be  a  humane,  if  not  rather  a  just  thing,  to  treat  as 
the  equal  of  mental  unsoundness,  in  so*'far  as  regards  immunities 
and  incapacities.  Expediency,  or  the  claims  of  society — ^not 
science  or  humanity— determine  that  it  shall  not  be  so. 

When  the  wisdom  of  discharging  its  duties  is  fully  recognised 
by  society,  and  no  member  of  it  is  left  without  a  sound  and  suit- 
able education,  then  the  occasion  for  exacting  this  claim  will 
have  ceased  to  arise.  In  the  meantime,  society  wiU  go  on  pro- 
tecting itself  by  punishing  those  whom  it  has  neglected,  finding 
its  justification  in  nothing  higher  than  views  of  expediency. 

We  have  nothing  to  do  at  present,  however,  with  the  extent  to 
which  freedom  from  responsibility  is  or  should  be  conferred  on  the 
imbecile.  Different  considerations  determine  that  point  from  those 
which  determine  the  question  now  before  us.  Civil  incapacity 
and  freedom  from  punishment  for  crime,  do  not  necessarily  go 
together.  It  is  with  the  first  alone  that  we  are  here  dealing,  and 
even  with  the  first  only  in  reference  to  a  particular  act,  namely, 
that  of  will-making. 

We  have  seen  that  for  medico-legal  purposes  imbecility  is  a 
state  of  feeble-mindedness,  whatever  be  its  origin  or  history ;  and 
we  shall  now  endeavour  to  show  the  extent  and  kind  of  imbecility 
which  may  take  away  or  may  leave  the  power  of  executing  a  valid 
will  "  It  is  impossible,  however,  to  specify  any  particular  rules 
for  ascertaining  the  mental  capacity  of  imbecile  persons;  for 
circumstances,  always  proper  to  be  taken  into  the  account,  are 
constantly  varying  with  each  individual  case ; "  and  it  is  in  the 
dealings  of  the  law  itself  with  the  subject  that  we  find  the  best 
indications  of  the  measure  and  kind  of  feeble-mindedness  which 
destroy  testability.  Science  cannot  .lay  down  definitions  or 
boundaries  in  this  matter  which  would  be  accepted  by  law,  for 
no  such  definitions  or  boundaries  exist,  and  each  case  must  be 
judged  of  by  itself,  on  its  own  merits,  and  in  the  light  of  all  the 
circumstances.  But,  nevertheless,  some  general  principles  do 
evolve  themselves  from  an  examination  of  the  subject,  and  these 
are  useful  as  guides.  It  will  be  the  aim  of  what  follows  to  dis- 
close these,  and  to  show  that,  as  a  rule,  a  fair  decision  is  attain- 
able in  disputed  will  cases,  where  the  question  hangs  on  the  mere 
nental  imbecility  of  the  testator. 
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It  will  be  useful  at  this  point  to  recall  two  aspects  of  the 
position  which  a  will  occupies  in  the  eye  of  the  law. 

The  first  of  these  is  that  the  right  to  make  a  will  is  one  which 
the  law  jealously  guards,  and  which  it  refuses  to  set  aside  on 
frivolous  pretences.  In  this  respect  the  law  expresses  the  general 
desire  of  the  community,  by  whom  the  right  to  regulate  the  dis- 
posal of  property  after  death  is  much  valued,  and  to  whom  there 
is  comfort  and  advantage  in  the  knowledge  that  it  is  not  an  easy 
thing  to  take  it  away. 

The  second  point  in  the  law's  relations  to  will-making,  which  I 
think  it  useful  to  recall,  is  that  a  great  degree  of  intelligence  is  not 
held  to  be  necessary  to  the  possession  of  testamentary  capacity. 
To  give  instructions  for  the  drawing  out  of  a  will  is  not  thought 
to  require  high  mental  powers.  It  is  regarded  rather  in  the  light 
of  a  simple  transaction,  and  persons  are  held  to  be  sufficient  for  it 
who  might  be  unable  to  carry  out  other  transactions  in  a  sensible 
and  efficient  manner.  For  instance,  it  is  regarded  as  a  simpler 
transaction  than  the  buying  and  selling  of  shares,  the  making  of 
investments,  the  carrying  on  of  a  business,  etc. ;  and  it  would  not 
prove  a  man  to  be  incapable  of  making  a  valid  will  that  he  had 
been  found  to  break  down  in  such  matters  from  weak-mindedness. 

These  two  points — ^viz.,  the  manner  in  which  the  law  guards  the 
right  to  regulate  the  disposal  of  property  after  death,  and  the  view 
it  takes  as  to  the  simplicity  of  the  transaction — should  never  be 
lost  sight  of  in  considering  the  medico-legal  relations  of  unsound- 
ness of  mind,  whatever  its  form  be,  to  wiU-making. 

We  are  dealing  just  now  with  that  form  of  mental  unsoundness 
which  is  called  imbecility,  and  which  was  shown  to  be  a  mild  form 
of  idiocy.  Of  those  mental  states  of  which  imbecility  is  the 
mild  expression,  we  are  not  speaking.  They  certainly  deprive  a 
man  of  the  power  of  making  a  valid  will. 

But,  as  Shelford  says, ''  although  an  idiot  is  incapable  of  making 
a  wiU,  yet  he  that  is  only  of  a  mean  capacity  or  understanding,  or 
one  who  is,  as  it  were,  between  a  man  of  orcQnary  capacity  and  an 
idiot,  is  not  prohibited  from  making  a  will  or  testament^  if  he  has 
sufficient  understanding  to  comprehend  its  nature  and  effect" 

That  Shelford  is  correct  in  stating  this  as  the  law,  is  proved  by 
an  examination  of  the  important  judicial  decisions  in  such  cases ; 
but  it  is  easy  to  see  that  when  a  testator  admittedly  stands  some- 
where between  an  ordinary  man  and  an  idiot,  doubts  may  arise  as 
to  whether  he  does  not  stand  a  little  nearer  to  the  idiot  than  to 
the  ordinary  man,  and  it  is  easy  to  see  that  some  may  think  him 
near  enoiigh  to  the  idiot  to  be  an  idiot,  while  others  may  declare 
him  far  enough  away  to  have  testamentary  capacity.  Such  doubts 
and  difficulties  lead  necessarily  to  efforts  to  estimate  or  measure 
the  mental  capacity  of  the  individual  testator  whose  will  is  in 
dispute.  And  ''  the  doubtful  and  uncertain  point  at  which  reason 
disappears,  and  at  which  incapacity  becomes  evident  and  mani- 
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fest,  can  only  be  ascertained  by  an  examination  of  the  parti- 
cular circumstances  of  each  individual  case  requiring  decision." 
In  such  cases,  it  is  a  question  of  fact  which  has  to  be  tried.  Lord 
President  Inglis,  in  Morrison  v.  Maclean's  Trustees,  soundly  said 
to  the  jury, — "  Capacity  or  incapacity  to  make  a  will  is  a  question 
of  fact,  and  is  not,  primarily  at  least,  either  a  question  of  kiw  or  a 
question  of  medical  science/'  "In  some  cases,"  he  added,  "there 
are  rules  of  law  requiring  to  be  alluded  to  in  trying  that  question 
of  fact,  and  in  almost  all  cases  medical  science  will  be  able  to  give 
some  light  to  guide  us  in  judging  of  the  facts." 

In  the  case  of  Ingram  v,  Wyatt,  Sir  John  NichoU  delivered 
a  judgment  of  great  value,  containing  much  that  is  pertinent  to 
our  subject. 

He  proceeds  to  consider  carefully  what  is  meant  by  "  imbecility 
of  mind  "—what  are  its  marks  and  characters — and  he  says,  "  In 
order  to  arrive  at  the  true  meaning  of  imbecUitt/  of  mind,  we  may 
resort  to  what  the  law  describes  as  perfect  capacity."  "  The  aver- 
ment," he  says,  "  to  be  contaiaed  in  a  common  cavdidU  is,  that  the 
testator  was  '  of  sound  mind,  memory,  and  understanding — ^talked 
and  discoursed  rationally  and  sensibly,  and  was  fully  capable  of  any 
rational  act  requiring  thought,  judgment,  and  reflection.'  Here  is 
the  legal  standard.  When  all  this  can  be  predicated  of  the  person, 
bare  execution  is  sufficient ;  but  if  it  cannot  be  truly  predicated,  a 
deficiency  of  capacity  exists — a  deficiency  not  necessarily  render- 
ing the  person  intestable,  but,  in  proportion  to  the  degree  of  defi- 
ciency, requiring  clearer  and  more  direct  proof  of  the  unbiassed 
testamentary  intention.  Imbecility  and  weakness  of  mind  may 
exist  in  different  degrees  between  the  limits  of  absolute  idiocy  on 
the  one  hand,  and  of  perfect  capacity  on  the  other.  When  the 
law  uses  the  terms  'mind,  memory,  understanding,  thought, 
judgment,  reflection,'  it  must  not  be  supposed  that  they  are  quite 
synonymous.  By  no  means ;  they  are  separate  faculties,  though 
nearly  connected  with  and  graduating  into  each  other;  and 
one  or  more  of  these  faculties  may  be  defective  in  a  greater 
or  less  degree,  while  the  others  remain  perfect  in  the  same  in- 
dividual" 

"  For  example,  the  memory  is  sometimes  perfect  where  higher 
powers  of  the  understanding  are  greatly  defective.  When  imbe- 
cility is  original — or,  as  medical  authorities  express  it,  connate — the 
memory  is  often  perfect,  especially  of  trifling  and  and  simple  cir- 
cumstances, though  the  other  mental  powers  remain  infantine." 
"  In  such  an  individual  the  understanding  has  made  little  progress 
with  years — it  has  not  matured  and  ripened  in  the  usual  manner ; 
yet,  even  in  such  individuals,  unless  the  imbecility  be  extreme, 
some  improvement  will  have  taken  place — some  progress  in  know- 
ledge beyond  mere  infancy  will  have  been  made ;  by  the  help  of 
memoiy,  by  imitation,  by  habit,  such  an  individual  will  acquire 
^any  ideas — will  recollect  facts,  and  circumstances,  and  places. 
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and  hackneyed  quotations  from  books — will  conduct  himself  orderly 
and  mannerly — will  make  a  few  rational  remarks  on  familiar  and 
trite  subjects — ^may  retain  self-dominion,  and  spend  his  own  little 
income  in  providing  for  his  wants,  as  a  boy  spends  his  pocket- 
money  ;  and  yet  may  labour  under  great  infirmity  of  mind,  and 
be  very  liable  to  fraud  and  imposition." 

"The  principal  marks  and  features  of  imbecility,"  he  goes  on  to 
say,  "  are  the  same  which  belong  to  childhood — of  course  varying 
in  degree  in  different  individuals : — ^frivolous  pursuits,  fondness 
for  and  stress  upon  trifles,  inertness  of  mind,  paucity  of  ideas, 
shyness,  timidity,  submission  to  control,  acquiescence  under  in- 
fluence, and  the  like." 

This  is  a  lawyer's  view  of  what  is  meant  by  inbecility ;  and  I 
question  very  much  if  a  better  view  of  it  is  to  be  found  in  the 
writings  of  medical  men.  No  one,  perhaps,  has  taken  more 
trouble  in  attempting  to  define  it  than  Hoffbauer,  but  his  minute 
account  of  the  six  divisions  of  idiots  and  imbeciles  is  drawn  from 
the  depths  of  his  own  inner  consciousness,  and  not  from  observa- 
tion, and  it  serves  no  useful  practical  purpose.  Medical  men  need 
not  much  object  to  the  legal  view  of  what  imbecility  is ;  but  it  is 
clear  that  it  describes  a  state  which  varies  so  much — ^up  and  down, 
and  to  the  right  and  left — that  in  each  individual  case  it  will  be 
necessary  to  ascertain  the  extent  and  character  of  the  mental  de- 
ficiency, in  order  satisfactorily  to  determine  whether  it  does  or 
does  not  destroy  the  testamentary  capacity. 

Nothing,  however,  can  be  more  dangerous  or  unwise  than  to 
assert  that  a  person  should  be  deprived  of  all  his  civil  rights  be- 
cause he  cannot  do  some  particular  thing,  or  because  he  does  do 
some  particular  thing,  or  does  hold  some  particular  opinion. 
Bucknill  made  more  than  one  error  of  this  kind  in  his  evidence  in 
Morrison  v.  M'Lean's  Trustees,  as  the  presiding  judge  pointed 
out  to  the  jury.'  Haslam,  again,  simply  talks  nonsense  when  he 
says  that,  "  If  a  person  were  capable  of  enumerating  progressively 
to  the  number  ten,  and  knew  the  force  and  value  of  the  separate 
units,  he  would  be  fully  competent  to  the  management  of  property. 
If  he  could  comprehend  that  twice  two  composed  four,  he  could 
find  no  difficulty  in  understanding  that  twice  ten  constituted 
twenty."  Why,  I  ask,  is  he  to  draw  the  line  at  ten?  Where 
would  such  reasoning  end  ?  If  a  man  certainly  knows  that  twice 
ten  make  twenty,  because  he  knows  that  twice  two  make  four ; 
may  we  not  go  further,  and  say  that,  because  he  knows  that  twice 
ten  make  twenty,  he  as  certainly  knows  that  twice  twenty  make 
forty,  and  so  on  ?  But  observation  tells  us  that  very  often  this 
is  not  true.  Definite  tests  and  strong  assertions  of  this  kind  are 
extremely  imsafe,  yet  able  men  are  often  tempted  to  use  them. 
Even  Casper,  ceasing  for  the  moment  to  be  judicial  and  cautious, 
says  that  "  a  man  who  knows  the  year  in  which  he  was  bom  and 
the  current  year,  but  who  cannot  tell  his  own  age,  is  not  in  a 
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position  to  look  after  his  property  himself,  or  to  undertake  any  office 
or  employment."  It  would  be  very  easy  indeed  to  find  actual 
cases  to  disprove  this  and  all  similar  assertions. 

"  Imbecility/'  as  Sir  John  Nicholl  says,  "  is  a  matter  of  degree, 
but  the  degree  of  weakness  differs  "  (not  only  in  different  individ- 
uals, but)  ''  in  the  same  individual  under  different  circumstances, 
and  according  to  the  different  situations  in  which  he  is  placed  at 
one  time  or  another  of  his  life."  In  fact,  the  testator's  whole  his- 
tory may  have  to  be  considered — all  the  circumstances  of  his  life 
— ^his  education,  upbringing,  associates,  pursuits,  etc. ;  and  even 
then,  in  the  light  of  every  fact  which  can  be  brought  forward,  it 
may  be  difficult  in  some  cases  to  say  whether  capacity  should  be 
conferred  or  withheld ;  and  the  most  expert  of  medical  men  will 
by  no  means  be  free  from  such  doubts. 

It  may  be  useful  if  I  give  some  account  of  the  state  of  mind  of 
the  testator,  in  the  case  which  led  to  the  judgment  from  which  I 
have  quoted,  since  Sir  John  Nicholl  considered  that  his  testability 
had  not  been  upsets  though  his  will  itself  was  upset— on  the 
ground  that  the  circumstances  under  which  it  was  executed,  as 
well  as  its  provisions,  strongly  inferred  fraud  and  circumvention, 
but  not  on  the  ground  that  it  was  impossible  for  the  testator  to 
have  made  a  valid  wilL 

This  man,  then,  whom  Sir  John  Nicholl  thought  testable,  was 
described  by  the  witnesses — I  take  my  account  of  him  from  Sir  John 
NichoU's  judgment  in  the  ease — as  foolish,  out  of  his  mind,  filthy 
in  his  bedroom,  disgusting  at  his  meals,  insulting  people  in 
the  streets,  haflooed  after  by  boys,  calling  out  continually  yehep 
yehep,  of  eccentric  manners,  reserved,  shy,  frivolous,  saying 
the  same  sort  of  things  over  and  over  again,  slovenly  in  his 
dress,  indolent^  averse  to  exertion,  penurious,  etc.  All  this 
was  admitted  to  be  true,  or  nearly  so ;  but,  on  the  other  hand,  it 
was  held  that  his  conduct  in  the  management  of  his  small  income, 
and  his  letters  to  his  brother  and  sister,  showed  that  he  was  aware 
(in  some  degree)  of  his  rights ;  that  he  comprehended  some  matters 
respecting  his  property ;  that  he  knew  how  to  spend  his  money 
with  prudence ;  that  he  recognised  the  claims  of  his  kindred ;  and 
that  he  had  formed  and  expressed  an  intention  to  make  a  reason- 
able and  sensible  wilL 

The  judge  'held  it  proved  "  that  he  was  a  weak  man ;  that, 
judging  both  from  what  he  did  and  from  what  he  omitted  to  do, 
his  imderstanding  was  much  below  par,  and  the  legal  standard  of 
perfect  capacity;  that  inertness,  inactivity,  indolence,  torpidity  of 
mind,  inattention  to  his  large  property,  were  the  leading  charac- 
teristics of  his  weakness ;  tJ^at  he  was,  therefore  (to  take  it  no 
higher),  a  person  so  far  liable  to  be  imposed  upon  as  to  require 
the  Court  to  look  with  vigilance  and  jealousy  into  the  proofs  of 
the /oc^i^m;  but  that  he  might  possess  a  testable  capacity;  and 
that  strong  and  clear  evidence  of  the  factum,  and  of  free  and 


1872.]  KELATIONS  OF  INSANITY  TO  WILL-MAKING.  1065 

active  testamentary  intention,  might  establish  the  executor's  case/' 
and  the  validity  of  his  will.  In  other  words,  though  this  weak- 
minded  man — ^this  imbecile — ^left  nearly  his  whole  property  to  the 
son  of  his  own  agent,  an  attorney,  not  related  to  him,  and  in 
whose  house  he  lived,  and  left  nothing  to  his  sister  or  to  any 
relative,  yet  liis  will  might  have  been  held  valid,  if  direct  proof 
could  have  been  adduced  that  he  imderstood,  and  freely  intended 
to  make  that  disposition  of  his  property  which  was  embodied  in 
it*  His  will  was  not  held  to  be  invalid  because  he  was  an 
imbecile,  but  because  fraud  and  circumvention  had  been  practised 
on  him.  Yet  the  imbecility  in  his  case  was  not  by  any  means  very 
slight  On  the  contrary,  there  could  be  no  doubt  that  the  man 
laboured  imder  considerable  unsoundness  and  defect  of  mind. 
But  the  judge  pointed  out  that  the  evidence  may  prove  an  imbe- 
cile to  be  testable  without  establishing  such  "complete  under- 
standing and  perfect  capacity  that  a  mere  bare  act  of  execution 
shall  infer  full  knowledge  of  the  nature  and  contents."  Hence  it 
is,  when  the  testamentary  capacity  of  an  imbecile  or  weak-minded 
person  is  questioned,  that  very  frequently  the  point  eventually 
turns  not  so  strictly  on  the  capacity  of  the  testator  as  on  his  free- 
dom from  imposition  or  undue  influence.  In  order  to  be  held 
valid,  the  will  of  an  alleged  imbecile  must  be  the  unbiassed  and 
free  expression  of  his  own  purpose  and  desire.  In  other  words, 
he  may  have  testamentary  capacity,  but  not  the  capacity  to  resist 
undue  influence ;  and,  in  proportion  to  the  degree  of  the  mental 
deficiency,  the  law  requires  "clearer  and  more  direct  proof  of  the 
unbiassed  testamentary  intention."  This  just  means,  that  the  law 
may  give  effect  to  the  wishes  of  a  weak-minded  man  as  to  the 
disposal  of  his  property  after  death,  provided  it  is  clear  that  they 
were  really  his  own  wishes ;  but  if  it  be  shown  that  he  had  been 
subjected  to  imposition  or  to  undue  and  improper  influence  in  the 
matter  of  the  will,  then  his  weakness  of  mind  may  in  that  way 
invalidate  it 

I  do  not  feel  able  to  show  that  this  procedure  of  the  law  rests 
on  any  very  scientific  principle ;  but,  nevertheless,  I  think  that 
common-sense  will  give  it  approval.  It  is  a  fact,  I  believe,  that 
there  are  men  of  weak  understanding,  who,  if  left  to  themselves, 
could  and  would  express  wishes  regarding  the  disposal  of  their 
property  which  would  be  rational  and  sensible,  and  which  would 
properly  recognise  the  varying  claims  of  kinship  and  friend- 
ship, yet  who  are  of  so  facUe  and  yielding  a  character,  in  conse- 
quence of  that  same  mental  weakness,  as  to  be  easily  imposed  on, 
and  overruled  into  expressing  wishes  which  are  not  really  their 
own.  This,  indeed,  is  only  another  aspect  of  that  relational 
insanity  to  which  I  have  so  often  alluded  in  these  papers, — 
"  Quoad  hoc  vel  illud  insanire,"  or  "  quoad  omnia  insanire," — to 
be  capable  of  this  and  incapable  of  that — ^to  be  trustworthy  here 
and  the  reverse  there— or  to  be  incapable  in  every  matter. 

VOL.  XVII.— ^NO.  XII.  6  T 
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I  am  quite  aware  that  there  are  some  who  think  the  doctrine 
of  relational  insanity  a  very  unsound  one;  but,  nevertheless,  I 
hold  it  to  be  good  doctrine,  and  one  which  cannot  be  overtaught. 
To  say  that  men  are  relationally  insane,  ia,  in  reality,  the  same 
thing  as  to  say  that  they  are  relationally  sane,  which  last  all  ad- 
mit, for  it  is  certainly  true  that  some  sane  men  are  competent  in 
afifairs  in  which  others  prove  themselves  incompetent  "  A  person," 
as  Haslam  says,  "  might  be  able  to  manage  duly  a  small  income 
who  would  be  inadequate  to  the  distribution  of  a  lai^  revenue ; 
a  man  might  be  competent  to  keep  a  shop  who  would  become 
overwhelmed  and  distracted  in  the  learned  professions ;  a  countiy 
squire  might  gallop  hospitably  through  life,  without  being  able  to 
discharge  his  duty  as  a  magistrate." 

Whatever  may  be  thought  or  said  as  to  what  is  scientific,  it  is 
at  any  rate  a  fact,  that  the  existence  of  this  rdaticnal  insanity 
is  fully  recognised  by  the  law ;  and  we  have  an  instructive  illus- 
tration of  this  recognition  in  its  dealings  with  children.    Thus, 
a  child  cannot  mcJsie  a  will  till  he  has  reached  the  age  of  puberty ; 
but,  even  then,  he  can  only  make  a  will  which  is  valid  when  it 
relates  solely  to  movables.     He  cannot  r^ulate  by  will  the  disposal 
of  land:   he  must  be  a  major,  or  twenty-one  years  old,  before 
he  can  do  that     He  may  sell  the  land  and  dispose  by  will  of  its 
price ;  but,  if  the  land  is  his  when  he  dies,  the  law,  and  not  his 
wishes,  will  regulate  its  destination.     In  other  words,  it  would 
appear  that,  in  law,  there  is  mind  enough  at  puberty  to  dispose  by 
will  of  money,  but  not  mind  enough  to  dispose  by  will  of  land, 
Between  the  age  of  puberty  and  twenty-one,  he  can  enter  into 
scores  of  contracts  by  which  he  will  be  legally  bound;  he  can 
marry  and  beget  legitimate  children ;  he  can  go  into  business  and 
make  money,  and  buy  and  sell  houses  and  lands ;  but  he  cannot 
regulate  the  disposal  of  any  heritable  property  after  his  death. 
There  are  other  things  also  which  he  cannot  do  till  he  is  twenty- 
one  ye€u<8  old.    He  cannot,  for  instance,  vote  for  a  member  of 
Parliament,  or  even  for  a  Town-councillor ;  nay,  more  than  this, 
even  though  he  be  a  Cabinet  minister,  he  cannot  be  appointed 
tutor-at-law  to  a  lunatic  till  he  is  twenty-five.     These  capacities 
and  incapacities  are,  of  course,  resolved  on  by  our  legislators  with 
some  reference  to  the  mental  state  or  maturity  of  young  persons. 
The  whole  question  indeed  is  one  of  immature  and  mature  minds, 
of  weak-mindedness  and  strong-mindedness,  of  sufficient  and  in- 
sufficient understanding,  of  facUity,  etc.,  etc. 

All  this  looks  very  arbitrary.  I  do  not  know  that  medical  men 
were  consulted  about  the  fixing  of  the  ages  at  which  the  growing 
mind  becomes  sufficient  for  this  or  for  that ;  or  that  the  laymen, 
who  framed  the  laws,  thought  that  their  own  observation  did 
not  make  them  quite  competent  to  judge  of  the  matter  without 
professional  assistance;  but  it  is  proli^ble,  I  think,  that  the 
ordinary  observation  of  ordinary  men  fixed  these  times;   and. 
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if  we  may  judge  by  the  general  acquiescence  in  them,  they  are 
approved  by  the  common-sense  of  the  community,  and  are  quietly 
regarded  as,  in  the  main,  conducive  to  the  wellbeing  and  conven- 
ience of  society. 

Notwithstanding  this,  however,  we  all  know  very  well  that 
hosts  of  men  at  nineteen  or  twenty  are  much  better  able  to  vote 
for  a  member  of  Parliament  than  others  at  twenty-one,  and  that 
they  could  quite  as  sensibly  and  rationally  dispose  by  will  of  their 
lands  as  of  their  furniture  or  money.  Nor,  I  confess,  can  we  easily 
see  why  a  man  should  be  allowed  to  marry  and  have  legitimate 
children,  while  he  still  labours  under  a  certain  measure  of  testa- 
mentary incapacity,  and  is  regarded  as  unfit  to  vote  even  in  the 
election  of  a  Town-councillor.  Then,  may  there  not  be  reasonable 
doubtings  as  to  whether  a  girl  has  reaUy  the  capacity  to  dispose 
rationally  of  her  property  at  an  earlier  age  than  a  boy,  and  why, 
if  puberty  be  the  time  when  that  capacity  is  established,  a  par- 
ticular age  is  fixed,  and  not  the  actusd  arrival  of  puberty,  which 
comes  really  at  different  ages,  in  different  persons,  and  which,  in 
Shetland  for  instance,  comes  systematically  at  an  age  later,  per- 
haps, than  the  one  laid  down  by  law  ? 

I  could  not  possibly  have  found  a  more  apt  and  telling  illustra- 
tion than  this  of  a  relational  sanity,  or  a  relational  maturity,  or  a 
relational  imbecility,  for  the  mentaJ  state  in  question  may  be  pro- 
perly described  in  any  of  these  ways. 

The  lesson,  however,  which  I  desire  to  bring  out  of  this  peculiar 
dealing  of  the  law  with  the  imperfect  mind  of  childhood,  is  this : — 
It  indicates  that  some  at  least  of  the  relations  of  law  to  unsoimd- 
ness  of  mind,  are  determined  by  considerations  affecting  the  con- 
venience and  good  of  society,  and  are  not  settled  on  strictly 
scientific  principles.  It  should  never  be  forgotten  by  medical  men, 
who  are  witnesses  in  medico-legal  inquiries,  that  this  is  the  case. 
The  law  does  not  affect  to  dispense  the  ideal  justice  of  the 
psychologist  and  physiologist ;  and  medical  testimony  would  have 
more  weight  in  courts  of  law  than  is  sometimes  given  to  it,  if 
this  consideration  was -kept  more  steadily  in  view,  and  if  it  were 
remembered  that  much  of  the  inconsistency  which  pervades  the 
relations  of  law  to  insanity,  is  the  result  of  a  consistency  in  con- 
sulting the  public  weal  and  public  convenience.  It  will  be  long, 
I  fear,  before  the  law  will  be  able  to  act  otherwise. 

We  come  now  to  a  point  of  special  importance  in  the  medico- 
legal relations  of  will-making  to  imbecility. 

It  has  been  already  shown,  that  whenever  the  validity  of  a  will 
is  questioned  on  the  ground  that  the  testator  was  of  unsound 
mind,  the  nature  and  character  of  the  will  itself  must  be  carefully 
considered,  and  must  influence  the  conclusion  at  which  we  arrive. 
But  in  no  cases  should  the  character  of  the  will  receive  more  atten- 
tion than  in  those  in  which  it  is  alleged   that  the  incapacity 
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resulted  from  mere  imbecility ;  because  in  no  cases  is  it  mote 
likely  to  reflect  the  testator's  state  of  mincL 

"  The  prestunption  of  law,"  Shelford  says, "  is  against  the  validity 
of  all  the  legal  acts  of  an  idiot ;  but  if  it  be  shown  that  a  rational 
will  proceeded  from,  and  was  dictated  by,  a  person  commonly 
reputed  to  be  an  idiot,  it  would  be  strong  evidence  to  prove  that  he 
was  not  so."  This  is  what  the  law  says.  Medical  science  would, 
I  think,  go  further,  and  say  that  such  a  will  would  absolutely 
prove  that,  though  reputedly  an  idiot,  he  was  not  so  in  fact, 
and  that  a  mistake  had  been  made  in  calling  him  an  idiot,  for  a 
will  really  proceeding  from  an  idiot  would  inevitably  disclose  his 
idiocy. 

In  like  manner,  a  rational  wiU,  truly  proceeding  bom,  and 
dictated  by,  a  person  reputedly  an  imbecile,  should  go  a  great  way 
to  show  that  his  imbecility  was  slight  or  doubtful,  and  that  his 
testamentary  capacity  should  be  acknowledged.      "We  are  ac- 
quainted with  the  mind,"  as  Haslam  says,  "  from  the  phenomena 
it  displays.    By  discourse  and  conduct  we  infer  its  soundness — by 
the  same  evidences  its  unsoundness  must  be  detected."    Imbecility 
is  a  matter  of  degree,  and  we  judge  of  the  degree  by  what  the  imbe- 
cile does  and  says.    There  may  be  a  great  deal  about  him  sounding 
to  folly,  and  much  manifest  infirmity  of  mind ;  yet  when  we  learn 
that  he  can  thin  turnips,  or  knit  a  stocking,  or  be  sent  to  town  with 
half-a-dozen  messages,  we  know  that  there  is  reason  and  memory 
about  him  sufficient  for  these  simple  transactions.      In  these 
matters,  then,  we  pronounce  him  7wt  incapable,  because  we  find 
him  capable  of  doing  them  rationally  and  correctly.    We  gauge  his 
mental  power  by  its  products.    What  else  can  we  do  ?    So,  also, 
if  his  \nll  is  the  production  of  his  unaided  and  uninfluenced  in- 
tellect, and  if  it  be  rational  and  sensible  in  its  provisions,  it  is  en- 
titled to  some  consideration  and  respect,  as  indicating  the  existence 
of  a  power  to  act  rationally  in  that  matter.     There  shoidd,  how- 
ever, be  no  inflexible  rule,  and  each  case  should  be  considered  and 
settled  separately,  and  on  its  own  merits ;  but  the  consideration  of 
the  question  should  be  approached  with  these  views  and  in  this 
spirit     Of  the  soundness  of  the  opinions  I  am  enunciating,  I  think 
all  will  be  convinced  who  reflect  on  the  way  in  which  the  contrary 
views  might  affect  the  wills  of  many  old  persons  who  display  some 
'  loss  of  memory,  cliildishness,  and  mental  torpidity — ^who  are,  in  fact, 
imbecile  to  a  certain  extent,  but  who  nevertheless  know  sufficiently 
well  what  u  will  means,  what  property  they  have  to  dispose  of,  and 
who  those  are  who  have  claims  on  them,  and  can  take  all  these 
things  into  consideration  when  framing  their  wills. 

So  much,  then,  for  the  rational  wills  of  imbecile  persons.    But  let 
us  look  now  at  the  other  side.     What  should  be  the  effect  on  the , 
validity  of  the  will  of  a  reputed  imbecile  if  it  is  irrational  or  un- 
natural?    I  use  here  the  two  words — irrational  and  unnatural — 
because  imbecility  involves  the  affections  as  well  as  the  intellect 
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When  such  a  will  is  questioned,  it  will  generally,  I  think,  be  safe  and 
just  to  upset  it,  and  I  would  not  object  much  to  convert  the  word 
generally  into  always.  If  a  rational  will  is  evidence  of  understand- 
ing— of  a  disposing  mind — a  fortiori,  an  irrational  one  is  evidence 
of  the  reverse.  In  saying  this,  it  must  be  remembered  that  I  have 
special  reference  here  to  the  state  of  mind  called  imbecility. 
When  we  discussed  delusional  insanity,  and  its  influence  on 
will-making,  it  was  pointed  out  that  if  the  delusion  itself  appears 
in  the  will,  and  influences  its  provisions,  both  doctors  and  lawyers 
are  agreed  that  the  wiU  should  thereby  be  rendered  invalid;  in 
such  a  case,  the  will,  in  fact,  mirrors  the  insanity.  The  delusion 
of  the  delusionist  is  seen  in  it,  and  that  settles  the  matter. 

Should  it  not  give  a  like  settlement  to  the  matter  when  the 
foUy  of  a  fool  is  mirrored  in  his  foolish  will  ? 

Of  course,  the  question  will^  arise  as  to  what  is  rational  and  what 
is  foolish  in  a  will ;  but  I  am  assuming  that  the  provisions  are 
admittedly  rational  or  admittedly  foolish,  and  I  then  ask  what 
effects  these  characters  of  the  will  should  have  on  its  validity,  the 
testator  being  an  imbecile  ?  I  have  given  it  as  my  opinion,  that  the 
rationality  of  the  deed  should  strongly  support  its  validity;  and,  on 
the  other  hand,  I  think  that  if  it  be  irrational,  silly,  stupid,  foolish, 
and  unnatural,  this  fact  should  much  more  strongly  support  its 
invalidity. 

It  is  conceivable  that  a  very  infirm  mind  might  give  forth  a 
sensible  and  rational  will  by  a  sort  of  chance.  If,  for  instance,  the 
owner  of  such  a  mind  has  lived  amidst  healthy,  moral,  and  intel- 
lectual surroundings,  he  will  have  been  silently  imbued  with 
rational  and  right-minded  notions  on  this  subject ;  and  when  he 
expresses  his  wishes  regarding  the  final  disposal  of  his  property, 
such  wishes  may,  in  strict  reality,  not  be  his  own  so  much  as  the 
wishes  of  others.  He  has  been  influenced,  in  fact,  unintentionally 
and  educationally,  though  not,  in  the  eye  of  the  law,  improperly. 
He  might  give  rational  and  natural  instructions  for  the  framing  of 
his  will  almost  parrot-like,  as  he  would  repeat  the  Lord's  Prayer 
or  the  Shorter  Catechism.  Such  a  chance  rationality  of  a  will  is  at 
least  conceivable. 

But  it  can  be  the  result  of  no  such  chance  when  a  reputed 
imbecile  makes  an  irrational,  imnatural,  or  foolish  will ;  and  there 
will  very  seldom  be  any  practical  unfairness  in  concluding  that 
these  qualities  of  the  will  were  also  qualities  of  the  mind  from 
which  it  proceeded,  and  that  they  afford  strong  evidence  of  inca- 
pacity. It  is  diffictdt,  indeed,  to  see  why  the  delusion  of  a 
delusionist  should  upset  a  will  when  it  appears  in  it,  and  not  the 
foUy  of  a  fool — or  the  imbecility  of  an  imbecile — when  they  make 
a  like  appearance.  That  the  foolish  wiUs  of  fools  should  stand, 
cannot,  I  think,  be  either  for  their  own  advantage,  or  for  the  good 
of  society. 
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Article  II.-*  On  the  Use  of  the  Bowl  during  Delivery,     By  J. 

Matthews  Duncan,  M.D. 

(Read  be/ore  the  Ohitetrical  Society  of  Edinburgh,  \Qlh  AprU,) 

The  practice  which  I  wish  in  this  paper  to  insist  upon  appears  to 
roe  vahiable  and  highly  important;  yet,  assuredly,  it  is  a  very 
humble  matter,  not  astonishing  by  its  novelty  or  its  boldness,  nor 
founded  on  any  profound  scientific  induction.  A  bowl,  to  be  kept 
adpressed  to  the  hips  if  the  woman  lies  on  her  back,  to  the  upper 
and  posterior  part  of  the  thigh  if  she  lies  on  her  side,  in  order  to 
catch  discharge  of  any  kind  wnich  may  come  from  the  vulva. 

Such  a  bowl  I  have  used  for  many  years  in  my  ordinary  manage- 
ment of  labour,  and  I  have  so  high  an  opinion  of  its  utility  that  I 
now  solemnly  describe  it  and  its  application. 

The  bowl  may  be  made  specially  for  the  purpose ;  or  an  ordinary 
small  wash-hand  or  sponge  basin,  or  a  kitcnen  bowl,  may  be  used. 
The  last  is  not  so  good  as  the  others,  as  such  are  generally  too 
deep  and  not  wide  enough.  The  edge  of  the  bowl  touching  the 
soft  parts  should  be  without  sharpness,  and  smooth  or  flat.  The 
bowl  should  be  capable  of  containing  two  pints.  It  is  advantageous 
to  have  two  of  them  at  hand,  the  one  replacing  the  other  when  iull. 

Such  a  bowl  is  used  at  any  or  at  all  times  during  the  various 
stages  of  labour — to  receive  accidental  or  unavoidable  hsmorrhage ; 
to  receive  liquor  amnii  gushing  away  or  more  slowly  draining ;  to 
receive  the  liquor  amnii  discharged  after  the  birth  of  the  child ;  to 
receive  the  placenta ;  to  receive  postpartum  hemorrhage. 

The  ordinary  method  of  conducting  labour  is  to  receive  all  such 
discharges  in  cloths — a  method  which  I  regard  as  very  objection- 
able, and  this  character  of  it  is  demonstrated  by  the  following 
arguments. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  a  cleaner 
plan.  This  advantage  requires  no  proof,  for  it  is  plain  that  receiv- 
ing discharges  in  an  earthenware  vessel  and  removing  them  in  it  from 
the  bed  of  the  lying-in  woman  must  be  incomparably  cleaner  than 
allowing  them  to  run  into  and  soak  cloths,  and  soil  the  bed- linen 
and  the  clothes  and  person  of  the  patient. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  less 
expensive.  The  quantity  of  cloths  frequently  required  when  a  bowl 
is  not  used,  is  very  great.  In  questions  of  practice,  such  as  that  now 
under  discussion,  it  is  chiefly  the  circumstances  of  the  poor  that  have 
to  be  considered ;  and  it  is  impossible  for  a  poor  household  or  one  of 
moderate  means  to  provide  the  quantity  of  cloths  necessary  for  the 
proper  manap^ement  of  a  labour.  In  proportion  as  the  quantity  of 
clotL  requii^  is  great  in  these  ciicuinstan<le8,  so  also  is  greLt  the  mis- 
management  of  the  case ;  the  mismanagement  resulting  not  only  in 
want  of  comfort,  but  also  in  disease  and  death.  The  poor  form  the 
Treat  majority  of  our  patients,  and  cannot  afford  money  to  provide  a 
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supply  of  cloths  adequate  to  the  requirements  of  an  ordinary  labour. 
The  use  of  the  bowl  diminishes  to  a  very  large  extent  the  quantity 
of  cloths  used. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths,  because  it 
promotes  the  salubrity  of  tne  surroundings  of  the  patient  by  keeping 
off  injurious  damp  and  cold.  Dampness  and  coldness  go  very  much 
together  in  the  circumstances  under  consideration.  Both  *are  not 
merely  destructive  of  comfort,  but  are  injurious,  as  promoting 
disease  directly  and  indirectly.  The  evil  may  be  incurred  directly, 
for  every  one  knows  the  dangerous  action  of  cold  during  and  after 
delivery.  Nowadavs,  with  our  better  though  lamentably  imperfect 
knowledge-  of  the  diseases  called  collectively  puerperal  fever,  we  are 
not  disposed  to  ascribe  so  much  evil  to  cold  as  was  formerly  done, 
but  there  can  be  no  doubt  of  its  injurious  potency*  In  the  times 
referred  to  flourished  the  great  William  Hunter,  and  it  is  well  known 
that  he  regarded  injudicious  exposure  to  cold  as  the  chief  cause 
of  the  disasters  which  befall  women  in  childbed.  But  dampness 
may  be  very  injurious  in  other  ways,  for  it  encourages  decomposition 
and  putrefaction.  Liquor  amnii,  blood,  meconium,  are  all  full  of  or 
composed  of  materials  which  are  ready  to  decay  or  putrefy;  whose 
incomplete  removal,  therefore,  from  the  bed  of  the  lying-in  woman 
will  lead  to  her  being  enveloped  in  an  atmosphere  full  of  noxious 

?irms  and  other  baneful  proaucts  of  decomposing  animal  matters, 
he  use  of  the  bowl  facilitates  the  complete  removal  of  everything 
that  is  damp  about  the  newly-confined  woman. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths,  because  it 
enables  the  practitioner  to  form  a  better  judgment  of  the  quality 
and  quantity  of  discharges.  This  is  evident  enough  at  once.  But 
the  very  great  advantage  of  knowing  accurately  the  quantity  of 
blood  discharged  in  cases  of  haemorrhage  is  too  important  to  be 
passed  over  without  being  insisted  upon.  Nothing  can  exceed  the 
vagueness  of  the  ideas  of  practitioners  in  most  cases  as  to  the 
quantity  of  blood  lost ;  and  while  it  is,  no  doubt,  supremely  import- 
ant to  judge  of  the  graveness  of  a  flooding  not  merely  by  the 
quantity  discharged,  but  by  the  effects  of  the  loss  on  the  constitution, 
as  indicated  by  the  symptoms,  yet  there  can  be  no  doubt  of  the  very 
great  value  of  information  as  to  quantity  in  every  case.  In  many 
cases  indeed,  such  as  those  where  constitutional  symptoms  are  slight 
or  absent,  the  ascertainment  of  quantity  exactly  is  of  primary 
importance,  but  ordinarily  it  is  not  so. 

On  these  grounds,  I  strongly  recommend  the  use  of  the  bowl  in 
the  conduct  of  every  case  of  labour.  Bestlessness  on  the  part  of 
the  patient  may  diminish,  nothing  can  destroy,  its  utility. 

It  is  well  known  that  the  use  of  the  bowl  in  cases  of  recent 
confinement  has  been  recommended,  and  especially  in  cases  of  post- 
partum haemorrhage,  with  objects  in  view  quite  different  from  those 
simple  and  homely  uses  which  alone  are  the  subject  of  this  paper. 
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Article  III. — The  Use  of  Barnes's  Dtlatars  in  the  Treatment  of 
Complete  Placenta  Prtevia.     With  two  Illustrative  Cases.     Bj 

Angus  Macdonald,  M.D. 

{Read  before  the  Obetetrieal  Society  of  Edinburgh,  2ith  AprU,) 

The  record  of  the  two  following  cases  has  been  delayed,  because  I 
had  expected  to  have  met  with  some  fresh  cases,  to  collect  and 
communicate  along  with  the  present  But  though  I  have  now 
waited  for  nearly  twelve  months,  I  have  not  been  sufficiently  for- 
tunate to  meet  with  a  single  case  of  placenta  prsevia,  either  in  con- 
nexion with  the  New  Town  Dispensary  or  in  my  own  practice.  I 
therefore  ultimately  resolved  to  bring  the  present  cases  before  you, 
in  the  hope  that  in  the  event  of  some  more  occurring,  a  new  oppor- 
tunity of  communicating  them  would  be  granted. 

Now,  there  can  be  no  doubt,  that  of  all  the  accidents  that  accom- 
pany parturition,  there  is  not  one  which  exceeds  placenta  prsevia, 
either  in  importance  or  in  danger,  when  this  happens  to  be  com- 
plete ;  and  tnere  is  no  complication  which  tasks  more  severely  the 
presence  of  mind,  or  the  steadiness  of  hand  and  head  of  the 
accoucheur.  When  one  finds  his  hand  passing  alongside  or  through 
a  roof  formed  of  gushing  vessels,  which,  in  extent  and  amount,  as 
they  close  in  the  pelvis,  always  remind  me  of  the  roof  of  a  huge 
cavern,  it  needs  all  one's  self-possession  to  maintain  a  cool  head 
and  an  active  hand.  And  scarcely  can  one  imagine  circumstances 
more  urgently  requiring  these  concomitant  conditions.  The  life- 
blood  of  a  fond  mother  and  faithful  wife,  so  loved  and  loving,  on 
whose  life  and  health  so  many  important  interests  hang,  is  stream- 
ing from  her ;  and  the  obstetrician  feels,  that  upon  the  skill  and 
promptitude  with  which  he  effects  delivery,  the  happiness  and 
misery  of  so  many  hearts  depend.  Nothing  but  the  conviction  that 
the  practitioner  has  done  the  very  best  that  the  present  state  of  the 
science  and  art  of  obstetrics  teach  him  to  do  for  his  patient,  can 
enable  him,  with  a  quiet  conscience,  to  meet  failure  under  such 
circumstances.  Any  contribution,  therefore,  which  tends  to  place 
the  practice  in  such  cases  upon  a  safer  or  surer  basis,  both  in  respect 
to  mother  or  child,  or  both,  is,  in  the  interests  of  humanity,  at 
least  entitled  to  a  patient  hearing.  In  my  remarks  regarding  the 
treatment  of  the  following  cases,  I  profess  to  bring  forward  nothing 
original.  The  treatment  adopted  is  that  which  I  understand  is 
followed  by  Dr  J.  M.  Duncan  in  his  own  practice,  and  to  him  in- 
deed I  owe  the  first  suggestion  of  it.  It  is  also  recommended  and 
practised  largely,  both  at  home  and  abroad,  by  other  accoucheurs. 
For  example.  I  find  it  recommended,  amon^  other  methods,  in 
Schroeder's  Text-Book  of  Midwifery,  one  of  the  latest  works  pub- 
lished in  Germany  upon  obstetrics.  All  I  want  to  effect  is,  to 
direct  the  attention  of  practitioners  to  the  great  ease,  rapidity,  and 
safety,  with  which  the  cervix,  involved  though  it  may  be  completely 
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by  a  large  placenta,  may  be  dilated  to  any  amount  by  Barnes's 
dilators.  In  using  the  term  Barnes's  dilators,  I  do  not  in  the  very 
least  mean  to  prejudice  the  claims  of  a  distinguished  member  of 
this  Society,  Dr  Keiller,  to  their  invention.  I  simply  use  the  term 
as  expressive  of  the  fiddle-shaped  indiarubber  dilators,  which, 
rightly  or  wrongly,  have  yet  somehow  got  associated  with  the  name 
of  Dr  Barnes.     Premising  with  these  remarks,  I  proceed  to  the 

record  of  the  cases. 

« 

Case  I. — Mrs  D.,  aet.  thirty-seven,  and  residing  at  Pitt  Street, 
Edinburgh,  had  been  thirteen  years  married,  and  had  given  birth 
to  seven  children,  without  any 'unusual  occurrence.  But  on  the 
20th  of  May  1871,  she  observed  some  bleeding  proceeding  from  her 
vagina.  As  near  as  she  could  calculate,  she  was  then  about  seven 
and  a  half  months  gone  in  pregnancy.  The  bleeding  continued  at 
intervals  till  the  31st  day  of  May,  when  she  consulted  Dr  Archibald 
Dickson,  who,  after  seeing  her,  referred  her  to  my  care.  On 
vaginal  examination,  evidence  was  obtained  that  we  had  to  deal  with 
an  undoubted  case  of  placenta  prasvia,  as  also,  that  the  amount  of 
haemorrhage  was  already  considerable,  and  was  beginning  to  tell 
upon  the  patient's  strength.  Her  material  surroundings  were  also 
of  the  meanest  description,  and  ill  suited  to  support  her  under 
trying  circumstances. 

My  pupil,  Mr  John  Playfair,  kindly  took  the  general  oversight 
of  tlie  case.  We  saw  her  several  times  during  this  day  and  the 
next;  the  bleeding  continued  at  intervals  the  whole  time;  and  dur- 
ing the  day  of  the  1st  of  June,  the  patient  thought  she  felt  slight 
labour-pains.  In  the  evening  of  this  day  (1st  June),  feeling 
assured  that,  if  the  haemorrhage,  which  was  now  copious,  were 
allowed  to  go  on,  it  would  speedily  exhaust  the  patient  s  strength, 
I  resolved  to  dilate  the  cervix  and  effect  delivery,  as  now  we  had 
reason  to  believe,  so  far  as  the  mother's  calculations  could  guide  us, 
that  she  was  close  upon,  if  not  actually  at  the  end  of,  the  eighth 
month. 

Mr  Playfair,  two  other  medical  friends,  and  myself,  then  went  to 
the  patient's  house  about  8  o'clock  P.M.,  when  we  proceeded,  after 
making  some  preliminary  arrangements,  to  effect  delivery.  As 
the  OS  had  by  this  time  begun  partially  to  dilate,  I  first  endeavoured 
to  introduce  within  it  No.  2  of  Barnes  s  set,  and  after  some  diflSculty 
succeeded.  After  being  well  distended,  the  dilator  was  allowed  to 
remain  in  for  about  a  Quarter  of  an  hour,  gradually  receiving  an 
addition  to  its  contents  during  the  period  by  an  occasional  stroke 
of  the  Higginson's  syringe.  After  the  cei-vix  had  become  as  far 
dilated  as  No.  2  could  effect.  No.  3  was  introduced.  But  in  doing 
so,  considerably  more  difficulty  was  experienced,  as  the  placental 
mass  immediately  over  the  cervix  obstructed  its  introduction,  and 
also  prevented  its  bein^  easily  held  in  position  whilst  it  filled  with 
water.     The  supervention  of  uterine  contraction  had  now  likewise 
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introduced  an  additional  difficulty.  But  after  ansestlietizing  the 
patient,  the  bag  was  fairlj  fixed  and  dilated  in  the  cervix,  and 
graduallj  distended  to  the  full  extent  permissible,  during  which 
process  another  quarter  of  an  hour  was  expended.  Immediatelj  on 
Its  removal,  the  nand  was  introduced  by  the  side  of  the  placenta, 
and  the  feet  of  the  child  brought  down.  The  delivery  of  the  child 
was  effected  with  little  further  trouble,  and  labour  was  completed 
by  10  o'clock  p.m.,  two  hours  onlv  having  elapsed  since  the  com- 
mencement of  the  operation.  At  nrst  the  infant  showed  little  sigpris 
of  animation,  but  after  a  little  time,  and  the  ordinary  restorative 
treatment,  it  breathed  well  and  cried  lustily.  During  the  operation 
there  had  been  some,  but  not  great  hsemorrhage,  and  as  soon  as  the 
placenta  was  expelled,  rigid  contraction  of  the  uterus  ensued,  with 
complete  and  permanent  arrest  of  the  haemon^hage.  The  child  was 
small,  but  fairly  developed,  and  evidently  not  far  short  of  the  full 
period.  The  patient  made  a  rapid  and  excellent  recovery.  The 
child  languished  and  died  after  three  days ;  and  notwithstanding  our 
orders  to  take  care  of  it  during  this  period,  we  could  not  get  the 
attendants  to  pay  that  amount  of  attention  to  its  nursing  and  com- 
forts which  its  weak  condition  required,  and  our  suspicions  of  partial 
neglect  were  not  diminished,  when  a  funeral  certificate  was  presented 
to  me  for  signature. 

Case  II. — About  4  a.m.,  an  the  22d  June  1871, 1  was  humedly 

summoned  to  see  Mrs  ,  Northumberland  Street,  Edinburgh, 

who  had  suddenlv  passed,  per  vaginam,  a  large  quantity  of  blood, 
about  a  quarter  oi  an  hour  before,  while  in  tne  act -of  micturition. 
She  was  thirty-seven  years  of  age,  and  was,  as  she  thought,  about 
two  months  or  six  weeks  from  her  confinement.     (On  close  ques- 
tionii}g,  I  failed  to  elicit  grounds  for  a  more  definite  calculation  as 
to  the  exact  period  of  expected  delivery.)     She  now  was  carrying 
her  seventh  child,  and  all  her  previous  labours  had  been  easy  and 
without  complication.     I  found  a  considerable  quantity  of  blood 
in  the  chamber  utensil,  and  on  vaginal  examination  everything 
seemed  perfectly  normal,  except  that  the  finger,  upon  removal,  was 
slightly  tinged  with  blood,  and  that  the  cervix  felt  puffy  and  loose, 
and  the  presenting  part  of  the  foetus  distant.     The  patient  also  re- 
marked, that  for  some  months  previously,  she  had  lelt  a  fulness  in 
the  lower  third  of  her  abdomen,  more  than  she  had  hitherto  experi- 
enced in  any  of  her  former  pregnancies.     The  active  hs&morrhage 
had  completely  ceased,  and  it  was  quite  impossible,  from  the  high 
position  of  the  parts,  and  the  occluded  state  of  the  os,  to  form  any 
opinion   other  than  mere  conjecture  regarding   the  source  of  the 
heemorrhage.     I  prescribed  an  astringent  mixture,  composed  essen- 
tially of  diluted  sulphuric  acid,  and  enjoined  the  maintenance  of  the 
recumbent  position,  and  the  employment  of  a  cool  regimen.     Eight 
''ays  afterwards  there  was  a  slight  recurrence  of  the  bleeding,  but 

'hing  further  of  importance  appeared  till  the  8th  of  July,  when 
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there  was  another  gush,  similar  to  the  first,  about  8  o'clock  in  the 
morning.  Aiter  this  occurrence,  there  was  never  a  complete  absence 
of  tlie  red  discharge,  the  patient,  as  she  termed  it,  feeling  always 
slightly  wet.  Meanwhile,  the  cervix  became  at  its  lower  part 
somewhat  relaxed,  so  as  to  reveal  the  existence  of  a  small  fibroid 
polypus  in  the  anterior  lip,  attached  just  within  the  external  os. 
As  1  failed  to  reach  any  portion  of  the  placenta  with  the  examining 
finger,  I  began  to  fancy  that  this  polypus  might  possibly  have 
something  to  do  with  the  haemorrhage.  But  this  renewed  large 
amount  of  bleeding  made  me  now  morally  certain  that  such  was 
not  the  case. 

On  the  morning  of  the  17th  of  July,  I  was  suddenly  called  to  my 
patient's  bedside  at  about  7.30  A.M.,  and  found  that  she  had  just 
passed  a  much  larger  quantity  of  blood  than  at  any  time  hitherto. 
The  blood  had  been  partly. passed  into  the  chamber  utensil  and 
partly  upon  the  carpet,  and  was  evidently  large  in  quantity ;  and,  on 
examination,  I  found  it  still  continued  to  flow,  though  in  diminished 
amount.  Being  able  now  to  feel  with  the  examining  finger  what  I 
was  persuaded  was  a  portion  of  a  placenta  over  the  inner  os,  and 
feeling  assured  that  further  delay  would  only  prove  injurious  to  the 
mother,  and  seeing,  indeed,  that  the  symptoms  of  the  destructive 
constitutional  effects  of  the  haemorrhage  haa  actually  begun  already, 
while,  at  the  same  time,  I  had  every  reason  to  believe  that  the  child 
was  perfectly  viable,  I  resolved  to  dilate  the  cervix  at  once,  and 
effect  delivery  without  further  delay.  The  nurse,  who  lived  close 
by,  was  accordingly  summoned,  and  I  meanwhile  went  for  my 
chloroform  and  ergot  and  my  pet  of  Barnes's  dilators.  At  8.30, 
I  proceeded  to  commence  the  dilatation.  After  aneesthetizing  my 
patient,  I  introduced  in  succession  Nos.  1,  2,  and  3,  without  much 
difficulty,  and  with  surprisingly  little  concomitant  haemorrhage, 
notwithstanding  that  the  dilatation  of  the  cervix  revealed  a  most 
absolute  placenta  prasvia,  which  involved  the  whole  of  the  cervix 
and  a  great  portion  of  the  lower  segment  of  the  uterus,  instead  of 
its  being,  as  I  had  been  fain  to  suppose,  from  the  comparatively 
small  bleeding  up  to  the  present  morning,  a  case  of  placenta  lateralis. 
In  less  than  halt  an  hour,  I  had  dilated  the  cervix  to  the  full  amount 
practicable  bv  No.  3  dilator ;  and  while  the  latter  was  slowly  allowed 
to  collapse,  I  introduced  my  right  hand  into  the  vagina  and  through 
the  OS,  and  passing  it  through  between  the  left  side  of  the  placental 
mass  and  tne  corresponding  surface  of  the  uterus,  separating  the 
placenta  from  the  uterus*  as  the  hand  advanced,  I  then  found  that 
the  child  presented  in  the  most  common  position  of  the  head  ;  and 
passing  my  hand  now  through  the  membranes,  I  got  hold  of  the 
right  foot  of  the  child,  and  effected  version  with  little  difficulty. 
During  thia  act,  however,  there  was  a  very  copious  flow  of  blood, 
and  I  had  consequently  to  hurry  the  delivery  by  traction  upon  the 
body  of  the  child,  aiding  this  effort  by  compression  and  manipula- 
tion through  the  abdomen  upon  the  uterus,  so  as  to  compel  it  to 
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contract  apon  its  gradually  lessening  contents,  for  as  yet  there  had 
not  been  a  single  pain.  After  the  delivery  of  the  child,  the  placenta 
separated  spontaneously  in  about  one  or  two  minutes.  A  tendency 
to  bleed,  which  developed  itself  at  this  moment,  was  checked  in- 
stantly by  the  injection  of  a  stream  of  cold  water  for  a  second  or 
two  into  the  interior  of  the  uterus  by  means  of  a  Higginson's 
syringe.  This  induced  powerful  contraction  of  the  organ ;  a  dose 
or  two  of  ergot,  so  soon  as  the  patient  was  conscious  enough  to 
swallow,  succeeded  in  keeping  it  up. 

The  infant  came  round  after  the  usual  efforts  at  resuscitation,  and 
seemed  for  some  time  likely  to  do  well.  It  never  breathed  very  satis- 
factorily, however,  and  died  in  about  ten  hours.  It  seemed  some- 
what premature,  but  not  much.  The  mother  made  a  rapid  and 
safe  recovery,  was  up  and  about  in  three  weeks,  and  was  able  to 
take  a  drive  before  the  completion  of  the  fourth  week. 

Now,  I  think  every  one  will  allow  that  the  danger  and  difficulty 
in  respect  to  the  treatment  of  placenta  prsevia  are  essentially  different 
in  proportion  as  we  find  the  placenta  occupying  the  whole  or  only  a 
part  of  the  cervix  ;  that  is,  in  other  words,  whether  the  case  is  one 
of  whole  or  of  partial  placenta  prsevia.  In  the  former  case,  the 
haemorrhage  is  almost  sure  tp  be  very  great,  and  to  require  very 
active  measures  of  treatment ;  in  the  latter,  the  haemorrhage  need 
not  necessarily  be  so  copious,  and  is  much  more  amenable  to  treat- 
ment. In  the  case  of  partial  involvement  of  the  cervix,  the  case 
ought,  and  generally  does,  terminate  favourably  both  for  mother 
and  for  child,  without  any  interference  other  than  rupturing  the 
membranes  when  the  labour-pains  come  on,  and  facilitating  the 
delivery.  In  such  cases,  we  rupture  the  membranes  in  expectation 
that  the  head  of  the  child,  when  it  gets  pressed  upon  the  placenta 
as  it  engages  in  the  pelvis,  will  itself  form  a  safe  and  efficient  plug, 
and  avert  further  dangerous  haemorrhage. 

But,  no  doubt,  even  in  such  cases,  the  bleeding  is  at  times  so 
severe  as  to  render  the  life  of  the  mother  in  jeopardy,  and  under  such 
circumstances  active  interference  on  the  part  of  the  accoucheur  is 
demanded  to  hasten  the  labour  to  a  close,  either  by  version  or  for- 
ceps, or  otherwise. 

In  such  circumstances,  the  use  of  the  indiarubber  dilator  is  of 
invaluable  importance,  as  it  furnishes  us  with  a  safe  means  for  pre- 
paring the  cervix  for  the  introduction  of  the  hand,  forceps,  etc., 
whilst  its  presence,  for  the  time  being,  mechanically  arrests  the 
hsemorrhage,  as  it  rapidly  dilates  the  os. 

In  such  cases,  also,  accidents  are  apt  to  occur  which  threaten  the 

life  of  the  child,  necessitating  active  interference  on  the  part  of  the 

accoucheur.     More  particularly  is  this  the  case  when  the  placenta 

threatens  to  be  pushed  down  in  front  of  the  head  of  the  child,  and, 

msequently,  to  be  born  before  the  foetus,  or  when  a  prolapse  of  the 

-d  takes  place.     These  accidents  both  occurred  in  a  case  of  partial 
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placenta  prsevia,  which  I  communicated  to  this  Society  some  time 
ago,  and  in  which  case  I  had  to  effect  delivery  by  first  dilating  the 
imperfectly  distended  cervix,  and  then  turning.  This  case  termi- 
nated favourably  for  both  mother  and  child ;  but  when  I  recollect 
,the  difficulty  I  experienced  ify  dilating  the  cervix  at  that  time,  and 
contrast  it  with  the  ease  with  which  the  cervix  yields  to  the  india- 
rubber  bags,  I  regret  much  I  was  not  then  aware  of  the  advantage 
derivable  from  their  employment.  The  only  case  of  partial  placenta 
praevia  I  have  met  with  since  that  period,  yielded  most  readily  to 
rupturing  of  the  membranes.  The  bleeding  had  been  rather  severe, 
and  a  pupil  of  my  own,  who  had  charge  of  the  case,  sent  for  me  in 
considerable  alarm.  It  was  a  good  case  of  placenta  lateralis.  The 
placenta  covered  a  good  portion  of  the  right  side  of  the  cervix,  and 
overlapped  the  os  at  its  right  side.  But  so  soon  as  the  membranes 
were  ruptured,  and  active  contractions  set  in,  the  child's  head  came 
down  upon  the  inlet  of  the  pelvis,  and  the  placenta  rather  retracted, 
giving  rise  to  no  further  haemorrhage.  The  case  turned  out  otherwise 
peculiarly  difficult.     But  there  was  no  trouble  from  the  bleeding. 

Though,  in  passing,  I  have  thus  referred  to  the  treatment  of 
partial  placenta  praevia,  it  is  to  the  treatment  of  severe  cases  of 
unavoidable  haemorrhage  that  I  mean  at  present  to  direct  atten- 
tion more  especially,  iand  particularly  to  urge  the  advantage  of 
employing  the  indiarubber  dilators  in  these  dangerous  cases. 

In  those  cases  the  whole  of  the  cervix,  and  no  small  portion  of  the 
lower  segment  of  the  uterus,  are  usually  involved  as  tne  seat  of  the 
placenta,  requiring  action  to  be  taken  both  promptly  and  skilfully. 

However  obstetricians  have  differed  in  respect  to  the  proper 
treatment  of  the  milder  cases,  and  a  variety  of  methods  have  been 
introduced  which  I  do  not  stay  here  to  enumerate,  it  has  generally 
been  agreed  that  in  such  severe  cases  the  proper  method  is  to  effect 
delivery  by  the  safest  and  speediest  method  possible,  which  is 
usually  by  turning.  But  this  operation,  it  seems  to  me,  has  been 
usually  too  long  delayed,  on  account  of  the  difficulty  experienced  in 
finding  room  for  its  safe  completion  in  consequence  of  insufficient 
dilatation  of  the  cervix ;  and  consequently  the  patient  has  been 
allowed  to  bleed,  slowly  it  may  have  been,  but  yet  steadily,  till,  be- 
fore an  occasion  for  operation  presented  itself,  the  mother  has  become 
already  moribund,  thereby  leaving  a  very  uncertain  chance  for  its 
successful  issue,  so  far  at  least  as  the  mother  is  concerned.  It  has 
been  held  also  that  in  such  cases  there  exists  a  very  great  tendency 
to  injurious  laceration  of  the  cervix,  on  account  of  its  structure 
being  so  largely  involved  in  the  placental  sinuses.  Without  deny- 
ing a  degree  of  cogency  to  this  opinion,  I  humbly  affirm  that,  judg- 
ing from  my  own  experience  in  this  matter,  I  believe  far  too  much 
has  .been  made  of  it,  since  we  reMly  find  the  cervix  surprisingly 
easily  dilated  and  little  inclined  to  tear  in  such  cases.  All  violence 
should  be  excluded  from  obstetrical  operations  of  every  kind,  and 
we  think  that  with  ordinary  care  such  accidents  should  not  occur, 
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even  in  dilating  with  the  hand.     But  at  all  events  the  gradual  bat 
certain  and  equable  distention  effected  by  the  Barnes's  b»g8,  with 
proper  attention  in  the  act  of  introducing  and  filling  them,  removes 
all  danger  on  the  score  of  rupturing  the  cervix.     One  finds  these 
cervices  very  much  more  readily  distensible,  as  a  general  rale, 
under  the  influence  of  the  indiarubber  bags,  than  we  experience 
when  attempting  to  dilate  an  ordinary  cervix  for  the  purpose  of 
facilitating  premature  labour ;  a  fact  in  practical  experience  which 
was  forcibly  impressed  upon  my  mind  no  later  than  last  Sunday 
evening  (21st  April).     To  obviate  the  difliculty  and  danger  of  dila- 
tation, the  late  Sir  J.  Y.  Simpson  proposed  the  complete  removal 
of  the  placenta  in  a  certain  number  of  cases  in  whicn  the  danger 
irom  bleeding  was  very  great,  and  the  practical  difficulties  in  the 
way  of  dilatation  were  also  great  or  fraught  with  danger.     Though 
I  never  could  see  my  way  to  believe  the  theory  of  my  much  revered 
teacher  in  regard  to  the  source  of  the  hsBmorrhage  in  cases  of  pla- 
centa prsevia,  yet  from  my  experience  of  his  method  in  another  case 
which  I  also  communicated  to  this  Society,  I  felt  convinced  that  it  is 
one  of  the  methods  of  arresting  hsemorrhage  in  such  cases.     And 
as  it  is  not  at  all  impossible  that  a  true  practice  might  be  supported 
by  and  built  upon  a  false  theory,  1  was  not  inclined  to  quarrel 
about  the  theory,  provided  the  practice  proved  sound.     But  this 
method  of  practice,  even  granting  that  it  is  effective  (and  I  consider 
it  is  so,  to  some  extent  at  least),  was  only  recommended  by  its  dis- 
tinguished author  as  a  dernier  ressart^  when  other  efforts  at  effecting 
delivery  were  either  inapplicable  or  had  been  tried  and  found  want- 
ing, and  it  certainly  condemned  the  child  to  perish  hopelessly.     As 
the  dilatation  by  means  of  Barneses  indiarubber  bags  removes  al- 
most entirely  the  difficulties  in  respect  to  dilatatioh  which  Sir  James 
Y.  Simpson  s  plan  was  meant  to  obviate,  the  sphere  of  action  of 
that  method  seems  to  me  almost  entirely  removed,  and  that  in  all 
such  cases  dilatation  ought  to  be  preferred  to  complete  separation. 
Although  I  have  not  much  to  boast  of  in  regard  to  the  results  upon 
the  children  iii  the  two  cases  I  have  read,  I  can  at  any  rate  say  that 
they  were  brought  both  alive  into  the  world,  and  I  fully  helieve 
that  if,  in  the  first » case,  an  ordinary  amount  of  care  and  attention 
liad  been  bestowed  upon  the  poor  child,  it  ought  to  have  pulled 
through.     But  every  circumstance,  both  in  regard  to  warmth  and 
nutrition,  was  against  both  mother  and  child ;  and,  moreover,  I  have 
a  strong  suspicion  that  the  parents  cared  fully  as  much  for  the 
funeral  money  as  they  did  for  the  life  of  the  infant.     In  this  I  am 
probably  mistaken.     But  even  had  they  been  ever  so  willing  to 
provide  for  its  wants,  their  extreme  poverty  prevented  them  from 
getting  those  comforts  and  attentions  which  the  weakness  and  pre- 
maturity of  the  infant  required.      In  the  case  of  the  other  child 
there  never  was  good  breathing,  and  I  think  it  suffered  severely 
from  being  nearly  suffocated  in  its  passage  through  the  pelvis.    It 
t  is  to  be  remembered,  that  the  mere  fact  of  footling  presentation 


1872.]    IN  THE  TREATMENT  OF  COMPLETE  PLACENTA  PREVIA.    1079 

is  in  itself,  in  oases  of  turning  like  the  present,  less  favonrable  to  the 
life  of  the  child  than  head  presentations,  as  the  child's  intrauterine 
life  is  suddenly  stopped  before  it  has  the  opportunity  to  breathe ; 
and  again  we  have  reason  to  believe  that  the  foetus,  in  its  efforts  to 
respire,  inhales  very  objectionable  materials  into  its  air-tubes,  which 
subsequently  give  rise  to  lobular  pneumonia,  and  so  forth.  When 
to  this  we  add  the  difficulty  of  dragging  a  child  through  a  cervix 
obstructed  by  the  large  mass  of  the  half-separated  placenta,  and 
that  the  children  in  these  cases  are  mostly  always  more  or  less 
immature,  it  is  not  to  be  wondered  at  that  they  are  so  apt  to  be 
lost  during  delivery,  or  are  found  incapable  of  being  reared.  The 
mother's  life  and  health  are  out  of  sight  the  most  important  in  such 
cases ;  and  in  those  two  cases  which  I  have  just  recorded,  I  never 
saw  better  recoveries  than  they  both  made. 

As  to  the  time  of  operating,  I  think  it  is  of  the  higliest  import- 
ance to  commence  early,  if  we  mean  to  save  the  mother  from  risk. 
Nothing  can  be  gained  by  delay,  if  we  are  satisfied  that  the  bleeding 
is  really  serious,  and  if  continued  would  lead  to  great  risk  to  the 
mother's  life  and  health.  In  such  cases,  therefore,  as  present  really 
serious  bleeding,  the  indiarubber  dilators  allow  us  to  select  our  own 
time.  We  are  no  longer  obliged,  as  was  wont  to  be  the  practice, 
to  wait  till  the  haemorrhage  had  gone  on  so  far  as  of  itself  to  induce 
premature  labour,  and  dilate  the  cervix  to  such  an  extent  as  to 
allow  of  active  interference.  So  soon  as  the  bleeding  is  really 
serious,  and  likely  if  persisted  in  to  endanger  the  life  of  the  mother, 
then  I  hold  we  are  bound  at  once,  and  without  fear  of  any  evil  con- 
sequences, to  proceed  to  dilatation  and  delivery.  This  cair  be 
safely  and  surely  effected,  as  happened  in  my  second  case,  without 
«the  occurrence  of  a  single  natural  pain,  the  uterus  being  made  to 
contract  closely  upon  its  contents,  as  they  are  gradually  lessened,  by 
externally  manipulating  it  through  the  abdominal  wall.  Special 
care  is  needed  to  make  certain  that  its  contraction  is  good  after  the 
expulsion  of  the  placenta.  I  believe,  however,  there  is  not  in  such 
cases  any  great  difficulty  on  that  score.  In  the  second  case  I  have 
recorded,  I  found  that  a  jet  of  cold  water 'injected  into  the  cavity  of 
the  organ  immediately  after  expulsion  ol  the  placenta,  secured 
effective  and  complete  contraction  of  the  uterus,  which  continued  to 
arrest  all  further  bleeding.  To  make  more  certain,  however,  I  ad- 
ministered to  my  patient  a  dose  or  two  of  the  liquor  ergotae  so  soon 
as  she  was  sufficiently  conscious  to  be  able  to  swallow.  In  the 
other  case,  pains  had  already  begun  previously  to  the  period  that  I 
had  considered  it  proper  to  interfere,  so  that  there  was  no  extra 
care  needed  to  get  ttie  uterus  to  contract. 

One  word  in  conclusion,  in  regard  to  the  introduction  of  the 
indiarubber  bags.  Their  application,  I  must  confess,  presents  no 
little  difficulty  to  those  who  have  not  had  a  little  experience  in 
dealing  with  them.  It  is  commonly  recommended  to  employ  an 
elastic  catheter  as  an  aid  to  their  introduction.     Now,  I  have  found 
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that  an  elastic  catheter  is  not  at  all  suitable,  and  that  the  hest 
means  to  introduce  them  is  to  use  a  uterine  sound.  The  ba^-s 
ought  to  be  first  well  greased,  and  the  blunt  end  of  the  sound  should 
be  mtroduced  into  the  little  cavity  or  pocket  which  is  attached  near 
the  distal  end  of  the  bag.  An  ordinary  amount  of  care  will  prevent 
the  sound  from'  penetrating  the  membranes,  as  the  soft  bag  is  be- 
tween the  point  of  the  instrument  and  them,  whilst  in  cases  of 
placenta  praevia  we  have  the  additional  intervention  of  the  placental 
mass  between  the  bag  and  the  membranes.  The  end  of  the  bag 
must  not  be  made  by  the  sound  to  impinge  perpendicularly  upon 
the  presenting  surface,  but  must  be  pushed  more  or  less  backwards, 
forwards,  or  to  either  side,  so  as  to  get  a  good  hold  of  the  cervix 
when  the  bag  is  distended.  The  sound  should  be  left  in  so  as  to 
keep  the  bag  in  position  while  it  is  being  distended,  after  which 
its  own  fprm  keeps  it  in  its  place,  and  the  sound  may  be  safely 
withdrawn. 

As  the  presence  of  a  portion  of  the  placenta  right  over  the  os 
is  an  annoying  obstruction  to  the  introduction  of  the  bag,  one 
is  strongly  tempted  to  introduce  the  whole  hand  into  the  pelvis 
and  to  push  the  bag  into  the  partially  open  os  by  the  fingers. 
This  is  a  method  which  is  to  be  avoided,  as  it  is  very  unsuccess- 
ful, and  is  painful  and  irritating  to  the  patient.  A  little  skilful 
manoeuvring  with  the  sound  is  certain  to  be  successful,  and  is  little 
if  at  all  irritating. 


Article  IV. — Remarks  on  the  ^^ Health  Resorta^^  of  Europe.     By 

C.  MOREHEAD,  M.D.,  F.R.C.P. 

Vert  recently,  several  valuable  contributions  have  been  made  by 
Dr  John  Macpherson  to  the  literature  of  the  "  Baths  and  Wells  " 
of  Europe.  This  subject,  with  its  cognate  one  of  Climate,  is  im- 
portant, and  far  from  being  as  yet  satisfactorily  determined. 

Some  years  after  having  been  closely  engaged  with  the  con- 
sideration of  the  diseases  of  India,  I  experienced  a  great  desire, 
with  reference  to  the  management  of  the  sequelae  of  these  diseases, 
to  examine  the  principal  health  resorts  of  Europe. 

It  was  my  privilege  at  that  time  to  have  ready  access  to  the 
wise  and  fiiendly  counsel  of  Sir  James  Clark,  Encouraged  by  his 
advice,  and  assisted  by  a  valuable  memorandum  of  hints  irom  his 
pen,  I  carried  my  intention  into  effect  in  1860  and  1861.  On  my 
return  to  England,  I  addressed  the  following  letter  to  Sir  James 
Clark.^     It  gave  not  only  the  impressions  left  by  recollection  on 

^  Since  this  letter  was  written,  I  have,  in  1864,  resided  for  several  months 
in  the  Pyrenees,  chiefly  at  Bagn^res-de-Bigorre,  visiting,  for  varying  periods, 
Luchon,  St  Sauveur,  and  Cauterets.  This  renewed  and  extended  acquaintance 
with  the  watering-places  of  the  south-west  of  France  did  not  modify  my  general 
'  ""oressions  respecting  such  resorts. 

'  regard  to  the  climates  of  the  south-east  of  France,  the  Riviera,  and  Italy, 
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my  mind,  but  also  as  confirmed  bj  a  careful  perusal  of  the  full 
notes  which  I  had  made  of  ^very  place  that  I  visited. 

Bemarks  on^health  resorts  written  ten  years  since  may  perhaps 
seem  very  useless ;  but,  as  these  deal  entirely  with  principles,  if 
they  were  true  then,  they  must  be  equally  true  now. 

London,  IBih  October  1861. 

When  I  returned  to  England  in  the  spring,  1  found  your  house 
deserted,  and  was  disappointed  in  not  having  the  pleasure  of  seeing 
you,  and  giving  an  account  of  my  wanderings.  My  impression  is, 
that  I  have  not  written  to  you  since  I  receivea,  at  Hyferes,  your  kind 
letter  of  hints. 

I  left  Hy feres  early  in  December,  went  to  Cannes,  Nice,  Mentone ; 
by  the  Riviera  to  Genoa,  Pisa,  Florence,  Home,  Naples,  then  back 
to  Hyferes  by  Marseilles  early  in  February;  visited  the  naval 
hospitals  at  Toulon,  and  returned  to  England  early  in  March,  by 
Nismes,  Montpellier,  Toulouse,  Bagnferes-de-Bigorre,  Pau,  Biarritz, 
Bordeaux,  ana  Tours. 

I  stayed  at  the  different  places  varving  periods,  according  to 
their  importance,  but  at  none  longer  than  twelve  days ;  of  all,  I 
made  as  full  notes  as  my  opportunities  of  observation  admitted  of. 

It  is  most  difficult  to  come  to  a  satisfactory  conclusion  about 
these  Ligurian  and  Italian  winter  climates.  Perhaps  I  did  not  see 
them  to  the  greatest  advantage,  as  the  season  was,  I  believe, 
unusually  wet.  At  Hyferes,  a  regular  mistral  was  rare ;  and  there 
was  not,  I  think,  that  same  degree  of  regular  cold  land-wind 
coming  on  towards  sunset  which  is  so  characteristic  of  the  seaboard 
from  Cannes,  I  suppose  I  may  say,  to  Naples — ^at  all  events,  to 
Genoa — and  which,  preceded  by  the  bright  midday  sun,  is  so 
treacherous.  'As  you  remarked  in  your  note  to  me,  the  thermome- 
ter is  an  unsafe  guide.  It  is  not  only  that  these  dry  sharp  winds 
abstract  heat  rapidly,  but  there  is  also  less  constitutional  resisting 
power — less  power  of  generating  animal  heat.  I  know  that  in  the 
tropics,  and  also  in  a  good  honest  English  winter,  you  can  make 
yourself  up  for  the  climate;  but  when  you  have  a  compound  of 
tropics   and  arctics  in  the  twenty-four  hours,   it  becomes  very 

my  estimate  is  somewhat  higher  than  it  was  when  I  wrote  this  letter,  because 
a  longer  experience  of  EnglUh  winters  has  shown  me  that  they  are  more  vari- 
able  than  I  had  supposed,  and  that  an  advantage  from  greater  steadiness  can 
hardly  be  concedea  to  them.  Still,  the  fact  of  sudden  viscissitudes  from  heat 
to  cold  in  these  southern  climates  remains,  necessitating  prudence,  attention 
to  clothing,  and  care  in  respect  to  cold  winds,  which,  fortunately,  blow  in 
winter  and  spring  with  a  good  deal  of  regularity,  and  may  thus  be  guarded 
against. 

What  yinitors  to  the  south  in  search  of  •health  seemed  to  me  not  to  under* 
stand  was,  that  they  required  warm  clothing,  that  they  must  learn  of  each 
place  the  directions  from  which,  and  the  time  when,  the  cold  winds  blow,  and 
either  avoid  them  by  remaining  indoors,  or  by  seeking  positions  sheltered  from 
them,  or  meet  them  suitably  clad,  as  their  cases  may  necessitate. 

VOL.  XVU. — NO.  XII.  6  X 
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puzzling.  Daring  the  preceding  winter  in  London,  I  never  once 
put  on  a  comforter — the  beard  was  sufficient ;  but  laat  winter,  in 
these  climates,  I  never  went  out  without  one,  arid  yet  the  beard 
was  in  greater  glory.  The  greater  distance  of  Hyeres  from  the 
sea  is,  no  doubt,  also  an  advantage  to  some ;  but,  on  the  other 
hand,  there  is  intervening  wet  land  after  rain,  which  I  fancied 
ought  not  to  be  lost  sight  of,  at  least  with  tropical  invalids.  I 
doubt  very  much  the  superiority  of  Mentone  over  Cannes  and 
Nice.  There  are  quite  as  many  gaps  in  the  mountain-barrier, 
with  funnel  valleys  at  right  angles  to  the  coast-line,  for  the  passage 
of  the  evening  land-winds.  True,  the  north-west  winds  are  inter- 
cepted by  a  mountain,  but  merely  to  be  deflected  into  a  west  wind, 
which  sweeps  the  line  of  road  of  the  westerly  bay,  and  the  main 
street  of  the  town.  About  the  centre  of  the  bay,  to  the  east  of  the 
town,  there  is  a  wall  about  fifteen  feet  high,  perhaps  a  quarter  of 
a  mile  long.  It  is  upon  one  side  of  the  road,  and  the  sea  is  upon 
the  other.  The  roaa  there  is  well  sheltered  from  the  north  and 
from  the  west.  It  seemed  to  me  the  only  very  sheltered  spot  at 
Mentone.  My  Indian  eye  also  looked  with  suspicion  on  the  wide 
torrent-beds,  of  which  there  are  at  least  three  close  to  the  road  to 
the  west  of  the  town,  in  an  extent  of  about  two  miles.  St  Remo 
I  stopped  at  only  two  hours.  Nervi,  on  the  other  side  of  Genoa, 
I  only  observed  as  I  slowly  passed  through  it ;  but  I  had  after- 
wards the  opportunity  of  comparing  my  notes  with  the  information 
of  a  friend  who  had  resided  tnere  two  years.  The  protection  from 
the  north  seemed  very  good  and  continuous,  and  the  lemon  tree  as 
abundant  as  at  Mentone. 

Of  Pisa,  Rome,  and  Naples,  I  shall  only  say,  that  the  unsanitary 
state  horrified  me.     One  Dright  Sunday  afternoon,  I  was  walking 

on  the  Villa  Reale  with  Dr  and  Mrs  •     They  .were  ecstatic ; 

I  hesitated;  but,  on  being  pressed,  was  obliged  to  say,  while 
admiring  the  beauty,  that  the  odours  were  more  atrocious  than  I 
could  have  conceivea,  and  that  there  was  no  escape  from  them. 

Dr admitted  the  fact,  but  added  that  you  soon  became  used 

to  them,  and  that  they  did  not  seem  to  do  any  harm. 

The  winter  climates  of  the  south-east  of  France  and  the  Riviera, 
of  Florence  and  of  Naples,  to  the  feelings,  reminded  me  of  the  cold- 
season  climates  of  the  Deccan  table-land  and  Deccan  hill  stations 
in  dryness,  midday  solar  heat,  and  land-winds,  with  this  difference, 
that  the  Indian  land-wind  of  these  localities  and  seasons  blows 
chiefly  in  the  early  morning.  Therefore  I  conclude  that,  speaking 
generally,  these  European  climates  are  not  suitable  for  those  con- 
ditions in  tropical  invalids  for  which  upland  and  hill  cold-season 
Indian  climates  are  uncongenial. 

What  a  contrast  is  the  climate  of  Pau !  I  was  there  four  days 
towards  the  end  of  February,  and  all  were  different, — all  were  calm, 
—one  clear  and  inviting  to  exercise,  with  a  sun  less  oppressive  than  in 

e  south-east ;  the  second,  cloudy,  without  a  distinct  sense  of  damp- 
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iiess^  but  creating  a  feeling  of  languor  and  depression ;  on  a  third, 
there  was  prostration  equal  to  that  of  Bombay  in  the  monsoon, 
after  the  ram  and  wind  have  ceased,  and  the  heavy  air  has  become 
a  mitigated  vapour  bath.  At  Pau,  however,  there  was  not  the 
moisture ;  and  though  there  was  no  perceptible  breeze,  I  was  told 
by  Dr  Bagnall  that  it  was  the  heated  air  from  Spain — a  sirocco ; 
an  excellent  sedative  in  great  bronchitic  irritation,  I  doubt  not,  but 
there,  I  suspect,  the  virtue  ends. 

I  was  pleased  with  Bagnferes-de-Bigorre.  It  was  not  the  season 
for  the  otner  Pyrenean  resorts,  and  that  quaint  place,  Biarritz,  was 
almost  deserted. 

Towards  the  middle  of  March,  I  went  to  St  Leonards,  Hastings, 
Eastbourne,  Brighton,  Worthing,  Ryde,  Undercliff,  Haslar,  Netley, 
Bournemouth,  Wevmouth,  Sidmouth,  Torquay,  Teignmouth,  Daw- 
llsh,  Clifton,  Bath,  Cheltenham,  Matlock,  Buxton,  then  on  to 
Edinburgh  for  a  fortnight,  to  see  my  old  friends  there. 

The  scale  and  style  of  many  of  these  places  astonished  me ;  and, 
passing  from  them  rapidly  through  Birmingham  and  Manchester, 
it  was  impossible  to  miss  the  conclusion,  that  these  splendid  health 
resorts,  where  money  is  spent  and  health  regained,  are  the  necessary 
complement  of  our  large  manufacturing  towns,  where  money  is 
made  and  health  is  lost.  I  was  most  pleased  with  Yentnor, 
Bournemouth,  and  Torquay. 

About  the  middle  ot  June,  I  again  started  for  the  Continent, 
visiting  Tunbridge  Wells,  Folkestone,  find  Sandgate  on  the  way. 
I  made  for  Paris,  and  from  thence  commenced  my  tour  of  watering- 
places,  visiting  Enghien,  Neris,  Vichjr,  Bourbonne-les-Bains, 
Plombiferes,  Aix-les- Bains,  St  Gervais,  Baden  (Switzerland), 
Schinznach,  Baden-Baden,  Wildbad,  Cannstatt,  Homburg,  Nau- 
heim,  Schwalheim,  Soden,  Kronthal,  Wiesbaden,  Wielbach, 
Schwalbach,  Schlangenbad,  Ems,  Laubach,  Kreuznach,  Eisdingen, 
Booklet,  Brukenau,  Franzensbad,  Marienbad,  Carlsbad,  Teplitz, 
Pyrmont,  Aix-la-Chapelle,  Borcette,  Spa.  At  these  places  I 
stopped  varying  periods,  according  to  their  importance,  at  none 
more  than  four  days ;  of  all,  I  made  notes,  according  to  my  own 
sense,  of  what  I  saw.  I  saw  the  medical  men  or  not,  just  as  I 
thought  they  could  be  useful  or  not ;  as,  Pusaye  at  Enghien,  De 
Laur^  at  Neris,  Vidal  at  Aix-les-Bains,  Falati  at  Wildbad, 
Spengler  at  Ems.  I  missed,  to  my  regret,  Durand  Fardel  at 
Vichy,  but  I  saw  Barthez  for  a  few  minutes. 

I  took  advantage,  as  far  as  I  could,  of  all  opportunities  of  seeing 
the  sick  in  hospitals,  and  forming  my  own  judgment,  as  at  Vichy, 
Bourbonne-les-Bains,  Schinznach,  and,  very  specially,  Carlsbad. 
The  French  military  hospital  at  Vichy,  under  Barthez,  is  a  good 
institution,  to  which  additions  have  lately  been  made.  Cases  from 
all  the  army  considered  suitable  for  Vichy  waters  —  dyspeptic, 
hepatic,  renal — are  sent  in  sets  for  forty  days'  residence.  Each 
patient  is  accompanied  by  a  statement  of  his  t^ase,  on  which  his 
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citate  on  admission  to  and  discharge  from  Vicliy,  with  a  note  of  the 
treatment,  is  entered.  A  copj  of  this  document  is  made  in  the 
Vichy  hospital  records ;  the  original  case  is  returned  with  the  man 
to  his  regiment ;  after  the  lapse  of  a  year,  the  regimental  snrgeon 
notes  on  the  original  case  the  then  state  of  the  soldier,  and  re-sends 
the  document  to  Vichy,  in  order  that  the  hospital  record  may  be 
completed  by  addition  of  this  la3t  note.  Now,  in  all  this  well- 
arranged  system,  there  is  doubtless  an  honest  desire  to  test  the 
true  value  of  the  Vichy  waters.  It  has,  I  believe,  been  only  a 
short  time  in  operation,  and  the  results  can  hardly  be  known.  I 
confess  that  I  do  not  expect  much.  I  doubted  the  accuracy  of 
diagnosis  in  some  of  the  hepatic  cases ;  and,  as  far  as  one  may 
venture  to  give  an  opinion  from  verv  limited  opportunities,  the 
general  character  of  aisease  was  such  as  hospital  discipline  and 
ordinaiy  treatment  were  quite  equal  to. 

At  Carlsbad  there  is  a  very  good  recently-built  hospital  for  the 
Austrian  army,  built  by  general  subscription  of  the  Empire.     It  is 
almost  exclusively  for  the  hepatic  and  splenic  sequelae  ot  the  fevers 
of  Moldavia,  Hungary,  and  Lombardy,  for  treatment  by  the  Carls- 
bad waters.     I  was'  fortunate  in  maxine  my  visit  on  a  day  on 
which  a  fresh  party  had  arrived.     I  had  thus  the  opportunity  of 
examining  a  good  many  men  in  the  state  in  which  tney  are  sent, 
and  also  some  who  had  passed  through  the  course.    The  Austrian 
assistant-surgeon  was  very  civil,  and  was  rather  pressing  that  I 
should  tell  him  what  I  thought  of  the  various  livers  and  spleens 
that  passed  under  our  examination.    The  men,  speaking  generally, 
had  not  the  aspect  of  sufferers  from  hepatic  or  splenic  disease ;  and, 
in  a  considerable  proportion,  I  coula  not  detect  enlargement  of 
either  viscus,  in  wnicn  my  Austrian  friend  coincided.     In  a  few 
there  was  slight  enlargement  of  the  spleen,  detectable  by  percussion, 
but  not  greater  in  de^e  than  we  would  expect  in  India  to  remove 
by  prevention  of  febrile  recurrences  and  ordinary  tonic  management 
Of  the  cases  which  had  gone  through  the  course,  there  was  one 
with  considerable  splenic  enlargement.     The  size  on  admission  was 
explained  to  me,  and,  accepting  it  as  correct,  the  decrease  of  the 
organ  was  not  more  than  the  same  time,  witn  ordinary  manage- 
ment, and  withoiU  Carlsbad,  would  have  produced.     I  therefore 
saw  no  evidence  of  the  efficacy  of  the  waters  in  the  hospital,  and 
no  cases  calculated  to  prove  it ;  and  I  could  not  avoid  suspecting 
that  the  conclusions  might  not  have  been  very  different  if  I  liaa 
been  allowed  to  make  equally  free  with  the  hundreds  of  promenaders 
around  the  Sprudel  and  the  Muhlbrunnen.      At  Bourbonne-les- 
Bains  and  Schinznach  I  saw  scrofulous  joints  looking  just  as  they 
do  in  other  hospitals,  but  the  officers  seemed  satisfied. 

Some  general  ideas  and  impressions  are  left  floating  in  my  mind 
after  having  seen  all  these  places,  which  I  will  state  to  you.  Per- 
haps they  are  erroneous,  and  to  be  corrected  by  more  careful 
renection  and  further  observation. 
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1.  They  are,  without  exception,  hot,  and  therefore  not  to  be 
sought  as  cool  summer  resorts. 

2.  The  attraction  from  beauty  of  scenery  is  the  exception,  not 
the  rule. 

3.  Placed  as  most  of  them  are  in  valleys,  generally  with  central 
stream,  often  with  spongy  meadow  margins,  some  in  narrow  val- 
leys, as  St  Gervais,  Wildbad,  Plombiferes,  Carlsbad.  Wiesbaden, 
Ems,  .Kissingen,  Brukenau,  etc.,  the  climates  have  tne  character- 
istics of  such  localities — viz.,  muggy  midday  heat,  evening  chills, 
and,  towards  September,  morning  fogs. 

4.  Residence  is  generally,  in  the  towns,  ill-provided  with  sani- 
tary arrangements  to  meet  the  great  periodical  influx  of  visitors ; 
and  this  evil  must  be  an  increasing  one  from  year  to  year,  very 
specially  where  the  waters  are  purgative.  Carlsbad,  Ems,  Marien- 
bad,  Kissingen,  and,  I  believe  I  may  add,  Homburg,  are  illustrations. 

6.  That,  in  certain  forms  of  disease,  there  is  a  therapeutic  value 
in  alkaline  waters,  as  Vichy,  Ems,  Fachingen,  Bilin ;  in  elimi- 
nating waters  of  chloride  of  sodium — Baden-Baden,  Wiesbaden, 
Homburg,  Soden,  Kissingen ;  of  sulphate  of  soda — Franzensbad, 
Marienbad,  Carlsbad ;  in  mild  sulphurous  waters — Baden,  St 
Gervais,  Schinznach,  Wielbach,  and  Aix-la-Chapelle ;  in  chaly- 
beate waters — Schwalbach,  Brukenau,  Booklet,  Kronthal,  Fyrmont, 
and  Spa, — taken  internally,  may  be  readily  admitted ;  but  it  may 
be  questioned  whether,  on  the  whole,  the  good  is  not  more  than 
counterbalanced  by  the  evils  of  indiscriminate  and  excessive  use, 
injudicious  routine,  and  unsuitable  climate.  For  myself,  I  would 
rather  moderately  imbibe  the  waters  at  the  Brighton  Spa  than  in 
the  localities  themselves. 

6.  As  for  the  bathing  and  douching  systems: — (a.)  Set  aside 
that  prolonged  use  which  excites  febnle  disturbance  as  a  thera- 
peutic error.  (5.)  Be  sceptical  as  to  an  efficacy  by  cutaneous  ab- 
sorption of  the  saline  constituents,  (c.)  Regard  the  use  made  by 
inland  communities  of  brine  springs — as  Nauheim,  Kreuznacli, 
Oynhausen,  the  Soolen  Sprudels  of  Kissingen  and  Soden  and  Pyr- 
mont — as  testimony  to  the  value  of  sea-bathing  in  appropriate 
cases ;  and  take  hints  from  the  bath  organization  of  these  places 
for  the  improvement  of  our  sea-bathing  establishments.  (^.)  The 
common  temperature  is  about  96,  therefore  the  action  of  all  those 
which  are  slightly  mineralized — as  Neris.  Plombiferes,  Teplitz, 
Baden  (Switzerland),  St  Gervais,  Wildbaa,  Schlangenbad^  Bag- 
n^res-de-Bigorre — is  sedative,  and  therefore  useful ;  but  it  is  very 
doubtful  whether  the  difference  in  kind  of  the  small  amount  of 
saline  constituent  is  of  any  importance.  There  was  the  greatest 
evidence  of  faith  at  Wildbad  in  the  Bath-chairs,  the  crutches,  the 
lifts,  the  numerous  cripples ;  and  there  was  a  mystery  about  the 
organization,  the  sand-beds  over  the  sources,  the  snallowness  of  the 
water,  the  artificial  heating  of  the  corridors^  etc. ;  but,  on  inquiry, 
it  was  very  evident  that  these  seeming  specialties  were  merely  in-. 
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genioQS  methods  of  hosbauding  the  scant  supply  of  water  and  the 
scant  degree  of  heat,  (e.)  The  value  of  the  different  kinds  of 
doache^  general  and  localy  in  some  circumstances^  majr  be  admitted ; 
and  this  wHl  bear  proportion  to  the  skill  in  construction  and  appli* 
cation.  They  are  most  complete  at  Neris,  Bafim^res-de-Bigorre, 
and  the  new  establishment  at  rlombi&res.  (/.)  As  to  the  mineral- 
ised Iwths  of  Vichy,  Ems,  Franzensbad,  Marienbad,  Schwalbach, 
Brokenaui  Bocklet.  Pyrmont,  with  their  mud  adjuncts,  if  action 
from  absorption  is  aoubtedy  there  only  remains  more  or  less  stimu- 
lation of  the  skin,  (g,)  Sudation  is  seldom  the  indication  aimed  at« 
The  exceptions, — the  occasional  use  of  vapour  chambers  in  many, 
their  seneral  use,  combined  with  shampooing,  at  Aix-lea-Bains. 
(A.)  Hitherto,  I  speak  of  these  baths,  with  reference  to  those  who 
daily,  hj  ablution,  etc.,  attend  to  their  skins.  To  such,  these  baths 
are  of  limited  utility :  but  when  the  question  has  reference  to  those 
who  have  not  these  aaily  habits,  then,  doubtless,  a  month  of  peri- 
odical soakinff  must  be  very  advantageous.  How  much  of  this 
view  may  be  held  to  apply  to  the  numerous  spa-frequenters,  I  am 
unable  to  say. 

Before  leaving  England,  I  became  possessed  of  a  book  that  had 

^'u8t  been  published — ^^  Dictionnaire  des  Eaux  Min^rales"  edited 
y  Durand  Fardel,  and  two  or  three  others.  It  is  the  only  book 
I  have  seen  which  treats  the  subject  in  a  scienti6c  spirit,  and  is  not 
satisfied  with  a  reproduction  and  constant  reiteration  of  the  rhodo- 
montade  of  local  writers. 

I  have  not  gone  over  and  reflected  over  all  these  various  health 
resorts  without  going  often  back  in  thought  to  my  Indian  life,  and 
inquiring  how  the  climate  of  India  stands  in  comparison  with  these. 
There,  as  elsewhere,  you  have  your  bad  localities  and  unfavourable 
seasons ;  but,  what  with  coast  and  table-land  and  mountain,  L  in- 
cline to  the  belief  that  it  is  easier  to  make  out  a  continuous  year 
of  salubrious,  and,  at  the  same  time,  sufficiently  invigorating, 
climate  in  India  than  in  Europe.  The  present  problem  is, 
by  careful  research  and  observation,  to  multiply  the  nnmber  of 
healthy  coast,  table^land,  and  mountain  positions,  arrange  them 
well,  and  organize  a  system  and  machinery  of  changes  with 
reference  to  the  season. 

But  I  must  end  this  letter  of  unreasonable  length. 


i' 


Article  V. — Case  of  Recurrent  Secondary  HoBmorrhage  after 
Amputation  of  the  Leg^  sucoeeafully  treated  by  Ligature  oj  the 
Femoral    By  John  A.  M'Dougall,  M.D.,  Galashiels. 

The  fortunate  rarity  with  which  such  treatment  is  rendered  neces- 
sary, and  its  perfect  success  rn  circumstances  certainly  far  from 
favourable,  lead  me  to  record  the  following  case. 
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John  L.y  8Bt.  67,  a  coal-porter,  was,  on  the  morning  of  the  18th 
December,  whilein  the  discharge  of  his  datj,  suddenly  jerked  from  a 
railway  waggon  on  which  he  was  standing,  and,  falling  between  the 
rails,  the  wheels  of  one  or  more  loaded  waggons  passed  oyer  his 
right  leg  a  little  above  the  ankle,  crushing  at  the  same  time  the 
great  toe  of  the  left  foot. 

I  saw  him  within  a  short  time  of  the  receipt  of  the  injury,  and  found 
him  suffering  markedly  from  shock ;  rest  and  stimulants  rallied  him, 
and  he  was  removed  to  his  own  house. 

There,  with  the  kind  assistance  of  Drs  Somerville  and  Tweedie,  I 
amputated,  by  the  modified  circular  method,  the  injured  leg  in  its 
lower  third,  removing  at  the  same  time  at  its  metacarpo-phalangeal 
joint  the  injured  great  toe. 

From  the  fact  tliat  the  tourniquet  did  not  act  well,  and  that 
considerable  difficulty  was  experienced  in  securing  the  peroneal 
artery,  he  lost  a  good  deal  of  blood;  this,  coupled  with  existing 
morbus  cordis^  and  the  primary  shock  of  the  injury,  depressed  him 
much,  and  it  was  some  little  time  before  he  fairly  railiea. 

Ordered  brandjr  in  teaspoonfiil  doses  every  quarter  of  an  hour,  and 
warm  beef-tea  at  intervals. 

Vespere. — Pulse  90,  of  fair  strength,  sur&oe  warm,  temperature 
lOl"*,  slight  oozing  from  stump. 

His  progress  for  some  days  after  this  was  on  the  whole  favourable : 
his  pulse  of  fair  strength,  but  very  irregular ;  his  temperature  ranging 
between  lOl"*  and  102''  F.  There  was  slight  sloughing  of  the  margin 
of  the  flaps.  The  ligatures  separated  on  the  tenth  day,  and  then  the 
stump,  which  was  looking  well,  was  fully  one-half  healed. 

Sd  January. — Bowels  were  moved  this  morning  by  a  dose  of 
castor-oil,  but  he  complained  much  of  the  straining. 

Vespere. — There  has  been  some  bleeding  from  the  stump,  and 
although  small  in  amount,  the  rapid  w&y  m  which  it  had  flowed 
and  its  bright  colour  leave  no  doubt  as  to  its  being  arterial. 

Stump  W4S  elevated  and  cold  applied,  strict  orders  being  given 
to  keep  a  watch  upon  it. 

4d&. — There  has  been  no  return  of  the^bleeding,  but  the  stump 
was  not  disturbed,  lest  some  protective  clot  might  become  displaced. 

bth. — Tliis  evening  I  was  nurriedly  summoned  to  visit  John  L., 
as  his  stump  was  said  to  be  bleeding  profusely.  When  I  saw  him 
he  was  pale  and  blanched,  the  bed  contained  a  large  quantitv  of  clot, 
and  there  was  still  very  active  haemorrhage  going  on.  From  the 
direction  in  which  it  seemed  to  come,  I  hoped  it  might  be  some 
periosteal  vessel  which  had  given  way,  in  close  proximity  to  an 
unseparated  slough,  but  as  no  bleeding  point  could  be  detected,  I 
laid  open  the  stump.  I  then  found  the  anterior  tibial  artery  to  be  its 
source.  On  attempting  to  ligature  it  I  signally  failed,  as  more  than 
once  it  gave  way  under  the  tigntening.  Tne  diseased  condition  of  its 
coats  was  then  but  too  apparent,  so  I  cleared  and  tied  it  at  as  high 
a  point  as  I  could  reach  \  here  the  ligature  held.    The  stump  was 
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left  open,  and  cold  applied.     The  shock  to  the  old  man  was  verj  con- 
siderable^  calling  for  the  free  exhibition  of  stimolants  ere  he  rallied. 
6th. — As  there  has  been  no  recurrence  of  the  bleeding,  the  stamp 
was  brought  together  by  strapping. 

For  another  week  all  went  well,  granulation  did  its  work,  and 
the  stump  was  again  wellnigh  closed,  when,  on  13th  January,  when 
dressing  the  stump,  I  found  the  ligature  loose  in  the  dressings  £Fe 
I  had  finished  the  dressing,  however,  the  hs&morrhage  recommenced, 
and  with  even  greater  force  than  on  the  former  occasion. 

Dreading  much  a  repetition  of  the  shock  attending  the  opening 
up  of  the  stump,  and  fully  aware  of  the  diseased  condition  of  the 
vessel  iu  its  face,  I  determined  to  ligature  the  femoral  in  Scarpa's 
triangle. 

Here,  again,  I  acknowledge  gratefully  the  assistance  of  Drs 
Somerville  and  Tweedie. 

The  operation  was  easy  of  performance,  but  the  dilated  condition 
of  the  vessel,  and  the  attenuated  state  of  its  coats,  rendered  neces- 
sary more  than  usual  care  in  the  separation  of  its  sheath,  and  in 
the  tightening  of  the  ligature  ;  this  accomplished,  the  bleeding  from 
the  stump  ceased. 

The  limb  was  then  wrapped  in  cotton  wadding,  and  the  patient 
removed  to  bed. 

The  circulation  became  very  rapidly  re-established.  Ere  evening, 
within  eight  hours  of  the  operation,  the  stump  had  not  only  regained 
its  warmth,  but  by  its  appearance  and  the  presence  of  discharge  gave 
very  evident  signs  of  returning  action. 

14th, — Has  slept  well,  pulse  good,  temperature  101%  stump 
looking  well. 

20th. — Stump  nearly  closed ;  greater  part  of  ligature  wound  healed 
by  first  intention ;  general  appearance  of  patient  satisfactory. 

The  bowels  have  been  kept  locked  since  the  operation  until  to-day, 
when  they  were  moved  by  an  enema.  During  tneir  action  I  carefully 
compressed  the  femoral  on  the  pelvic  brim,  so  as  to  avoid  the  pressure 
of  the  blood  column  at  the  point  of  ligature ;  spite  of  this  there  was 
considerable  bleeding,  not  only  from  the  ligature  wound,  but  from  the 
stump  also ;  so  soon,  however,  as  the  strain  was  over,  this  ceased. 

27th, — Bowels  again  moved  by  enema,  and  the  same  precaution 
observed  as  regards  compression  of  the  vessel;  again  bleeding 
occurred,  but  to  a  very  slight  extent. 

SlsL — Ligature  separated  to-day,  the  eighteenth  day  from  its 
application. 

From  this  time  all  went  well;   the  strength  of  the  old  man 

fradually  returned,  and,  keeping  pace  with  this,  the  stump  healed 
indly,  and  the  ligature  track  gradually  contracted.  Now,  25th 
February,  though  maimed  and  disabled,  he  is  cheerful  and  happy, 
and  looking  still  for  a  certain  "  length  of  days." 

This  case,  illustrative  of  a  good  and  well-known  proceeding  in 
^ery,  presents,  I  tliink,  some  features  of  interest 
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Secondary  haemorrhage  after  amputation  is  always  a  source  of 
grave  anxiety  to  the  surgeon,  and  the  means  for  its  arrest  matter  of 
deep  interest.  Often  its  occurrence  calls  most  peremptorily  for  the 
exercise  ^of  his  best  judgment  and  ripest  experience.  Means  ap- 
plicable and  most  useful  in  other  circumstances  may  be  of  no  avail 
nere,  as  deep  in  the  substance  of  an  all  but  closed  stump  may  be 
the  bleeding  part.  To  secure  this  will  he,  by  breaking  up  tne  stump, 
undo  at  once  what  it  has  taken  reparative  action  days,  it  may  be 
weeks,  to  accomplish  ?  or  will  he,  trusting  nature's  hsemostatics,  aid 
her,  by  weakening  the  force  of  the  circulation  in  the  limb  through 
ligature  of  the  main  trunk  ? 

The  circumstances  of  each  individual  case  must  decide  this ; 
the  cause  of  the  haemorrhage,  th6  condition  of  the  patient,  even  the 
site  of  the  amputation,  are  all  points  for  anxious  consideration. 

In  some,  as  in  bleeding  from  an  unhealthy  stump,  either  the 
result  of  diseased  reparative  action,  or  from  the  morbid  process  for 
which  the  amputation  was  performed  rapidly  returning,  we  have  no 
choice — to  attempt  to  secure  the  bleeding  part  would  in  all  proba- 
bility be  futile ;  ligature  of  the  main  vessel  is  the  only  resource. 
When  from  haemorrhage,  either  rapid  and  severe,  or  because  long 
continued,  we  find  the  vital  powers  of  a  patient  much  depressed, 
ligature  of  the  main  vessel  may  be  a  preferable  proceeding.  Opening 
up  a  nearly  healed  stump  is  an  operation  certainly  attended  by  con- 
siderable shock,  and  the  after-process  of  healing  by  granulation  is 
necessarily  slow.  The  site  of  the  amputation  also  claims  attention, 
for  it  is  possible,  as  in  the  case  of  amputation  of  the  thigh,  that  the 
bleeding  may  come  from  a  vessel  which,  from  its  high  origin,  or 
more  especially  from  its  connexion  with  the  nutrition  of  bone, 
would  not  be  completely  controlled  by  ligature  of  the  superficial 
femoral. 

As  a  general  rule,  however,  it  is  undoubtedly  best,  in  the  first 
instance,  to  attempt  to  secure  the  vessel  in  the  face  of  the  stump. 
In  the  great  majority  of  cases  it  is  successful;  and  even  wher;*> 
there  is  doubt  as  to  the  condition  of  the  arterial  coats,  it  is  advis- 
able, as  we  know  well  that  the  diseased  action  may  be  of  most 
limited  extent — a  mere  patch,  which  it  is  easy  to  get  beyond. 
Failing  this,  failing  acupressure,  which  in  such  cases  sometimes 
acts  admirably,  we  have  the  ligature  of  the  main  vessel  as  a  dernier 
reasort. 

The  case  just  related  is  one  in  point;  ligature  in  the  stump 
signally  failed,  while  deligation  of  the  femoral  was  fortunately 
attended  by  success.  This  success,  in  circumstances  certainly  not 
very  cheering,  I  cannot  help  associating  to  a  certain  extent  with 
the  management  of  the  patient  while  at  stool. 

One  fact  struck  me  forcibly  in  connexion  with  the  attacks  of 
haemorrhage,  that  they  bore  a  direct  relation  to  the  strain  attending 
movement  of  the  bowels.  This  relation  was  not  difficult  of  explana- 
tion.  With  a  much  hypertrophied  heart,  with  atheromatous  arteries, 

VOL.  xvu. — ^No.  xn.  6  y 
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the  natural  elasticity  of  which  had  all  but  disappeared,  under  strong 
mnscalar  effort,  attended  by  fixed  respiration  and  laboured  hearths 
contraction,  it  was  no  wonder  that  the  imperfectly  vitalized  dot  gave 
way.  This  became  the  more  apparent  when,  on  compressing  the 
femoral  on  the  brim,  I  was  conscious  of  his  heart's  stroke.  Had 
in  its  full  force  that  stroke  been  given,  I  am  certain  that  all  surgical 
effort  would  have  been  set  at  nought.  I  cannot  but  regard  it,  then, 
as  a  matter  of  great  importance,  where  you  have  diseased  vessels  to 
deal  with,  this  natural  strain  should  so  far  as  possible  be  avoided. 
All  ^now  well  its  danger  in  some  cases  of  heart  disease,  and 
medfcal  science  bears  many  a  record  of  its  fatality.  In  many  cases 
it  is  of  course  impossible  to  compress  the  vessel  between  the  heart 
and  the  site  of  ligature,  but  in  them  1  would  carefully  lock  the 
bowels  for  some  considerable  time  after  the  operation. 

This  is  not  difficult  to  accomplish.  A  nutrient  dietary,  contain- 
ing small  solid  residue,  can  be  readily  arranged,  such  a  dietary 
as  conduces  most  decidedly  to  the  formation  of  blood-clot,  which, 
though  a  primary,  is  certainly  a  most  important  step  in  the  occlusion 
of  arteries. 

It  is  a  matter  at  least  worthy  of  consideration — it  is  not  difficult 
of  management — it  in  no  way  interferes  with  the  ordinary  treatment 
of  the  case ;  and  I  cannot  help  regarding  it  as  markedly  conducing 
to  the  success  of  a  case,  the  prospects  of  which  were  at  the  time  of 
the  operation  far  from  favourable.  Tims  far ; — ^but  before  closing, 
let  me,  in  connexion  with  this  case,  say  something  of  amputation 
above  the  ankle.  Many  good  surgeons  condemn  the  proceeding, 
and  recommend  that  no  amputation  be  performed  between  the  ankle 
and  '^  seat  of  election.'*  The  length  of  the  stump,  and  the  risk  from 
its  thin  covering,  of  its  being  tender  and  painful,  are  the  adverse 
reasons. 

The  first  is,  however,  really  no  objection,  as  length  of  stump, 
giving  as  it  does  increased  lever  power,  aids  the  madiinist  much ; 
while  the  new  modes  of  amputation  have  done  much  to  refute  the 
second. 

The  long  rounded  anterior  flap,  or  the  equal  rectangular  flaps,  as 
recommended  by  Fayrer,  give  excellent  results.  For  the  proper 
performance  of  these  amputations,  however,  the  skin  and  tissues 
above  the  malleoli  must  he  intact,  and  where,  from  the  action  of  the 
disease,  or  more  frequently  the  injury,  these  are  destroyed,  the 
majority  of  surgeons  still  hold  that  the  operation  should  be  per- 
formed below  the  knee.  This  adds  much  aaditional  risk  to  life,  and 
it  sacrifices  great  part  of  a  limb  which  may  be  most  usefally 
retained.  My  experience,  certainly  not  a  large  one,  I  would  give 
very  decidedly  in  favour  of  the  low  operation.  I  have  amputated 
some  inches  above  the  ankle,  both  by  the  modified  circular  (with  a 
high  division  of  the  bones),  and  by  a  long  internal  flap  of  skin  (the 
limb  treated  in  its  outer  side),  and  have  had  good  reason  to  be  satis- 
fied with  the  results.     In  one  instance,  the  patient  walked  with  an 
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artificial  limb  the  distance  pf  twelve  miles  within  eight  months  of 
the  operation.  The  good  rule  in  sargery,  to  save  as  much  of  the 
body  as  possible  in  every  amputation,  needs,  I  think,  no  infringe- 
ment,— ^this,  formerly  the  only  exception,  might,  I  think,  well  be 
blotted  out. 


Article  VI. — Pleuro-Pericarditis — Paracentesis  Pertcardiu      By 
P.  H.  Maclaren,  M.D.,  F.K.C.S.E.,  Lasswade. 

{Read  be/ore  the  Medico- Chirurgical  Society  of  Edinburgh,  Sd  April) 

A.  D.,  8Bt.  27 ;  paper-worker ;  tall,  muscular,  and  well  nourished ; 
had  previously  enjoyed  good  health  until  between  three  or  four 
months  ago,  when  he  began  to  complain  of  headache,  short  dry 
cough,  with  slight  febrile  symptoms,  unaccompanied,  however, 
by  any  pain  in  the  chest.  Under  these  circumstances,  he  continued 
to  work  for  about  a  fortnight ;  but  increasing  dyspnoea  and  weak- 
ness at  length  compelled  him  to  desist. 

The  practitioner  who  attended  him  for  seven  weeks  looked  upon 
his  case  as  one  of  influenza,  and  used  various  remedies,  which  failed 
to  check  the  progress  of  the  symptoms.  When  I  first  saw  him, 
3d  December,  he  had  with  difficulty  walked  a  distance  of  a  mile 
and  a  half  to  my  house.  His  pale,  swollen  face,  with  anxious 
expression,  betokened  the  existence  of  serious  illness.  On  examin- 
ing his  chest,  the  dulness  over  the  heart  was  found  to  be  mtlch 
extended  in  the  transverse  diameter,  the  apex-beat  scarcely  percep- 
tible, the  heart-sounds  with  difficulty  audible  with  the  stethoscope, 
and  his  pulse  rapid,  weak,  compressible,  of  a  peculiar  sinuous 
character,  almost  amounting  to  irregularity. 

His  respiration  was  laboured  and  frequent.  Inspiratory  murmur 
anteriorly  on  both  sides  was  exaggerated.  No  crepitation.  Per- 
cussion resonance  could  be  elicited  throughout  the  whole  anterior 
aspect  of  left  lung ;  but  on  the  right  side  the  cardiac  dulness  could 
not  be  distinguished  from  a  dulness  at  the  lower  third  of  ri^ht  lung, 
which  at  the  moment  was  presumed  to  be  hepatic.  Posteriorly,  the 
respiratory  murmurs  were  clearly  audible  on  the  left  side,  less  dis- 
tinct at  upper  two-thirds  of  right  side,  and  inaudible  at  lower  third. 

The  tongue  had  a  white  centre  and  very  red  edges;  but  the 

?atient's  appetite  was  good,  and  his  digestion  regular  and  painless. 
Trine  was  reported  rather  scanty,  of  a  dark  colour,  and  deposited  a 
bright-red  sediment. 

The  patient  slept  pretty  well  in  the  semi-recumbent  position, 
which  he  could  not  cnange  without  great  discomfort  in  breathing. 
He  had  never  had  rheumatic  fever. 

Was  ordered  to  remain  in  bed ;  to  take  a  mixture  of  iod.  and 
acet.  pot.,  and  §i.  of  whisky  ter  in  die. 

On  visiting  him  a  few  days  after,  I  found  there  was  slight  general 
anasarca,  that  the  urine  was  not  albuminous,  and  that  the  quantity 
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passed  in  twenty-four  hours  amounted  to  3^  teacupfuls — about  18 
oz.,  and  that  this  had  not  been  increased  nor  the  general  BTmptoms 
improved  by  the  medicine  he  was  taking.  A  similar  result  followed 
the  use  of  a  pill  of  cal.  scil.  and  digital.  Failing  to  rouse  the 
kidneys  to  action,  an  attempt  was  made  to  carry  off  the  extensive 
effasion  through  the  bowels ;  and  for  this  purpose  a  pill  containing 
elaterium,  increased  from  l-8th  to  l-4th  of  a  grain,  was  given  night 
and  morning.  By  this  means  frequent  watery  evacuations  were 
procured,  and  the  general  anasarca  diminished — only,  however,  to 
a  slight  extent.     But  he  still  suffered  from  orthopnoea,  and  the 

f)ericardial  effusion  became  so  great  that  the  apex-beat  was  entirely 
ost  to  the  hand,  and  the  heart-sounds  to  the  ear.  The  character  of 
the  pulse  was  now  exceedingly  peculiar,  beat  described  as  fluttering, 
indistinctly  wavy,  and  easily  compressible.  His  lungs,  in  which  at 
first  the  vesicular  murmur  could  be  heard,  began  to  evince  coarse 
crepitation ;  and  finally,  on  the  right  side,  at  the  lower  half  of  the 
lung,  the  vesicular  murmur  disappeared,  the  percussion  becoming 
dull  to  the  same  extent. 

As  the  continued  use  of  elaterium  was  apt  to  reduce  his  strength, 
and  thereby  rather  encourage  the  general  exosmosis,  that  remedy 
was  abandoned,  and  tinct.  ferri  mur.  substituted.     At  the  same 
time  a  succession  of  small  cantharides  blisters  were  ordered  to  be 
applied  over  the  pericardium.     After  this  his  condition  grew  stead- 
ily worse,  until,  seeing  the  failure  of  medicinal  agents  and  the  great 
urgency  of  the  case,  I  proposed  and  performed  paracentesis  peri- 
cardii, on  Saturday,  10th  February  1872.     An  incision  was  made, 
about  11^  inch  long,  transversely  in  the  fifth  left  intercostal  space,  the 
inner  edge  of  the  woui)d  being  close  to  the  left  side  of  the  sternum. 
After  carefully  dividing  skin,  superficial  fascia,  and  the  intercostal 
muscles  near  the  upper  margin  of  the  sixth  rib,  the  distended  sac 
of  the  pericardium  was  felt,  aud  an  exploring  needle  trocar  thrust 
into  it.     A  serous  fluid  of  a  greenish-brown  colour  at  once  flowed 
from  the  canula,  over  the  external  orifice  of  which  a  piece  of  india- 
rubber  tubing  was  slipped  and  held  firmly,  while  the  other  end  of 
the  tube  was  kept  carefriUy  under  water.     In  this  manner  35  fluid 
ounces  were  discharged.     As  the  sac  was  emptying,  the  heart,  which 
had  been  floated  up  towards  the  left,  gradually  sank  into  its  natural 
position,  at  length  touched  and  afterwards  rubbed  firmly  against  the 
canula,  giving  rise  to  a  disagreeable  sensation  the  patient  was  unable 
to  define.     By  withdrawing  the  instrument  a  little,  and  turning  it 
towards  the  right,  this  discomfort  was  avoided.    When  the  discharge 
ceased  the  pulse  at  the  wrist  was  108,  well  defined,  the  apex-beat 
distinctly  perceptible,  and  the  heart-sounds  audible,  accompanied  by  a 
soft  friction  murmur.     The  lips  of  the  wound  were  now  brought  into 
close  appositign,  secured  by  three  stitches,  and  covered  with  a  piece 
of  dry  lint.     The  patient  was  able  to  lie  down,  and  was  manitestiv 
i-ftlieved  ;  but  the  relief  was  not  by  any  means  so  great  as  I  expected, 
"s  might  have  been  anticipatea,  after  the  withdrawal  of  so  much 


1872.]       PLEUR0-PERICARDITI8— PARACENTESIS  PERICARDII.       1093 

fluid  disturbing  the  heart's  action  and  position.     But  the  extensive 

Eleuritic  effusion  on  the  right  side  and  the  oedema  of  both  lungs 
eing  considered  consequent  to  the  pericardial  disease,  it  was  hoped 
that  the  removal  of  the  cause  would  oe  followed  by  immediate  subsi- 
dence of  the  effects. 

ll^A  February. — Breathing  still  xpuch  embarrassed;  right  lung 
very  dull  to  witnin  three  inches  of  clavicle.  Vesicular  murmur  only 
audible  at  apex.  Left  lung  resonant  anteriorly,  duller  posteriorly, 
and  on  both  aspects  respiration  puerile.  Heart's  action  veiy  rapid. 
Sounds,  beat,  and  friction  murmur  same  as  yesterday;  urine  rather 
more  copious.  Ordered  tinct.  digital,  si.,  t.  ferri  mur.  siii.  M. 
20  drops  in  water  thrice  daily  after  food. 

12th, — Respirations  44;  pulse  92  per  minute,  wavy.  Heart's 
sounds  audible,  but  no  friction.  Respiratory  signs  and  symp- 
toms as  formerly ;  no  bulging  of  intercostal  spaces ;  ascites  and 
anasarca  unaltered ;  27  oz.  of  urine  passed  in  the  twenty-four  hours  ; 
wound  healing  by  first  intention.  As  the  bowels  had  not  acted 
since  the  10th,  ordered  a  pill  of  calomel  and  jalapine. 
'  VAth, — Bowels  acted  once;  urine  more  copious,  notwithstanding 
there  is  slight  general  increase  in  the  efiusion,  and  corresponding 
aggravation  of  all  the  symptoms.  Orthopnoea  returned ;  face  much 
swollen  ;  heart-sounds  distinct ;  pulse  90,  weaker ;  respirations  60 

Eer  minute.     Ordered  a  large  mustard  poultice  to  be  applied  to  right 
alf  of  chest  for  three-quarters  of  an  hour,  and  thereafter  linseed 
poultices  to  be  kept  on  continually. 

Id^A. — Has  had  very  little  sleep,  and  feels  drowsy  and  exhausted ; 
heart-sounds  fainter ;  pulse  at  the  wrist  one  continuous  vibratory 
thrill,  impossible  to  count  Bowels  have  acted  naturally.  Urine 
30  ounces. 

16^. — Became  mildly  delirious  in  the  afternoon,  gradually 
weaker,  and  died  about  12  P.M. 

Sectio  Cctdaverisj  sixty  hours  after  death, — ^On  opening  the  chest, 
the  right  pleural  cavity  was  distended  with  about  two  and  a  half 
quarts  of  a  straw-coloured  serous  fluid,  passing  through  which 
thick  bands  of  organized  lymph  connected  the  lung  to  the  parietes 
throughout  its  whole  extent.  A  strong  sheet  of  Ijrmph  passed 
from  the  lung  to  the  under  margin  of  the  fourth  rib,  ana  to  a 
great  extent  shut  off  the  principal  collection  of  fluid,  confining 
it  below  the  level  of  that  rib.  The  lung  was  firmly  bound 
to  the  pericardium  and  anterior  margin  of  diaphragm.  On  section 
it  was  crepitant  in  the  upper  third,  very  oedematous  in  lower 
two-thirds,  and  contained  scattered  miliary  tubercles  about  the 
size  of  a  millet-seed.  The  pleura  on  this  and  also  on  the  left  side 
was  three  or  four  times  its  natural  thickness,  studded  on  the  inner 
surface  with  innumerable  nodules  of  fresh  lymph,  and  generally 
highly  vascular.  The  left  lung  was  pushed  upwards  and  backwards 
towards  the  apex  of  the  cavity  and  spinal  column  by  the  distended 
pericardium  and  pleural  effusion.     It  was  crepitant  generally  except 
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at  base,  and  contained  also  many  milianr  tubercles  scattered  abore, 
more  numerous,  more  closely  sown,  and  larger  below.' 

The  pericardium  greatly  hypertrophied  and  partially  distended 
with  about  12  oz.  of  fluid  similar  to  that  removed  by  paracentesis. 
This  effusion  was  of  a  greenish-brown  colour,  non-coagalable,  and 
deposited  on  standing  a  lighter  brown  sediment,  composed  of  blood- 
corpuscles,  tri-nuclear  cells,  and  molecular  matter.  The  sac  varied 
in  thickness  from  a  twelfth  to  a  fourth  of  an  inch,  and  was  changed 
into  a  white  dense  substance  resembling  inter-vertebral  cartilage.  Its 
outer  surface  was  covered  with  a  coarse  granular  deposit  of  lymph 
on  the  left  side,  and  on  the  right  was  minly  unitea  by  the  same 
material  to  the  right  lun^.  On  the  inner  surface  of  the  pericardium, 
and  in  that  portion  of  its  serous  lining  covering  the  heart,  there 
was  a  imiversal  deposit  of  lymph  of  a  pinkish  hue,  collected  in 
large  quantity  around  the  base  of  the  heart,  especially  posteriorly, 
and  gave  rise  to  a  marked  cauliflower  appearance.  There  were  no 
adhesions.  The  heart  substance  was  of  a  brownish-slate  colour  and 
closely  adherent  to  the  thickened  outer  serous  layer.  The  right  ven- 
tricle was  flUed  with  clots ;  and  all  the  valves  were  smooth  and  com- 
petent. The  liver  was  normal  in  size  and  form  ;  cells  loaded  with 
fat  Kidneys  large  and  flabby ;  tubuli  filled  with  fat-cells,  but 
epithelial  layer  entire. 

Bemarka. — The  insidious  approach  and  obscure  character  of  the 
symptoms  of  non-rheumatic  pericarditis  render  its  detection  in  the 
first  stage  extremely  difficult.  In  Dr  Stokes's  arrangement  of  the 
disease  into  three  stages,  the  phenomena  included  under  the  first 
form  are  nothing  more  than  a  series  of  negations.  '^  Absence  of 
pain  or  local  suffering  frequent ;  no  sign  of  muscular  excitement,  nor 
any  special  character  of  pulse;  no  increase  of  dulness  over  the 
heart."  *  Unfortunately  also  the  thermometer'  is  of  no  service  here, 
and  even  at  the  more  advanced  stages  is  little  affected.  The  only 
positive  symptoms  the  patient  exhibited  were  general  debility,  and 
a  short  cough  without  expectoration. 

When  he  came  under  my  care,  seven  weeks  after  the  beginning 
of  his  illness,  all  the  vital  phenomena  and  symptoms  of  pericardial 
dropsy  were  so  fully  developed  that  no  hesitation  was  felt  in  making 
the  diagnosis.  It  was  also  soon  evident  that  the  impeded  breathing 
and  right  costal  dulness  were  due  to  pleural  effusion,  and  that  a 
limited  degree  of  the  same  morbid  action  existed  on  the  left  side. 
Now,  as  the  previous  general  health  of  the  patient  was  good,  and 
there  was  no  nistory  of  any  pain  in  either  side,  while  also  the  peri- 
cardial dropsy  was  most  pronounced  and  greatly  embarrassed  the 
heart's  action,  it  was  erroneously  concluded  that  the  mechanical 
obstacle  giving  rise  to  the  ascites  and  anasarca  produced  the  pleural 
effusion  also.  But  the  numerous  strong  bands  of  lymph  which 
stretched   across  from   lung   to  ribs  in  the  right   pleural  cavity 

^  Stokes  on  Diseases  of  Heart  and  Aorta,  page  4. 

•  Wunderlich  on  the  Temperature  in  Diseases.     Syd.  Soc,  chap,  xviii. 


1872.]       PLEURO-PERICAHDITIS — PAKACENTESIS  PERICARDII.      1095 

showed  that  a  considerable  deposit  of  lymph  had  taken  place  before 
effusion  occurred ;  and  the  morbid  changes  the  pleurae  themselves  had 
undergone,  was  presumptive  evidence  that  disease  in  these  mem- 
branes and  the  pericardium  was  probably  consentaneous. 

The  medical  treatment  of  the  case  extended  over  a  period  of  nine 
weeks,  and  all  the  drugs  used  were  subjected  to  a  fair  trial  before 
they  were  discontinued  as  inefficacious.  There  was  no  opportunity 
for  antiphlogistics.  Paracentesis  pericardii  is  very  rarely  performed 
(as  one  may  judge  from  the  fact  that  Dr  Stokes  has  never  seen  it), 
but  the  operation  is  reported  to  have  been  done  successfully  by  several 
writers  mentioned  in  Trousseau's^  excellent  paper  on  tnis  subject. 
Closer  ina  uiry  into  the  history  of  these  successful  cases  always  raises 
a  doubt  of  their  issue,  as  the  disease  when  chronic  and  latent,  like  the 
present  example,  is  usually  associated  with  the  tubercular  or  cancer- 
ous diathesis.  In  the  present  state  of  our  knowledge,  the  operation 
can  only  be  regarded  as  a  palliative,  which  should  never  be  withheld 
on  account  of  ue  supposed  difficulty  or  danger  of  performance.  The 
points  to  be  kept  in  view  in  removing  the  fluid  from  the  pericar- 
dium are,  to  choose  the  most  dependent  spot  practicable ;  to  avoid 
injuring  the  pleura,  internal  mammary,  or  intercostal  vessels;  and 
prevent  air  entering  the  emptied  sac.  These  indications  were 
fulfilled  in  the  plan  I  adoptea ;  and  my  only  regret  is,  I  did  not  at 
the  same  time  tap  the  right  pleura,  and  give  my  patient  more  relief 
in  the  last  days  of  an  incurable  disease. 


Article  VII. — Insanity  dependent  upon  Constitutional  Syphilis.  By 
Strethill  H.  Wriqht,  M.D.,  Senior  Assistant  at  the  Royal 
Edinburgh  Asylum,  Momingside. 

Yarious  forms  of  mental  disorder  may  be  traced  to  a  syphilitic 
origin ;  and  the  mental  symptoms  arising  in  the  course  of  tne  dis- 
ease may  vary  from  an  occasional  and  slight  feeling  of  mental  in- 
competence, dependent  upon  the  constitutional  depression  which 
attends  the  development  of  the  syphilitic  virus,  to  those  grave  forms 
of  mental  and  nervous  disorder  which,  depending  upon  structural 
modifications  of  the  membrane  or  substance  of  the  brain  and  spinal 
cord,  result,  in  many  instances,  in  the  utter  wreck  of  the  constitu- 
tional power,  mental  and  physical.    ' 

It  is  not  proposed  in  the  present  paper  to  discuss  at  length  the 
subject  of  syphilitic  affections  of  the  cerebral  and  general  nervous 
system ;  but  it  is  desired  to  distinguish,  if  possible,  between  cer- 
tain sets  of  cases,  for  the  distinction  being  in  so  far  one  of  degree 
only,  hardly  merits  the  title  of  a  class  distinction.  In  all  these 
cases  quoted  in  the  following  notice,  the  symptoms  of  mental 
disorder  arose  as  effects  from,  and  were  closely  connected  throughout 
>  Trousseau's  Clinical  Lectures.    Syd.  Soc,  vol.  ill. 
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their  progress  with,  a  coexistent  constitutional  syphilitic  affection, 
and  jet  they  greatly  differed  in  their  gravity  ana  ameuabili^  to 
treatment. 

I  have  selected  the  following  series  of  four  cases,  as  I  think  they 
will  illustrate  the  distinctions  of  which  I  would  speak.  Three  of 
these  are  cases  of  persons  who  haye  been  tmder  treatment  in  the 
Royal  Edinburgh  Asylum ;  the  fourth  I  have  taken  tlie  liberty  of 
quoting  from  an  excellent  paper  by  Dr  Williams,  of  the  Sussex 
Asylum,  at  Haywards  Heath,  which  appeared  in  the  Journal  of 
Menial  Science  tor  April  1869. 

I.  The  case  of  Mr  P.  On  admission,  this  gentleman  presented 
symptoms  of  neryotls  and  mental  disorder  of  a  yery  aCcute  type. 
The  appearance  of  mental  symptoms  in  this,  as  in  the  yast  majority 
of  cases  of  acute  mental  disorder,  was  preceded  by  a  period  of 
general  constitutional  ill  health. 

The  patient  had,  for  about  two  years  previous  to  his  attack  of 
mental  derangement,  led  a  very  dissipated  life,  and  had  suffered 
from  more  than  one  attack  of  constitutional  syphilis.  His  general 
health  became  impaired  under  the  combined  effects  of  hard  study, 
and  the  mental  anxiety  he  suffered  as  to  the  results  of  his  disorder. 
His  mental  perturbation  at  length  became  such  as  to  attract  tiie 
attention  of  those  about  him ;  he  was  observed  to  have  undergone 
a  complete  alteration  in  disposition;  he  had  become  gloomy, 
morose,  and  silent — a  change  which  was  the  more  noticeable,  as  his 
natural  disposition  was  of  a  lively,  cheerful  caste.  Finally,  tiiis 
boding  state  of  mind  was  interrupted  by  an  outburst  of  mania,  of 
such  violence  as  to  necessitate  his  immediate  removal  to  a  place  of 
confinement ;  he  was  accordingly  admitted  into  tlie  Royal  Edin- 
burgh Asylum. 

While  speaking  of  information  derived  from  the  reports  of  others, 
not  the  results  of  personal  observation,  I  may  give  the  patient's  own 
account  of  the  invasion  of  his  mental  symptoms,  as  he  described  it 
when  in  a  state  to  afford  trustworthy  information.  He  describes 
the  invasion  of  his  disorder  as  follow^ : — About  four  months  before 
admission,  being  then  affected  with  constitutional  syphilis,  he 
determined  to  reform  his  mode  of  life,  and  forego  drink  and  sexual 
indulgence ;  he  was  reading  physic  hard  at  the  time.  The  mental 
struggles  he  experienced  in  striving  to  carry  out  his  resolution  were 
very  severe — so  severe,  that  he  was  conscious  of  his  disposition  be- 
coming changed  under  the  trial ;  he  felt  that  he  was  losmg  his  self- 
control.  This  was  some  time  before  any  abnormal  symptoms  were 
noticed  by  others.  Finally,  his  power  of  self-control  entirely  gave 
way,  and  he  was  unable  to  resist  his  desire  to  destroy  everything 
around  him. 

On  admission,  Mr  P.  was  found  to  be  covered  with  a  syphilitic 
eruption  of  the  secondary  type ;  the  scars  of  old  chancres  were  also 
present.  The  symptoms  of  his  mental  disorder  were  those  of  the 
most  violent  excitement,  unth  intermiaaums^  during  which  all  the 
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symptoms  of  insanity  were  much  mitigated.  At  the  conclusion  of 
these  maniacal  attacks,  he  sank  into  a  state  of  unconsciousness, 
succeeded  by  clonic  spasms  of  the  flexor  muscles  of  the  left  forearm 
and  right  side  of  the  face,  which,  in  turn,  gave  way  to  a  series  of 
epileptic  fits,  three  or  four  in  number,  of  a  very  violent  nature. 
After  emerging  from  these  fits,  Mr  P.  would  stare  about  him  for 
some  minutes  in  a  demented  manner,  as  if  his  power  was  quite  ex- 
hausted by  the  extreme  violence  of  the  epilepsy.  While  his  mental 
disorder  was  at  its  height,  the  patient  had  delusions  as  to  the 
identity  of  persons. 

One  very  striking  feature  in  this  gentleman's  insanity  was  its 
intermittent  character;  at  first  there  was  merely  intermission  in 
the  violence  of  the  mental  excitement,  but  as  recovery  from  the 
syphilitic  disease  and  its  accompanying  febrile  conaition  took 
place,  intervals  of  perfect  immunity  from  excitement  occurred, 
during  which  he  was  quite  rational  and  collected. 

It  is  very  interesting  to  note,  that  after  the  convulsive  seizures 
had  entirely  ceased  to  succeed  the  maniacal  paroxysms,  and  the 
patient  had  so  far  recovered  as  to  give  a  rational  account  of  his 
sensations,  he  stated  that  he  was  aware  when  a  fit  of  excitement 
was  coming  on,  as  it  was  preceded  by  a  creeping  sensation  of  the 
scalp.     Does  not  this  very  much  resemble  an  epileptic  aura  ? 

Mr  P.'s  illness  resulted  in  the  perfect  recovery  of  his  bodily 
health,  and  the  complete  restoration  of  his  mental  power. 

II.  The  next  case  in  the  series  is  that  of  J.  B.,  a.  cab-driver, 

8Bt.  34. 

The  points  to  which  I  would  specially  draw  attention  in  this  case 
are : — That  the  patient  has  been  more  than  once  insane,  and  that 
before  and  since  his  first  attack  of  insanity,  he  has  sufibred  from 
constitutional  syphilis.  He  has  never  had  nodes  on  any  part  of  his 
body.  On  the  occasion  of  his  first  attack,  he  was  a  patient  in  the 
Boyal  Edinburgh  Asylum.  The  symptoms  of  his  insanity  at  that 
time  were  of  the  demented  type ;  there  was  general  failure  of  the 
mental  vigour ;  he  entertainea  delusions  of  a  somewhat  depressed 
type,  and  was  childish  and  inconsequential  in  his  conduct.  There 
were  no  symptoms  which  call  for  special  remark;  a«  his  wife  well 
described  his  insanity,  he  did  "awfu*  {Anglic^  very)  daft-like 
things."  He  was  resident  in  the  asylum  upwards  of  six  months, 
and  was  discharged  recovered. 

This  man  has  recently  undergone  a  decided  relapse ;  he  seems, 
indeed,  at  all  times,  to  waver  on  the  border  line  of  insanity. 

I  owe  my  knowledge  of  his  present  attack  to  the  kindness  of 
Dr  G.  W.  Balfour,  under  whose  care  he  has  been  in  the  Royal  Infir- 
mary here. 

On  the  present  occasion,  his  wife  informed  me  that  she  first 
noticed  symptoms  of  decided  insanity  after  the  violent  action  of  a 
dose  of  purgative  medicine ;  he  was  much  reduced  by  the  action  of 
the  medicine,  and,  as  she  phrased  it, "  has  never  been  right  since." 
VOL.  xvii.-Ao.  xn.  6  z 
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The  symptoms  of  his  present  attack  somewhat  differ  from  those 
reported  as  shown  by  him  on  the  occasion  of  his  previous  illness. 
His  insanity  is  now  very  markedly  intermittent  in  character;  at 
times  he  is  quite  well ;  he  entertains  no  delusions ;  indeed,  his 
disorder  seems  to  consist  of  more  or  less  constant  intense  nerrous  ir- 
ritability, which  renders  him  extremely  sensitive  to  any  little  annoy- 
ance. ''  No  one  can  please  him."  He  suffers  also  from  occasional 
severe  neuralgic  pain  in  his  left  temple,  which  is  very  sudden  in  its 
invasion,  extremely  severe  while  it  lasts,  and  equally  sudden  in  its 
departure.  He  has  never  had  even  a  threatening  of  a  convulsive 
epileptic  seizure. 

III.  The  third  case  is  that  of  Mr  M.    This  gentleman's  is  a  typical 
case  of  chronic  insanity  in  connexion  with  constitutional  Ryphilis. 
The  history  of  the  case  is  as  follows : — The  patient  is  naturally  a  man 
of  a  highly  susceptible  nervous  temperament.  He  has  been  insane  for 
about  seven  years.     Before  becoming  insane,  he  was  employed  as 
an  insurance  agent,  and  was  painstaking,  and  very  conscientious  in 
the  discharge  of  his  duties.     The  first  symptom  of  mental  unsound- 
ness betrayed  by  him,  was  the  manifestation  of  groundless  suspicion 
as  to  the  disposition  of  others  towards  himselt ;  he  imagined  that 
his  employer  tried  to  damage  his  prospects,  and  that  his  landlady 
wished  to  poison  him.     His  mental  and  nervous  disorder  at  length 
became  such,  that  he  attempted  self-destruction;   he  was  then 
placed  under  restraint.     Mr  M.  has.  on  two  separate  occasions,  been 
an  inmate  of  the  Boyal  Edinburgn  Asylum ;  during  the  interval 
he  was  a  patient  in  other  asylums. 

On  the  occasion  of  his  first  residence  at  Momingside,  he  is 
reported  as  suffering  from  a  syphilitic  affection  of  the  secondary 
type.  His  mental  disorder  is  described  as  being  intermittent  in  its 
character;  it  took  the  form  principally  of  acute  mania,  and  the 
paroxysms  of  excitement  were  sudaen  in  their  invasion,  and  very 
severe.  He  entertained  delusions  of  the  wildest  kind,  chiefly 
referring  to  crimes  and  outrages  connected  with  criminal  sexual 
indulgence;  but  he  also  entertained  delusions  of  suspicion,  as 
described  above.     He  was  considered  a  dangerous  patient. 

It  is  from  the  time  of  his  second  admission  that  my  personal 
knowledge  of  his  case  dates.  At  this  time  he  was  in  a  pitable  state 
of  bodily  ill  health  and  mental  disorder.  He  was  affected  witli 
tertiary  syphilis ;  had  at  least  one  distinct  node  on  the  head,  and 
has  since,  more  than  once,  suffered  from  chronic  syphilitic  swelling 
of  the  testicle.  His  appearance  on  admission  was  wud  and  haggard; 
he  was  extremely  suspicious  and  irritable,  and  his  delusion  as  to 
the  evil  disposition  of  others  towards  himself  was  very  prominent. 
He  was  also  suicidal. 

Since  that  time  this  gentleman's  condition  has  undergone  a 
marked  improvement,  mentally  and  physically.  The  symptoms  of 
his  mental  unsoundness  never  quite  aisappear,  but  they  intermit  in 

nty  for  prolonged  periods,  and  depend  very  much  on  the  state 
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of  the  weather,  the  occurrence  of  slight  bodily  indisposition,  etc.,  to 
bring  them  into  prominence.  Though  his  mental  conaition  will  prob- 
ably never  be  such  as  to  warrant  his  entire  liberation  from  control, 
still  he  now  has  sufficient  self-command  to  be  entrusted  with  all  the 
privileges  accorded  to  the  most  responsible  patients  in  the  asylum ; 
he  has  the  unrestrained  liberty  of  tne  grounds,  and  frequently  walks 
alone  beyond  bounds. 

IV.  1  he  last  case  of  the  series  is  that  which  I  have  already  men- 
tioned as  being  quoted  from  the  paper  by  Dr  Williams,  in  the 
Journal  of  Mental  Science  for  April  1869.  This  patient,  a  female, 
led  a  very  dissipated  life ;  before  admission  to  the  asylum,  she  had 
for  some  time  suffered  from  syphilis;  when  admitted  she  was  in  a 
state  of  ^reat  mental  prostration ;  she  refused  food,  neglected  the 
calls  of  nature,  was  taciturn,  and  avoided  the  society  of  others ;  yet, 
if  roused,  she  was  capable  of  answering  intelligently,  and  of  re- 
calling past  events,  ohe  is  further  described,  on  admission,  as 
being  of  stout  bodily  habit,  but  of  a  flabby  unhealthy  appearance ; 
she  presented  well-marked  symptoms  of  both  secondary  and  tertiary 
syphilis.  Some  time  after  admission  she  is  reported  as  complain- 
ing of  severe  headache,  with  impairment  of  hearing ;  she  was  also 
subject  to  attacks  of  vertigo. 

After  a  residence  of  four  months,  she  began  to  suffer  from  epilep- 
tic fits. 

Again,  after  a  space  of  two  months,  her  cerebral  disorder  as- 
sumed the  form  of  mental  excitement ;  the  headache  and  vertigo  at 
this  time  disappeared.  The  syphilitic  eruption  appeared  and  dis- 
appeared at  intervals  during  the  course  of  her  iUness,  Finally,  the 
{>ain  in  the  head,  with  vertigo,  returned ;  the  vision  became  affected; 
eft-sided  hemiplegia  gradually  crept  on;  general  failure  of  the 
mental  power  succeeded ;  and  she  gradually  passed  into  the  coma- 
tose condition,  in  which  she  died. 

These  cases  may,  I  think,  be  considered  as  exemplifying — Ist, 
A  very  acute  form  of  syphilitic  insanity;  2d,  A  chronic  form,  with 
occasional  exacerbations  in  the  severity  of  the  symptoms ;  and,  3d, 
A  chronic  variety,  where  the  mental  symptoms,  chiefly,  though  not 
entirely,  depended  upon  very  grave  organic  change  of  the  nervous 
centres,  leading  to  an  inevitably  fatal  issue. 

It  is,  I  believe,  rare  that  a  case  so  acute,  and  so  rapid  in  its  pro- 
gress as  that  of  Mr  P.,  the  first  in  the  series,  is  met  with.  The 
mental  symptoms  shown  by  this  gentleman  bore  to  the  syphilitic 
affection,  from  which  he  suffered,  very  much  the  relation  tnat  the 
head  symptoms  in  many  fevers  do  to  the  special  disorder  in  the  course 
of  which  they  arise.  The  mental  disorder  was  very  sudden  in 
its  invasion.  The  excitement  much  resembled  ordinary  feverish 
delirium.  His  delusions  were  remarkable  for  their  incoherence ; 
and  this  mental  condition  was  accompanied  by  a  highly  feverish 
condition  of  the  system  generally. 
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These  head  symptoms  bore  a  very  marked  relation  to  the  presence 
of  the  syphilitic  eruptions.     They  abated  as  it  faded. 

One  of  the  most  interesting^  features  of  this  case  is  the  occurrence 
arid  nature  of  the  epileptic  tits.  It  is  true  that  epileptic  fits  fre- 
quently occur  in  more  chronic  cases  of  insanity  traceable  to  a 
syphilitic  origin;  but  in  such  cases  they  may  be  generally  ac- 
counted for  by  the  presence  of  nodes  or  morbid  intercerebral 
changes.  In  this  case,  certainly,  no  such  organic  -  change  had 
taken  place. 

In  reference  to  the  occurrence  of  epilepsy,  then,  in  this  case,  I 
would  notice  that,  for  some  time  past,  the  patient  had  given  the«rein 
to  his  sexual  inclinations.  Now,  it  is  subject  of  remark,  that  when 
the  sexual  instinct  is  much  and  strongly  excited  for  a  prolonged 
period,  a  congested  and  irritable  condition  of  the  medulla  oblongata 
IS  very  likely  to  be  produced.  Van  der  Kolk,  when  treating  of  the 
pathology  of  epilepsy,  remarks  : — "  From  all  this"  (evidence  pre- 
viously adduced),  "I  think  we  have  sufficient  reason  to  conclude, 
that  the  first  cause  of  epilepsy  consists  in  an  exalted  sensibility 
and  excitability  of  the  medulla  oblongata,  rendering  the  latter 
liable  to  discharge  itself  on  the  application  of  several  irritants,  which 
excite  it,  in  involuntary  reflex  movements."  And,  again,  after 
enumerating  several  causes,  such  as  onanism,  which  might  produce 
this  susceptible  condition,  he  says : — '^  In  the  commencement  there 
is  only  exalted  sensibility.  If  the  cause  be  removed  or  moderated, 
the  epilepsy  gives  way  of  itself,  especially  if  the  sensibility  is  not 
renewed  by  remote  causes." 

He  farther  remarks  on  an  incurable  epilepsy  followed  by  in- 
curable dementia,  where  organic  changes  have  taken  place,  and 
continue  to  give  rise  to  these  phenomena. 

How  well  all  this  applies  m  the  present  instance.  Here  there 
was  no  organic  change,  only  an  exalted  sensibility ;  when  the 
medulla  recovered  from  this,  and  as  the  general  excitement  passed 
oflF  with  recovery  from  the  syphilitic  disorder,  the  epileptic  seizures 
ceased,  and  did  not  return.  The  convulsive  attacks  foUoioed  the 
paroxysms  of  mental  excitement.  I  would  therefore  submit,  that 
probably  general  excitement  was  produced  first  by  the  stimulation 
of  a  brain  rendered  susceptible  by  constitutional  disease ;  and  that 
subsequently  a  further  ana  special  manifestation  was  made  by  that 
part  of  it  which  had  been  rendered  specially  sensitive  through  the 
prolonged  action  of  a  special  irritating  cause,  t.e.,  frequent  and  pro- 
longed sexual  excitement. 

The  result  of  treatment  also  in  this  case  is  most  interesting ;  and 
exemplifies,  I  think,  the  importance  of  a  non-empirical  treatment  of 
mental  as  of  all  other  disorders.  The  syphilitic  affection,  in  the 
course  of  which  the  mental  symptoms  arose,  was  treated  specially 
with  iodide  of  potash,  the  general  health  being  at  the  same  time 
duly  regulated.  Bromide  of  potash  was  also  given  to  subdue  the 
^.xcessive  nervous  irritability.     Under  this  treatment  the  patient 


1S72.]  DEPENDENT  UPON  CONSTITUTIONAL  SYPHILIS.  1101 

steadily  improved  ;  and  I  would  again  draw  attention  to  the  close 
connexion  which  existed  between  the  mental  disorder  and  the  state 
of  bodily  health :  as  the  patient  recovered  from  his  bodily  disorder, 
he  also  regained  his  mental  stability.  During  his  convalescence  he 
occasionally  underwent  slight  relapses — more  tendencies  to  excite- 
ment than  actual  outbreak.  He  is  now  perfectly  well,  and  has 
never  since  his  dischar^  shown  any  symptoms  of  unsound  mind. 

The  second  and  third  cases  I  have  quoted  as  affording  excellent 
examples  of  chronic  insanity  dependent  upon  a  persistent  syphilitic 
condition  of  the  constitution.  They  differ  from  each  other  con- 
siderably in  the  gravity  of  the  symptoms  displayed.  The  insanity 
of  J.  B.  partakes  more  of  the  nature  of  "  dementia ;"  it  belongs,  so 
to  speak,  to  a  lower  class  of  insane  manifestations  than  that  of  Mr 
M.  J.  B.'s  insanity  is  not  constant,  it  intermits ;  and  intermits,  not 
only  for  long  periods,  but  for  even  days  and  hours,  leaving  him  in 
the  interval  to  all  appearance  sane.  Mr  M.'s  insanity  also  intermits 
in  severity,  but  is  never  entirely  absent.  At  times  the  manifestations 
of  unsound  mind  shown  by  him  are  more  violent  and  extravagant. 
He  entertains,  when  excitedy  delusions  of  an  erotic  kind,  as' well  as 
others  of  a  more  general  nature.  He  is  reported,  when  at  his  worst, 
as  being  homicidal ;  but  during  my  experience  of  his  case,  his  mental 
disorder  has  never  been  such  as  to  produce  this  latter  manifestation. 

Again,  in  these  cases,  the  relation  between  the  syphilitic  affection 
and  the  display  of  mental  symptoms  is  of  the  most  direct  nature. 
Both  these  patients  require  to  be  kept  well.  When  "  let  alone,"  both 
— especially  Mr  M. — become  rapialy  very  insane ;  but,  by  the  use 
of  iodide  of  potash  and  other  suitable  remedies,  they  regain  their 
equanimity.  J.  B.  has,  I  believe,  occasionally  been  treated  with 
mercury  in  alterative  doses.  Mr  M.,  since  his  last  admission,  has 
never  had  mercury.  He  has  many  times  had  exacerbations  of  his 
insanity,  and  has  always  been  rendered  comfortable  and  regained 
his  equanimity  on  the  use  of  the  iodide  of  potash.  Indeed,  while 
under  my  immediate  care,  he  would  frequently  beg  that  the  medi- 
cine might  be  renewed,  as  he  felt  his  feelings  of  discomfort  again 
gaining  the  ascendancy.  These  two  persons  have,  so  to  speak,  be- 
come syphilized ;  they  are  in  a  condition  in  which,  at  intervals,  or 
more  or  less  constantly,  their  disease  so  affects  their  mental  vigour 
as  to  render  them  incapable  of  rightly  adjudicating  on  the  im- 
pressions they  receive;  but  when  this  constitutional  condition  is 
combated  by  appropriate  means,  they  regain  altogether,  or  in  a 
certain  measure,  their  equanimity. 

As  a  parallel  instance  of  this  syphilized  condition,  and  the  neces- 
sity that  exists  for  constant  supervision  and  care  in  such  cases,  I 
would  refer  to  a  case  reported  by  Mr  Coulson,  Surgeon  to  the  Lock 
Hospital,  in  his  work,  "  A  Treatise  on  Syphilis.  What  makes 
this  case  interesting,  as  showing  the  nature  of  the  influence  exerted 
by  the  bodily  disease  in  producing  insanity,  is  the  fact  that  here 
exacerbation  of  the  syphilitic  disorder  produced  an  extremely  sus- 
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ceptible,  irritable  condition  of  the  general  nervous  system,  but  did 
not  produce  special  symptoms  of  menial  disorder,  prooably  because, 
in  the  present  instance,  the  brain  was  not  so  disposed  to  derangemei.t 
of  its  functions  as  in  the  cases  just  related.     The  case  is  as  follows : 
Mr  Coukon  had  under  his  care  a  gentleman  suffering  from  syphilitic 
sarcocele ;  he  was  treated  with  iodide  of  potash,  and  recovered.     I 
give  the  rest  of  the  case  nearly  in  Mr  Coulson's  own  words.     **  A 
few  months  after  he  got  married,  but  continued  to  take  the  remedy, 
by  my  advice,  once  a  day  for  some  time.     The  gentleman  had 
attempted  to  leave  off  the  medicine,  but  shortly  was  obliged  to 
return  for  further  advice."     On  the  first  attempt  he  discovered  that 
his  general  health  began  to  decline.     Two  or  three  months  af^ter- 
wards,  he  became  weak,  his  appetite  failed,  he  lost  weight,  and 
night  sweats  ensued.     As  he  lived  in  the  country,  he  resumed  the 
iodide  without  consulting  any  medical  man ;  the  appetite  at  once 
improved,  and  he  quickly  recovered  his  usual  health.     "  He  re- 
peated the  same  experiment"  (left  off  the  iodide),  '^  but  under  the 
advice  of  a  physician,  who  ordered  him  to  eo  to  the  seaside,  and  to 
take  quinine  with  iron.     The  change  of  air  and  of  treatment  was 
not  attended  by  the  result  expected.     The  symptoms  already  de- 
scribed began  to  manifest  themselves  again,  ana  the  patient  was 
again  compelled  to  resume  the  iodide."     This  case  affords^  I  think, 
another  excellent  example  of  a  man  who  required  ''  to  be  kept 
well."     He  did  not  betray  any  mental  symptoms  of  a  gravi^  to  be 
considered  as  indicative  of  insanity,  but  in  other  respects  his  case 
presents  a  close  analogy  to  those  already  mentioned.     This  would 
indicate  that  the  effect  of  such  a  constitutional  affection  is  in  great 
measure  predisposing ;  it  acts,  more  especially  at  least  in  the  chronic 
forms,  b^  producing  a  state  of  mind  predisposing  to  insanity,  al- 
though it  may  undoubtedly  also  influence  in  great  measure  the 
nature  of  the  manifestations  displayed. 

To  complete  the  series,  I  shall  beg  leave  very  shortly  to  refer  to 
the  last  case,  that  of  Dr  Williams. 

This  case  would  appear  to  belong  to  another  category  than  that 
which  claims  the  first  three.  The  very  grave  symptoms  of  this 
case  depended  upon  organic  intercerebral  change.  During  the 
patient's  residence  in  the  asylum,  she  bore  the  well-marked  evi- 
dence of  syphilitic  affections,  both  of  the  secondary  and  tertiary 
type ;  she  had  secondary  eruptions,  and  also  condylomata  on  the 
labia,  with  a  very  offensive  aischarge  from  the  nose,  which  had 
been  present  for  some  months.  Her  head  svmptoms  also  pre- 
sented a  curiously  mixed  character.  On  admission,  she  was  melan- 
cholic and  apathetic,  but  could  at  first  be  roused ;  then  gradually 
symptoms  of  a  very  grave  nature  supervened.  She  became  affected 
with  severe  headache,  vertigo,  and  drumming  in  the  ears,  and  had 
several  epileptic  seizures.  Symptoms  of  a  more  acute  character 
occasionally  showed  themselves ;  she  is  reported  as  becoming 
excited,  and  again  as  being  more  composed.     The  eruption,  whicli 


1872.]  DEPENDENT  UPON  CONSTITUTIONAL  SYPHILIS.  1103 

had  at  the  time  of  occurrence  of  the  more  acute  symptoms  made 
its  appearance,  again  disappeared. 

Finally,  the  symptoms  dependent  upon  incurable  organic  change 
(cerebral  softening,  etc.)  increased  in  severity,  and  the  patient  died 
in  a  state  of  coma. 

On  post-mortem  examination,  various  patches  of  softening,  gum- 
my tumours,  and  other  recognised  appearances  of  advanced  organic 
change  depending  upon  syphilis,  were  found  in  the  brain  and  its 
membranes.  When  the  changes  caused  by  a  syphilitic  affection 
are  so  grave  as  those  in  this  case,  nothing,  of  course,  can  be  hoped 
for  as  the  result  of  treatment  beyond  the  amelioration  of  the  patient's 
condition. 

The  above  is  interesting,  under  the  circumstances  of  the  present 
paper,  as  completing  the  series  with  an  example  of  a  case  utterly 
beyond  the  power  of  physic  to  cure.  The  symptoms  of  such  a  case 
at  once  preclude  hopes  of  recovery — an  important  distinction,  be- 
cause a  false  diagnosis  as  to  the  possibility  of  recovery  is  apt  to 
throw  discredit  on  a  mode  of  treatment  which  may  be  of  the  greatest 
avail  in  cases  of  a  less  hopeless  nature. 

I  would,  in  conclusion,  submit  that  the  foregoing  cases  show — 

How  the  impairment  of  the  general  constitutional  stability  by 
syphilis,  as  by  any  other  disease,  may  produce  such  a  state  of 
mental  incompetence  as  to  occasion  insane  manifestations. 

That  it  is  of  the  greatest  importance  to  distinctly  diagnose  the 
true  cause  of  the  insanity,  in  order  that  an  availing  method  of 
treatment  may  be  resorted  to. 

That  the  patient's  natural  disposition,  and  the  special  nature  of 
the  exciting  cause,  exercise  a  determining  and  suggestive  influence 
as  to  the  form  of  insane  manifestation  displayed  by  him. 

And,  finally,  that  in  those  cases  where  the  bodily  disorder  is 
acute,  and  the  constitution  not  too  severely  affected,  a  complete 
recovery  of  the  mental  powers  is  to  be  hoped  for  on  the  disappear- 
ance of  the  syphilitic  disease ;  while,  in  many  chronic  cases,  such 
as  the  second  and  third  of  the  series,  where  such  a  result  cannot 
be  hoped  for,  a  comparative  immunity  may  be  procured  for  the 
patient  from  his  more  distressing  mental  symptoms  by  judicious 
treatment;  but  \o  this  end  a  constant  medical  supervision  is 
necessary. 

In  cases  such  as  the  last  of  the  series,  hopeless  as  they  may 
be  in  regard  to  a  re-establishment  of  the  mental  powers  when 
great  structural  changes  have  occurred,  much  may  be  done  to  ame- 
liorate the  patient's  condition  and  mitigate  his  sufferings. 
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Article  VIII. — On  the  Treatment  of  Dilatation  of  the  Stomach 
by  the  Method  of  Kussmaul ;  with  Cases.  By  J.  O.  Affi^eck, 
M.D.,  Assistant  to  the  Professor  of  Medical  Jurisprndence  in  the 
University  of  Edinburgh. 

{Read  before  the  Medico- CJUrurgiccU  Society  of  Edinburgh,  3d  April.) 

To  modem  clinical  and  pathological  investigation  we  owe  much  of 
our  present  knowledge  respecting  the  diseases  to  which  the  stom- 
ach IS  liable.  In  the  diagnosis  of  many  of  these  diseases  special 
difficulties  have  always  been  felt,  in  consequence  of  the  strong  re- 
semblance, a^  regards  symptoms,  of  morbid  states  of  the  organ,  which, 
in  their  real  nature,  differ  widely  from  each  other.  Hence,  no  doubt, 
the  term  '^  dyspepsia"  came  to  be  applied  to  a  large  and  ill-defined 
class  of  affections  of  the  digestive  system — among  which,  however, 
recent  inquiries  have  succeeded ^n  identifying  some  important  dis- 
eases of  the  stomach.  Much  is  still  to  be  desired  in  the  way  of  an 
accurate  classification  of  gastric  diseases,  as  upon  this,  in  large 
measure,  must  depend  their  rational  and  effective  treatment. 

The  morbid  condition  known  as  dilatation  of  the  stomach  Las 
been  long  recognised,  and  its  causation  pretty  well  determined. 
Without  reference  to  those  very  rare  instances  of  its  occurrence, 
apart  from  any  evidence  of  previous  affection  of  the  stomach,  by  far 
the  greater  number  of  cases  which  come  under  observation  owe 
their  origin  to  some  form  of  disease  which  has  resulted  in  a  stric- 
.ture  of  the  pyloric  orifice.      Such  stricture  may  be  produced   in 
various  ways ;  as,  for  example,  by  the  pressure  of  tumours,   by 
thickening  of  the  tissues  of  the  stomach  around  the  pylorus,  due 
either  to  cancerous  growth  or  to  simple  induration,  tne  result  of 
chronic  catarrh ;  or,  again,  the  pyloric  orifice  may  be  narrowed  in 
consequence  of  the  cicatrization  and  puckering  of  ulcers  seated 
in  its  immediate  vicinity,  and  this  appears  to  be  the  cause  of  a 
large  proportion  of  the  cases  which  come  under  our  notice.     Al- 
though, tnen,  dilatation  of  the  stomach  may  be  regarded  less  as  a 
distinct  disease  than  as  one  of  a  series  of  morbid  phenomena  or 
results  arising  from  some  pre-existing  lesion,  it  yet  presents  features 
peculiar  to  itself,  and  requires  treatment  irrespective  of  its  associa- 
tions.   When  from  any  cause  a  stricture  of  the  pylorus  has  occurred, 
and  as  yet  no  increase  in  the  normal  size  of  the  stomach  has  taken 
place,  it  might  be  held  that  a  condition  analogous  to  dilatation  of 
the  organ  has  already  been  established,  since  the  proportion  be- 
tween its  cavity  and  its  outlet  has  become  changed.    But  it  is  only 
for  a  short  time  that  the  parts  can  remain  in  this  relation,  and  results 
more  positive  very  speedily  arise.     To  overcome  the  obstacle  pre- 
sented to  the  transmission  of  its  contents,  the  stomach  must,  if  pos- 
sible, act  more  powerfully,  and,  in  some  rare  instances,  it  proves 
equal  to  the  demand  by  a  compensating  hypertrophy  of  its  walls. 
Most  commonly,  however,  it  is  otherwise,  and  dilatation,  without 
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or  with  little  hypertrophy,  occurs — a  result  to  be  ascribed  not  merely 
to  the  distension  of  the  or^an  by  the  mass  of  its  contents  detained  for 
an  undue  length  of  time  m  its  cavity,  but  also  to  the  debilitated 
state  of  the  walls  of  the  viscus  by  previous  or  existing  disease.  This 
state  of  dilatation  may  exist,  as  is  well  known,  to  an  enormous  ex- 
tent, and  the  outline  of  the  stomach  may  be  traceable  over  the 
ivhole  front  of  the  abdomen,  causing  the  hepatic  dulness  to  dis- 
appear, and  extending  as  far  down  as  the  pubes.  Although  no 
constant  relation  has  been  found  to  exist  between  the  degree  of 
constriction  of  the  pylorus  and  the  extent  of  dilatation  of  the 
stomach  (for  the  pyloric  orifice  may  be  but  slightly  contracted 
while  the  cavity  of  the  stomach  is  largely  dilated),  yet  it  is  certain 
that  the  wider  the  organ  is  expanded  the  less  muscular  power  it 
will  possess  for  the  propulsion  of  its  contents.  The  consequence 
is,  that  only  a  small  portion  of  the  food  taken  passes  into  the  duo- 
denum, the  greater  bulk  being  retained  in  the  stomach,  where,  in 
circumstances  the  most  favourable,  it  speedily  undergoes  putrefac- 
tive and  fermentive  changes,  attended  with  the  formation  of  various 
gases  and  acids,  and  the  abundant  development  of  torulse  and  sar- 
cinsB.  This  decomposing  mass  is  highly  irritating  to  the  surface 
of  the  stomach,  and  appears  to  induce  a  state  of  chronic  catarrh, 
accompanied  with  the  abundant  secretion  of  a  vitiated  mucus  which 
still  further  increases  the  existing  evil. 

The  symptoms  to  which  this  state  of  things  gives  rise  are  of  the 
most  severe  character.  As  the  stomach  becomes  distended  with  its 
putrefying  contents,  violent  pain  and  heartburn,  attended  with  foul 
eructations,  begin,  and  soon  the  distress  of  the  patient  becomes  ex- 
treme. Vomiting  either  comes  on  spontaneously  or  is  induced  bv 
the  patient  himself  tickling  his  fauces.  The  Quantity  vomited  is 
usually  very  large,  and  consists  of  brown-coloured,  offensively- 
smelling,  and  strongly  acid  matter,  the  decomposing  food  and 
mucus  already  described.  Upon  the  surface  a  pellicle  or  froth  col- 
lects, in  which  may  be  detected,  on  microscopic  examination,  torulas 
and  sarcinas  in  abundance.  The  vomiting  affords  but  partial  and  tem- 
porary relief,  for  the  attacks  of  pain  and  heartburn  recur  at  longer 
or  shorter  intervals,  frequently  within  a  few  days,  and  again  the 
stomach  has  to  be  emptied.  The  effect  upon  the  patient  is  most 
marked.  He  becomes  emaciated  and  ana&mic — in  fact,  he  under- 
goes a  kind  of  slow  starvation,  while  at  the  same  time  he  becomes 
a  prey  to  extreme  despondency  respecting  his  condition.  His 
strength  slowly  declines,  his  limbs  become  oedematous,  and,  although 
life  may  be  protracted  for  years,  he  ultimately  dies  of  inanition.  In 
most  cases  there  is  obstinate  constipation,  and  the  urine  is  much 
diminished  in  quantity,  alkaline,  and  loaded  with  phosphates. 

The  treatment  of  this  malady  has  received  consiaerable  attention, 
and  many  varied  remedies  have  been  suggested  for  its  alleviation — 
its  cure  being  generally  held  to  be  unattainable.  Some  physicians, 
having  regard  to  the  enfeebled  state  of  the  organ,  and  its  dimin- 

VOL.  XVII. — NO.  XII.  7  A 


1106       DB  J.  Q.  AFFLECK  ON  THE  TREATMENT  OF       [jUNE 

ished  power  of  digestion,  have  sought  to  meet  the  indications  for 
treatment  bj  administering  food  in  the  smallest  possible  quantities 
consistently  with  the  maintenance  of  life.  This  method,  which  is 
eminently  a  rational  one,  is  occasionally  followed  with  marked 
benefit  when  it  can  be  rigorously  carried  out,  which,  however,  is  but 
seldom ;  for,  to  say  nothing  of  the  difficulty  of  ascertaining  tlie 
exact  amount  of  aliment  capable  of  being  digested,  and  keeping 
within  this  limit,  there  is  the  more  formidable  one  of  securing  the 
patient's  submission  to  this  severe  regimen  for  a  length  of  time, 
without  which,  of  course,  the  object  in  view  is  defeated. 

Another  plan  of  treatment,  also  occasionally  beneficial,  is  that  of 
placing  the  patient  upon  a  diet  of  animal  food,  as  being  leas  likely 
to  undergo  tlie  acid  fermentation  to  which  farinaceous  food  is  liable, 
and,  at  the  same  time,  more  readily  digestible  in  the  stomach. 
With  this  view  beef-tea,  pounded  meat,  and  even  preserved  meat, 
have  been  recommended  and  used  with  good  efiect.  Further,  efforts 
have  been  directed  to  the  prevention  or  arrest  of  the  fermenti ve  pro- 
cesses by  the  administration  of  antizymotics,  amongst  which  may 
be  mentioned  as  of  apparent  value  sulphurous  acid,  the  alkaline 
sulphites  and  hyposulphites,  chlorine  water,  creosote,  etc  ;  and, 
whatever  the  nature  of  its  action,  there  is  no  doubt  that  the  green 
iodide  of  mercury  often  proves  highly  beneficial  in  cases  of  sarcin- 
ous  vomiting.^ 

It  must,  however,  be  admitted,  that  the  various  remedies  now 
mentioned  have  little  more  than  a  merelv  palliative  effect,  and  the 
disease  has  come  to  be  generallv  regarded  as  intractable. 

In  1867,  Professor  Kussmaul,  of  Freiburg,  brought  forward*  the 
method  of  treating  this  disease  which  has  since  received  his  name, 
and  which  has  proved  to  be  of  signal  efficacy.  It  consists  in  the 
employment  of  the  stomach-pump  for  withdrawing  the  fermenting 
ana  irritating  contents  of  the  stomach,  and  for  washing  out  the  organ 
with  some  mildly  alkaline  solution.  Convinced  that  the  continual 
distension  of  the  stomach  by  the  mass  of  its  undigested  contents 
entailed  a  state  of  exhaustion  of  its  muscular  coats  in  their  ineffectual 
propulsive  efforts,  while  it  tended  directly  to  increase  the  dilatation 

^  The  consideration  of  the  much-dlscuBsed  question  of  sarcinse  does  not  be- 
long to  a  paper  such  as  this.  Among  the  most  recent  views  entertained  on 
the  subject  are  those  of  Dr  Ferrier,  who,  as  the  result  of  his  inyestigations, 
holds  sarcinss  to  be  a  constant  occurrence  in  the  blood  of  man  and  the  lower 
animals ;  and  those  of  Professor  Bastiau,  who  believes  sarcinss  to  be  of  the 
nature  of  concretions,  and  capable  of  being  developed  not  merely  in  the  blood 
but  likewise  in  certain  saline  solutions.  (Vide  Brit.  Med.  Journal,  27th  Jan., 
and  4th  Feb.  1872.) 

Although  the  presence,  in  great  quantity,  in  the  stomach,  of  sarcinss  is  a  very 
frequent  occurrence  in  cases  of  stricture  of  the  pylorus,  yet  their  occasional 
absence  in  well-marked  examples  of  that  disease  seems  to  show  that  they  bear 
no  necessary  relation  to  it,  nor  require  any  special  treatment  apart  from  that 
of  the  condition  in  which  they  occur. 

'  At  the  '^  Versamnilung  Deutscher  Naturforscher  und  Aerzte,"  held  at  Frank- 

^  in  September  1867. 
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of  the  organ;  and  to  maintain  a  constant  state  of  irritation  or  catarrh, 
Kossmaal  perceived  the  prime  indication  to  be  the  removal  of  this 
distension.  The  case  which  first  led  him  to  employ  this  ingenious 
device  was  that  of  a  female,  aged  .25,  who  had  long  suffered  from 
dilatation  of  the  stomach,  probablv  depending  on  an  ulcer  near  the 
pjlorus,  who  had  daily  attacks  of  severe  pain  and  vomiting,  and 
liad  become  greatly  emaciated.  After  the  employment  of  the  usual 
medicinal  and  dietetic  remedies  without  success,  it  occurred  to 
Kussmaul  that  if  the  stomach  could  be  thoroughly  emptied,  which 
he  observed  was  never  accomplished  bj  the  most  severe  vomiting, 
its  walls  mi^ht  be  restored  to  a  condition  of  health,  and  its  dilated 
cavity  be  reduced.  After  passing  the  stomach-tube  and  completely 
emptying  the  stomach,  Vichy  water  was  pumped  in  and  drawn  out 
again,  and  thus  the  organ  was  well  washea  out.  For  two  days 
there  was  complete  relief,  and  on  the  reappearance  of  the  symptoms 
the  process  was  repeated  and  continued  at  intervals  of  two  or  three 
days.  In  a  fortnight  there  was  a  most  striking  improvement  in 
her  whole  condition.  The  evidence  of  dilatation  of  the  stomacli 
could  be  no  longer  recognised.  In  two  months  she  had  gained  15 
lbs.  in  weight ;  in  six  months  23-24  lbs.,  and  soon  became  quite 
well.  At  the  end  of  two  y<ears  there  had  been  no  return  of  her  for- 
mer symptoms. 

This  case  was  followed  by  several  others  of  a  similar  nature  in 
Kussmaul's  cUnique,  where  the  same  method  was  adopted,  with,  in 
some  instances,  complete  cure,  and  in  others  with  suck  a  mitigation 
of  the  symptoms  as  had  not  been  achieved  by  any  other  treatment 
previously  employed.* 

This  plan  was  received  with  general  favour  in  Germany,  and 
was  employed  at  various  hospitals  with  marked  success.  In  this 
country  the  observations  of  Kussmaul,  and  others  who  have  followed 
his  treatment,  have  been  brought  under  notice  by  Professor  Cum- 
ing, of  Belfast,'  but  nevertheless  the  method  appears  to  have  been 
little  employed  here. 

In  the  two  following  cases  recently  under  treatment  in  Ward  YI. 
of  the  Royal  Infirmair  (under  the  care  of  Prof.  Maclagan),  I  had 
an  opportunity  of  employing  and  noting  the  results  of  Xussmaul's 
method : — 

Case  I. — ^Robert  J.,  »t.  36,  engine-driver,  residing  in  Glasgow, 
was  admitted  to  the  Infirmary  on  3d  August  1871,  complaining  of 
frequently  recurring  attacks  of  vomiting  accompanied  with  severe 
heartburn  and  pain  in  the  stomach.  The  note  sent  by  his  medical 
attendant  stated  that  he  was  suffering  from  symptoms  of  stricture 
of  the  pylorus. 

1  Ueber  die  Behandlang  der  Mi^enerweitemng  darch  eine  neue  Methode 
mitteltst  der  Magenpumpe ;  von  Dr  A.  KuBsmauL  Dentsches  Archiv  f ttr 
E^liniscbe  Medicin,  Dec.  1869. 

*  Dublin  Quarterly  Journal  of  Medical  Science,  Nov.  1870. 
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The  patient  states  that  for  above  a  year  he  had  saffered  irom  a 
weak  stomachy  his  food  often  disagreeing  with  him ;  but  that  about 
eight  months  ago  he  began  to  be  troubled  with  foul  eructations  after 
meals,  accompanied  with  severe  pain,  and  ending  in  two  or  tliree 
days  with  vomiting.  He  would  vomit  three  times  in  the  course  of 
one  day,  then  there  would  be  an  intermission  of  three  or  four  days, 
when  the  vomiting  again  came  on.  The  vomited  matter  was  dark- 
coloured,  intensely  sour,  and  had  an  offensive  smell.  There  was 
always  severe  burning  pain  in  the  epigastrium  before  vomiting. 
He  had  never  at  any  time  observed  blood  in  the  matter  vomited. 
He  tried  to  live  on  the  lightest  diet  he  could  think  of,  but  with  no 
effect ;  and  under  the  constantly  returning  attacks  of  pain  and  sick- 
ness, he  became  so  weak  that  he  had  to  cease  working  in  the  end 
of  January,  since  which'  time  he  had  been  more  or  less  under 
medical  treatment. 

His  previous  health  had  been  always  good  and  his  habits  tem- 
perate.    Had  not  been  a  great  eater.     Family  history  good. 

Present  Condition. — Patient  is  6  ft.  10  in.  in  height,  of  large 
frame,  but  emaciated.  His  weight  is  9  st.  4  lbs.  Complexion  sal- 
low, and  aspect  dejected. 

Nothing  abnormal  could  be  discovered  in  the  thorax. 

Digestive  System. — Tongue  coated  with  a  brownish  fur;  appetite 
bad ;  no  thirst ;  bowels  irregular,  being  for  the  most  part  much  con- 
stipated. On  inspection,  there  is  in  the  epigastric  region,  when 
patient  is  in  the  recumbent  posture,  slight  bulging,  which  extends 
below  the  umbilicus  when  he  stands.  On  palpation  there  is  no 
tumour  nor  any  tenderness  in  the  epigastrium.  The  abdominal 
parietes  are  soft  and  thin,  and  on  pressure  with  the  hands  fluid 
can  be  felt  passing  across  the  abdomen  superficially  as  if  within 
a  distended  stomach.  On  percussion,  the  whole  front  of  the  ab- 
domen is  tympanitic,  and  the  hepatic  dulness  is  diminished. 

OenitO'Urinary  System. — Urine  about  30  ounces ;  sp.  gr.  1031 ; 
slightly  alkaline,  deposits  phosphate  of  lime  on  standing. 

Nervous  System. — Sleeps  badly ;  no  headache ;  very  desponding 
as  to  his  hope  of  recovery. 

Diagnosis. — Pyloric  constriction  and  dilated  stomach. 

Prognosis. — Doubtful. 

Treatment  and  Progress. — 5ih  Aug. — Patient  vomited  a  large 
amount  of  most  offensive  brown-coloured  material,  with  a  thick 
froth  on  its  surface.  This  on  microscooic  examination  showed 
great  quantities  of  sarcinse  ventriculi  ana  torulss.  Ordered  the 
rice  diet  of  the  hospital,  consisting  largely  of  milk;  also  acid, 
hydrocyan.  ni.ij.,  in  half  an  ounce  of  lime-water  thrice  daily, 
and  a  pill  containing  gr.j.  of  the  green  iodide  of  mercury  thrice 
daily. 

lOM. — For  past  five  days  has  not  vomited,  and  feels  somewhat 
better. 

\2th. — Suffering  from  epigastric  pain,  and  vomited  some  ear- 
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cinous  matter.    As  his  gams  were  slightly  affected,  the  pills  were 
discontinued.     Urine  reduced  to  20  oz.  in  the  twenty-four  hours. 

17^. — Again  vomited  a  large  quantity  of  the  same  material  as 
before.  The  smell  of  the  yomit  is  so  offensive,  that  the  other 
patients  complain  that  they  can  scarcely  remain  in  the  ward.  Or- 
dered ten-grain  doses  of  the  hyposulphite  of  soda  thrice  daily. 

19th. — Vomiting  still  continues ;  the  dose  of  the  hyposulphite  of 
soda  increased  to  30  grains,  and  a  teaspoonful  of  pepsine  wine  to 
he  taken  with  his  food. 

25tk, — To-day  patient  again  vomited  largely. 

29th, — Had  another  severe  attack  of  vomiting  last  night.  Or- 
dered gr.x.  of  bismuth  to  be  taken  with  luij.  of  hydrocyanic  acid 
in  mucilage  every  four  hours. 

8th  Sept. — For  eight  days  patient  kept  free  from  vomiting  till 
last  night  and  to-day,  when  it  returned  as  severely  as  before.  He 
is  extremely  desponding,  and  has  become  much  weaker  of  late,  his 
weight  being  only  9  stone. 

9ti. — To-day  the  stomach-tube  was  passed,  and  the  contents  of 
the  stomach  pumped  out,  tepid  water  being  also  thrown  in  and 
drawn  off  again,  so  as  completely  to  empty  the  organ.  Then  about 
16  oz.  of  aerated  potash  water  were  run  in  by  attaching  the  syphon 
bottle  to  the  end  of  the  stomach-tube,^  and  the  greater  part  drawn 
out  again,  a  little  being  purposely  left  to  remain  in  contact  with 
the  stomach.     Patient  felt  considerable  relief  after  this. 

10th. — ^Very  slight  vomiting  to-day. 

11th. — Stomach-pump  used  as  before,  except  that  Condy's  fluid 
was  added  to  the  tepid  water  to  keep  down  the  fetor. 

14th. — The  treatment  continued.  Has  not  vomited  for  four 
days,  and  feels  better.  Has  not  slept  so  well  since  he  became  ill, 
^s  he  did  last  night. 

25th. — The  stomach-pump  continues  to  be  used  daily.  The 
patient  never  vomits  now;  he  eats  well,  is  cheerful,  and  feels  in 
every  respect  better  than  he  has  done  since  he  took  ill ;  can  now 
take  a  long  walk ;  has  gained  6  lbs.  in  weight  within  a  fortnight. 
The  contents  of  the  stomach  still  show  sarcins).  His  urine  is  still 
scanty,  and  his  bowels  constipated. 

2d  October. — Treatment  continued  as  before,  except  that  a  weak 
solution  of  bicarbonate  of  soda  has  been  substituted  for  the  aerated 
potash-water.     Never  vomits,  and  is  still  gaining  weight. 

9th. — The  stomach-pump  is  still  employed  daily.  Sulphurous 
acid  is  used  with  the  tepid  water  instead  of  Condy's  fluid.  No 
vomiting;  and  very  few  sarcinss  are  now  to  be  observed  in  the 
contents  of  the  stomach.  He  now  weighs  9  st.  13  lbs.,  being  a 
gain  of  13  lbs.  since  the  stomach-pump  was  resorted  to  a  month 
ago.     ITrine  now  between  30  and  40  oz.  daily.     Bowels  moved 

^  The  suggestion  of  one  of  the  clinical  clerks,  Mr  J.  M.  Brown,  who,  along 
with  MeasrsDonald,  Robertson,  and  Huggins,  the  other  clerks,  rendered  great 
assistance  in  carrying  out  the  treatment. 
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only  by  laxatives.  Takes  the  bismuth  mixture  ooca«ionalljr«  The 
improyement  in  his  condition,  bodily  and  mental^  is  very  marked^ 
ana  he  is  daily  gaining  strengUi. 

16th, — Improvement  goes  on  rapidly ;  weight  10  st.  3  lbs.  Sap 
he  never  felt  better  in  his  life.     Treatment  as  before. 

19th. — Patient  is  now  so  well  that  he  is  to-day  dismissed  to  the 
Convalescent  House,  with  instructions  to  call  every  second  day  at 
the  Infirmary,  that  the  stomach  may  be  pumped  if  necessary*  ^o 
sarcinse  can  now  be  seen  in  the  contents  of  tne  stomach  withdrawn 
by  the  pump. 

2l8t. — Came  in  to-day.    Continuing  better. 

26th. — Did  not  come  in  again  till  to-day,  feeling  so  well. 
Stomach-pump  used,  but  patient  thinks  it  is  now  unnecessary. 
Appetite  ravenous,  and  bowels  now  move  without  medicine. 

9th  November. — Dismissed  to-day,  feeling  quite  well.  His  weight, 
taken  before  he  left,  was  10  st.  7  lbs. 

About  a  month  after  his  return  home,  he  wrote,  stating  that  he 
still  continued  to  improve,  and  that  he  had  provided  himself  with 
a  stomach-pump,  which  he  used  occasionally. 

On  17th  January  last,  in  answer  to  my  inquiry,  he  wrote, 
stating  that  he  was  now  as  well  as  ever  he  bad  been  in  his  life ; 
that  he  had  not  required  to  use  the  stomach-pump  for  more  than  a 
month,  and  could  now  eat  anything :  also,  that  he  had  returned  to 
his  full  duty  as  an  engine-driver.  On  the  following  day,  he  came 
into  Edinburgh  and  called  at  the  Infirmary.  He  has  the  appear- 
ance of  perfect  health,  and  now  weighs  11  st. ;  is  never  at  all 
troubled  with  his  stomach.  In  the  end  of  March,  I  again  inquired 
for  him,  and  he  wrote  to  me  in  exactly  similar  terms  to  the  above, 
stating,  also,  that  he  could  do  both  day  and  night  duty,  and  that 
his  weight  still  kept  up  to  11  st. 

Case  II. — Alexander  E.,  set.  42,  farm-labourer.  East  Lothian ; 
admitted  to  the  Infirmary  on  11th  August  1871,  complaining  of 
frequent  fits  of  severe  pain  in  the  stomach,  acidity,  vomiting,  and 
great  loss  of  strength. 

This  patient  dates  the  commencement  of  his  illness  as  far  back 
as  ten  years  ago,  when  he  suffered  much  from  burning  pain  in  the 
stomach,  unaccompanied  with  vomitine.  This  grMually  wore 
away.  About  three  years  subsequently,  ne  was  again  laid  up  with 
the  same  symptoms ;  but  on  this  occasion  there  was  severe  vomit- 
ing, for  whicn  he  was  under  treatment  for  a  short  time  in  the 
Infirmary.  The  symptoms  gradually  subsided,  but  recurred  about 
three  years  later,  and  again  in  the  autumn  of  1870.  On  one 
occasion,  the  vomit  was  said  to  have  contained  blood.  During  the 
intervals  of  the  attacks,  he  enjoyed,  he  states,  tolerable  health,  but 
was  not  so  strong  as  before  his  stomach  complaint  began. 

His  present  attack  commenced  about  two  months  previous  to  his 

nission,  with  severe  burning  pain  in  the  stomacii,  partially  re- 
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lieved  by  vomiting,  which  occurred  at  irregular  intervals  of  a  few 
days,  the  vomited  matter  being  sour,  black-coloured,  and  frothy. 

The  patient  is  a  tall,  feeble-looking  man,  very  ansemic  and 
emaciated.     His  pulse  at  the  wrist  is  almost  imperceptible. 

Digestive  System, — ^Appetite  bad ;  tongue  clean ;  complains  of  a 
burning  pain  about  the  ensiform  cartilage,  extending  to  the  right 
and  left  of  this  spot.  There  is  tenderness,  on  moderate  pressure, 
over  the  epigastrium.  The  stomach  can  be  made  out  as  extending 
over  nearly  the  whole  front  of  the  abdomen.  Its  contour,  when 
distended  with  food  or  fluid,  can  be  traced  distinctly  in  the  hypo- 
gastric region.  On  palpation,  a  splashing  sound  is  heard  through 
the  thin  abdominal  parietes,  resembling  that  elicited  on  pressing  a 
half-filled  water-cusoion.  The  hepatic  dulness  is  almost  obliter- 
ated.    Bowels  intensely  constipated. 

Oenito^urinary  System. — Urine  about  30  oz. ;  neutral ;  no  albu- 
men ;  sp.  gr.  1012. 

Nervous  System, — Sleeps  badly ;  is  listless  and  low-spirited. 

Diagnosis. — Gastric  ulcer ;  stricture  of  pylorus  and  ctilatation  of 
stomach. 

Prognosis. — Unfavourable. 

Treatment, — On  admission,  was  ordered — ft  Acid,  hydrocyan. 
dil.,  3ss. ;  bismuth,  subnit.,  magnes.,  aa  3ij. ;  glycerin.,  |i. ; 
aquam  ad  %y\.  M.— Sig.  ^9S.  ter  die;  and,  on  the  following  day 
(12th  August),  a  pill  containing  1  grain  of  green  iodide  of  mercury, 
and  one-tnird  of  a  grain  of  opium,  thrice  daily ;  also  rice  diet. 

\5ih  August. — ^Vomited  a  large  quantity  of  dark-coloured,  in- 
tensely acid,  and  frothy  matter,  in  which  a  few  blood-clots  were 
observed.     Torulse  and  sarcinse  were  detected  in  great  abundance. 

25th. — Bather  better.  No  vomiting  for  past  ten  days.  He  is, 
however,  extremely  weak,  and  oedema  of  feet  and  ankles  has 
recently  appeared. 

30th. — Still  free  from  vomiting,  but  no  increase  of  strength. 
CBdema  of  feet  continues,  and  there  are  now  profuse  nocturnal 
])erspiration8. 

1^^  Sq>tember. — Has  had  diarrhoea,  which  was  checked  by  pil. 
plumb,  c.  opio. 

8^. — Suffering  from  epigastric  pain.  Vomited  to-day.  The 
medicines  continued. 

12^. — Severe  epigastric  pain  continues,  and  causes' him  to  lie  on 
his  face,  with  his  knees  drawn  up.  Vomited  yesterday  an  enormous 
quantity  of  dark-coloured  sarcinous  matter.  Urine  diminished  to 
about  15  oz.  in  twenty-four  hours ;  alkaline,  and  depositing  phos- 
phates.   Ordered  ten-^ain  doses,  thrice  daily,  of  ferri  et  ammon.  citr. 

14th. — ^Vomited  again  to-day,  and  is  suffering  great  pain  in  the 
stomach. 

19^.— Passed  a  very  bad  night,  and  to-day  vomited  an  immense 
quantity.  He  is  fast  losing  strength,  and  is  almost  wholly  con- 
fined to  bed. 
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24th> — No  vomiting  for  five  days,  bat  heartburn  and  pain  has 
again  begun. 

26th, — Yesterday  and  to-day  the  stomach-tube  was  passed,  a 
little  water  containing  sulphurous  acid  injected  in,  and  withdrawn 
along  with  the  contents  of  the  stomach.  A  weak  solution  of  bi- 
carbonate of  soda  was  then  used  to  wash  out  the  stomach,  as  in 
Case  I.     Patient  felt  relief  on  both  occasions,  and  has  slept  better. 

2d  October. — To-day  traces  of  blood  were  observed  in  the  con- 
tents of  the  stomach  withdrawn  by  the  pump. 

16th. — The  stomach-pump  continues  to  he  used  daily.  Patient 
looks  better,  and  feels  stronger.  His  weight,  however,  still  remains 
the  same — scarcely  10  st. 

7th  November. — Feels  decidedly  better,  and  is  much  improved  in 
spirits.     Stomach-pump  continued  daily. 

23d. — Progressing  favourably.  Has  occasional  attacks  of  heart- 
burn, and  has  vomited  once  during  the  past  month ;  but  he  obtains 
instant  relief  on  the  application  of  the  stomach-pump,  which  con- 
tinues to  be  used  daily.  Never  has  the  attacks  of  pain  he  had 
before;  is  cheerful,  and  can  take  a  long  walk.  Feels  stron^i^er 
than  for  many  months  before  his  admission.  No  increase  in  weight, 
and  urine  still  scanty. 

2l8t  December. — The  treatment  by  the  stomach-pump  continues 
to  be  followed  with  good  effect,  the  patient's  whole  appearance 
betokening  improvement.  Has  lost  his  anssmic  look,  and  the 
oedema  of  his  ankles  is  gone.  No  pain  nor  uneasiness  about  the 
stomach;  eats  and  sleeps  well.  Weight  continues  the  same. 
Urine  now  about  40  oz. ;  alkaline.     Bowels  very  constipated. 

11^  January  1872. — Feels  so  well  that  he  is  desirous  of  return- 
ing home,  as  he  thinks  the  country  air  would  completely  restore 
him. 

\st  February. — About  the  time  the  patient  was  to  have  returned 
home,  he  was  seized  with  a  severe  attack  of  erysipelas  of  the  face 
and  scalp,  which  caused  him  much  pain,  and  greatly  reduced  his 
strength.  During  the  continuance  of  the  erysipelas,  did  not  suffer 
from  his  stomach,  but  he  was  taking  very  little  food. 

12th. — Has  had  a  second  attack  of  erysipelas.  During  the  whole 
time,  on  this  as  on  the  last  occasion,  the  gastric  symptoms  have 
remained  in  abeyance. 

*6d  March. — Has  been  slowly  recovering  strength  since  the  last 
attack  of  erysipelas.  The  stomach-pump  has  now  to  be  used  only 
once  in  four  or  five  days,  and  much  less  is  brought  up  from  the 
stomach  than  ever  before.     Sarcinas  still  to  be  found. 

16th. — Has  greatly  improved  within  the  last  ten  days ;  can  go 

out  and  walk  about  as  well  as  before  the  attacks  of  erysipelas.     Is 

now  passing  about  60  oz.  of  urine,  of  light  specific  gravity.     Is 

evidently  digesting  his  food,  as  he  has  no  feeling  of  distension  after 

ating,  and  the  stomach-pump  has  not  been  required  for  a  fortnight 

y  to  return  home  in  a  week. 
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18rt. — ^Felt  some  acidity  to-day.  Stomach-pump  used,  but  was 
accidentally  broken  in  working.  He  then  vomited  a  considerable 
quantity. 

2Sd. — Has  vomited  once  or  twice  since  last  report,  the  stomach- 
pump  not  being  at  hand,  but  to-day  feels  much  better.  Has  pro- 
cured an  instrument  for  himself,  to  be  used  at  home.  In  accordance 
'^^ith  previous  arrangements,  he  left  the  Infirmary  to-day. 

SOth. — As  he  had  not  left  town,  I  called  on  him  to-day,  and 
found  him  continuing  better.  Has  been  free  from  pain  and  vomit- 
ing for  ten  days.     His  urine  continues  abundant.^ 

These  two  cases  differ  in  many  respects  from  each  other,  but 
they  correspond  in  one  point — ^viz.,  the  evidence  each  gave  of  the 
presence  of  a  stricture  of  the  pylorus,  with  resulting  dilatation  of 
the  stomach. 

In  the  first  case  there  was  no  good  ground  for  believing  that  the 
patient  had  suffered  from  gastnc  ulcer,  the  whole  history  of  his 
illness  corresponding,  rather  with  that  of  a  chronic  gastric  catarrh, 
which  had  caused  thickening  of  the  tissues  in  the  neighbourhood  of 
the  pylorus.  However  distressing  and  urgent  the  symptoms  in 
this  case  were — and  they  were  sufficiently  so  to  make  the  prognosis 
an  uncertain  one — ^yet  the  fact  of  the  recent  development  of  the 
disease  still  warranted  the  hope  that  the  muscular  structure  of  the 
stomach  had  not  become  so  exhausted  by  distension  as  not  to  re- 
cover tone  when  the  pressure  was  removed — ^a  view  amply  confirmed 
by  the  result.  The  evidence  of  the  restoration  of  normal  digestion 
and  absorption  in  the  marked  gain  in  weight,  the  regulated  con- 
dition of  the  bowels,  and  the  increased  secretion  of  urine,  proved 
that,  to  a  great  extent,  the  stomach  had  recovered  its  propelling 
power,  and  its  mucous  membrane  been  restored  to  a  condition  of 
iiealth.  And  it  is  to  be  observed  that  this  improvement  dated 
from  the  time  that  the  treatment  by  the  stomach-pump  was  begun, 
previous  to  which  no  amendment  had  taken  place.  Had  anything 
further  been  wanting  to  demonstrate  the  benefit  derived  from  the 
treatment,  it  would  have  been  furnished  in  the  complete  restoration 
of  the  patient's  mental  health. 

The  second  case  was  a  much  less  promising  one  than  the  first, 
owing  to  the  lone  duration  of  the  disease,  the  extent  of  dilatation 
of  the  stomach,  tne  evidence  of  ulceration,  existing  as  well  as  past, 
and  especially  to  the  state  of  exhaustion  to  which  the  patient  was 
reduced.  On  this  account,  some  hesitation  was  felt  in  resorting  to 
the  method  of  Kussmaul  with  him.  Notwithstanding  this,  it  is 
certain  that  here,  too,  the  use  of  the  stomach-pump  was  soon  fol- 
lowed by  a  marked  amelioration  in  the  more  urgent  symptoms ; 

^  He  retarned  to  the  coontry  soon  after  this,  and  on  22d  April  he  wrote  to 
me,  stating  that  he  continned  better,  having  had  no  vomiting,  nor  any  occasion 
to  use  the  stomach-pamp,  since  he  left  Edinburgh.  His  weight  (which  was 
reduced  to  9  st.  2  lbs.  after  the  erysipelas)  is  now  10  st.  5  lbs. 
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and  while  the  result  was  less  satisfactory  than  in  the  former 
there  is  no  doubt  that  by  this  means  the  patient's  life  was  presenred 
and  rendered  capable  of  being  maintamed  in  comparative  com- 
fort From  the  fong  duration  of  the  symptoms,  and  the  enormous 
expansion  of  the  stomach,  there  was  reason  to  fear  that  in  this  case 
the  muscular  structure  of  the  or^n  had  become  so  impaired  by 
atrophy  or  degeneration  as  to  exclude  the  hope  of  a  cure*  CSaaea 
of  a  similar  nature  are  recorded  by  Eussmaul,  who  regards  them  as 
among  the  incurable  forms  of  the  disease,  but  nevertheless  capable, 
many  of  them,  of  decided  benefit  xmder  his  method  of  treatmwir. 
In  the  case  of  E.,  the  evidences  of  improvement  under  this  treat- 
ment were  sufficiently  marked  to  hold  out  the  prospect  of  still 
further  amendment  by  perseverance  in  its  employment.-  Among 
these  evidences,  great  importance  is,  I  apprehend,  to  be  attached 
to  the  restoration  of  the  urine  to  its  normal  quanti^  and  character, 
as  indicating  that  the  mucous  membrane  of  the  stomach  was  in  a 
healthier  condition,  and  able  to  absorb  fluid  to  a  much  greater 
extent  than  before. 

To  state,  then,  briefly,  the  advantages  of  this  plan  of  treat- 
ment : — It  cannot  remove  a  stricture  of  the  pylorus :  its  action  is 
essentially  upon  the  muscular  structure  and  mucous  membrane  of 
the  stomach.  The  complete  removal  of  the  contents  distending  its 
cavity,  which  can  only  be  effected  by  mechanical  means,  enables 
the  muscular  coat  of  the  or^an  to  recover  its  contractile  power,  jost 
as  the  use  of  the  catheter  m  certain  cases  of  retention  of  urine  is 
followed  by  a  similar  result ;  while  the  subsequent  application  to 
its  mucous  membrane  of  the  mildly  alkaline  solution  subdues  the 
state  of  catarrh. 

The  cases  most  favourable  for  its  employment  are  manifestly 
those  of  recent  development  where  no  great  change  of  structure  has 
had  time  to  occur.  And  yet  a  reference  to  the  large  experience  of 
Kussmaul,'  of  Niemeyer,'  and  of  others  who  have  used  this  method  of 
treatment,  will  furnish  several  instances  of  complete  cure  in  cases  of 
many  years'  duration,  where  all  the  signs  and  symptoms  were  present 
in  the  most  aggravated  form.  Further,  in  the  most  hopeless  cases, 
as  for  instance  in  cancerous  stricture  of  the  pylorus,  marked  relief 
has  been  derived  from  the  employment  of  the  stomach-pump.' 

Some  objections  to  this  method  of  treatment  can  only  be  very 
shortly  noticed.  The  annoyance  connected  with  the  passing  of 
the  stomach-tube  is  a  practical  difficulty  of  considerable  weight, 
and  there  can  be  no  doubt  that,  in  the  case  of  some  sensitive  persons, 
it  would  be  sufficient  to  deter  them  from  submitting  to  the  treatment. 
With  most,  however,  no  unpleasantness  is  felt  after  the  first  or 
second  passing  of  the  instrument,  and  they  cheerftdly  submit  to 

^  KasBxnaul,  loc.  cit. 

>  Berliner  KlinUche  WochenBchrift,  3d  January  1870. 
«  Do.,'loc.  cit.    Dr  Wm.  Pepper  of  Philadelphia,  quoted  in  "New  Reme- 
"  for  July  1871. 
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hat  they  feel  procares  them  so  much  relief.     In  the  ahove  two 
oases  no  difficult  was  experienced  from  this  source,  and  soon  each 
patient  came  to  pass  the  tube  for  himself  with  greater  facility  than 
It  could  be  done  for  him.     Again,  the  risk  of  injuring  the  stomach 
\>j  sucking  in  a  portion  of  its  mucous  membrane  into  the  orifice  of 
the  tube,  has  been  mentioned  as  an  objection  to  the  plan.     This, 
liowever,  is  but  a  doubtful  source  of  danger,  and  could  scarcely 
occur  unless  an  unwarrantable  amount  of  force  were  employed  in 
iTV'orking  the  pump.     Particular  attention  was  directed  to  this  in 
l>oth  the  cases  now  narrated,  but  on  no  occasion  was  the  opera- 
tion followed  by  pain,  or  any  indication  of  local  injury,  but,  on 
the  contrary,  always  with  relief.     To  obviate,  however,  any  such 
evil,  as  well  as  to  simplify  the  operation,  it  has  been  proposed  to 
substitute  for  thepump  an  adaptation  of  the  syphon  principle.     This 
modification  of  Kussmaul's  method  was  first  brought  mto  notice 
hy  Professor  Jiirgensen  of  Kiel,^  and  a  special  instrument  for  the 
purpose  was  devised  by  Dr  Rosenthal  of  Berlin.'     This  syphon 
arrangement  has  now,  on  the  Continent,  to  a  large  extent  replaced 
the  use  of  the  pump  in  emptying  and  washing -out  the  stomach. 
While  it  may  te  doubted  whether  it  accomplishes  the  object  as 
effectually  or  as  expeditiously  as  the  pump,  it  has  decided  advan- 
tages to  the  operator,  and  is  exceedingly  simple  in  its  application. 
The  principle,  however,  is  precisely  the  same  in  both.     Lastly,  it 
may  be  objectQ.d  that  the  treatment  by  Kussmaul's  method,  while 
applicable  enough  in  hospital  practice,  can  scarcely  be  carried  out 
in  private.     The  two  cases  now  narrated  iumish  a  sufficient  answer 
to  this.     Both  the  men  of  their  own  accord  procured  stomach-pumps 
for  themselves,  and  had  them  used  at  home — a  proof,  it  may  be 
further  remarkec^  of  the  value  they  set  upon  the  treatment,  as  well 
as  of  the  benefit  they  had  derived  from  it. 

In  submitting  these  two  cases  to  the  notice  of  the  Society,  I 
venture  to  hope  that  they  may  be'  not  without  interest  as  additional 
testimony  to  a  method  of  treatment  the  value  of  which  has  already 
been  well  established.  Without  unduly  estimating  that  value,  and 
still  less  depreciating  other  remedial  measures,  the  treatment  now 
described  oners  more  successful  results  than  had  hitherto  been 
obtained  in  dealing  with  this  formidable  malady,  and  may  be  justly 
claimed  as  an  important  advance  in  the  therapeutics  of  gastric 
diseases. 

1  Deutsches  Archiv  f.  Klin.  Med.,  1st  April  1870. 

'  Figured  and  explained  in  Berliner  Klin.  Woch.,  13th  June  1870. 
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REVIEWS. 

A  Dictionary  of  Chemistry  and  the  Allied  Branches  of  other 
Sciencea.  By  Henrt  Watts,  B,A.,  F.B.S.,  F.C.S.,  etc 
Supplement    London:  Longmans:  1872. 

This  supplementary  volume  iully  sustains  the  high  character  of 
Watts's  Dictionary  as  a  trustworthy  record  of  chemical  facts  and 
opinions ;  and  the  English  chemist  has  now,  in  the  comparatively 
small  space  of  six  thi^  octavo  volumes,  a  succinct  and,  generally 
speaking,  accurate  account  of  everything  known  in  chemistiy  down 
to  the  end  of  the  year  1869,  along  with  the  references  necessary  for 
the  verification  of  each  abstract,  and  for  obtaining  full  details  of 
each  investigation. 

These  six  volumes  serve  two  distinct  purposes :  first,  they  form  a 
book  of  reference  for  those  who  do  not  require  more  than  the  con- 
densed and  abstracted  notices  which  it  contains;  and,  secondly, 
they  form  an  index  to  the  enormous  mass  of  original  research,  the 
detailed  records  of  which  are  scattered  through  numerous  journals 
and  publications  of  learned  societies. 

The  labour  of  collecting  these  scattered  materials,  of  comparing 
and  condensing  them,  is  of  course  very  great,  and  the  highest  credit 
is  due  to  the  editor,  who  has  himself  wiitten  a  large  part  of  the 
book,  and  to  the  various  contributors  who  have  assisted  him,  for 
the  remarkable  rapidity  of  publication,  and  for  the  general  correct- 
ness of  the  abstracts. 

We  have  said  that  the  rapidity  of  publication  is  remarkable. 
This  will  be  best  seen  by  comparing  it  with  the  rate  of  publication 
of  its  great  prototv'pe,  the  German  '^  Handworterbuch  der  reinen 
und  augewandten  Chemie."  The  first  volume  of  Watts's  Dictionair 
was  published  in  1863,  and  the  fifth  (completing  the  work  of  which 
the  volume  before  us  is  a  supplement)  in  1868, — the  whole 
Dictionary  from  A  to  Z  being  published  in  five  years.  The  first 
volume  of  the ''  Handwdrterbuch  ''  appeared  in  1837,  and  the  ninth 
and  last  in  1864, — twenty-seven  years  being  thus  occupied  by  the 
publication  of  the  entire  work.  It  is,  however,  only  fair  to  state, 
that^  by  the  publication  of  a  second  edition  of  the  first  two  volumes, 
the  interval  between  the  oldest  and  newest  articles  in  the  Hand- 
worterbuch is  greatly  reduced.  Thus,  if  we  form  one  book  of  the 
second  edition  of  vols.  i.  and  ii.,  and  the  first  edition  of  the  remain- 
ing seven,  the  oldest  volume  is  vol.  iii.,  1848,  and  the  most 
'•'»'»ent,  vol.  ix.,  1864 — ^reducing  the  entire  period  to  sixteen  years, 
Must  five  in  the  case  of  Watts's  Dictionary. 
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The  advantages  of  rapidity  of  publication  are  obvious.  It  is  of 
course  in  the  highest  degree  desirable  that  such  a  book  should  all 
belong  to  one  epoch,  that  views  adopted  in  the  first  volume  should 
not  be  matters  of  antiouarian  curiosity  at  the  date  of  the  last,  and 
that  nomenclature  ana  notation  should  not  undergo  fundamental 
changes  from  volume  to  volume.  Even  Watts's  Dictionary  has  not 
been  published  fast  enough  to  avoid  altogether  the  evils  just  men- 
tionea.  Thus,  in  the  article  "  Atomic  Weights,"  objections  are 
stated  to  the  large  atomic  weights  proposed  for  certain  metals  by 
Cannizzaro,  and  a  table  is  given  in  which  (mhf  the  small  atomic 
weights  of  these  metals  appear.  Accordingly,  m  the  early  part  of 
the  alphabet  (Aluminium,  barium.  Cadmium,  Calcium,  Chromium, 
and  Cobalt)  only  the  small  atomic  weights  are  mentioned.  With 
Copper  we  be^n  to  find  the  large  atomic  weight  mentioned,  but  only 
usea  in  formulating  the  cuprous  compounds ;  with  Iridium  and  Iron 
we  arrive  at  a  stage  where  both  systems  are  used  throughout ;  this 
lasts  as  far  as  mckel;  from  Osmium  onwards  to  Zinc,  the  new 
system  (that  of  Cannizzaro)  is  exclusively  used.  Thus,  the  com- 
pounds of  Barium  and  Cadmium  are  formulated  in  a  totally  dif- 
lerent  way  from  those  of  Strontium  and'  Zinc,  and  the  comparison 
of  these  series  of  perfectly  analogous  compounds  is  rendered  impos- 
sible, except  for  tnose  wno  are  acquainted  with  the  history  of  the 
revolution  which  took  place  between  vol.  i.  and  vol.  iv.  The  op- 
portunity of  explaining  these  discrepancies  given  by  the  publication 
of  the  Supplement  has  unfortunately  not  been  taken  advantage  of. 
In  the  Supplement  the  new  system  is  used  without  explanation. 

Sach  cases  are  rare,  and  their  more  frequent  occurrence  has  only 
been  avoided  by  rapidity  of  publication.  This  has,  however,  led 
to  a  blemish  of"^  another  kind,  which  we  think  it  is  right  to  notice. 
A  compilation  or  condensation  of  the  nature  of  the  '^  Dictionary  " 
ought  to  be  compiled  and  condensed  from  the  original  malericUs. 
not  from  previous  compilations  or  abstracts ;  these  should  be  used 
as  indices  only. 

The  articles  in  the  ^'  Dictionary  "  contain  internal  evidence  that 
in  many  cases  the  original  materials  have  been  used,  but  there  are 
frequent  indications  of  second-hand  reference,  and  of  research  not 
extending  beyond  the  "  Jahresbericht"  or  the  "  Handworterbuch." 
These  are,  no  doubt,  generally  trustworthy  sources  of  information, 
but  the  repetition  of  the  abstracting  process  introduces  a  considerable 
risk  of  error. 

The  book  is,  on  the  whole,  so  good,  and  so  useful  and  popular, 
and  the  Supplement  is  so  sore  to  add  to  its  usefulness  and  popularilT, 
that  we  have  felt  impelled  to  pick  a  few  holes  in  it.  Notwith- 
standing the  flaws,  wnich  we  natter  ourselves  that  we  have,  after 
diligent  research,  succeeded  in  detecting,  we  cordially  recommend 
the  ^'  Dictionary  to  all  who  wish  either  a  handy  book  of  reference, 
or  a  means  of  referring  to  original  papers.  ^ 
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A  Treatise  on  Dieeases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.D.,  etc.  New  York :  D.  Appleton  and  Co. :  1871. 
Pp.  764. 

Studies  on  Functional  Nervous  Disorders,  By  C.  Handfield 
Jones,  M.B.  Cantab.,  F.R.S.,  etc.  London :  J,  Churchill  and 
Sons:  1870.     Pp.839. 

Dr  Hammond's  work  is  based  mainly  on  his  own  observations  and 
experience,  and  conveys  also  his  own  views,  which  differ  in  some 
respects  from  those  of  others.  •  It  is,  however,  none  the  worse  for  this, 
for  even  erroneous  views  distinctly  uttered    lead  to  inquiry  and 
consideration,  and  are  for  this  reason  often  of  more  importance  for 
the  advancement  of  medicine  than  an  unmeaning  and  parrot-like 
repetition  of  the  actually  more  correct  views  of  previous  observers. 
Brevity  and  explicitness  are  the  characteristics  of  this  volume, 
which  has  no  pretensions  to  be  an  exhaustive  treatise  on  the  sub- 
jects contained  in  it.     But  with  all  this  conciseness,  it  is  the  most 
complete  treatise  on  diseases  of  the  nervous  system  in  the  English 
language,  and  its  very  brevity  makes  it  all  the  more  applicable  to 
the  wants  of  the  practitioner,  for  whose  use  also  the  clearness  as  to 
points  of  diagnosis  and  the  explicit  directions  for  treatment  still 
further  recommend  it. 

The  introductoi^  chapter  describes  the  instruments  and  apparatus 
employed  in  the  diagnosis  and  treatment  of  nervous  disoraers,  and 
the  rest  of  the  work  is  divided  into  five  sections,  which  treat 
successively  of  diseases  of  the  brain,  of  diseases  of  the  spinal  cord, 
of  cerebro-spinal  diseases,  of  diseases  of  nerve-cells,  and  of  diseases 
of  the  peripneral  nerves.     When  so  much  is  attempted  in  so  short 
a  spacej  it  is  of  course  needless  to  expect  all  the  articles  to  be  of 
equal  value.     The  chapter  on  Neuralgia,  for  instance,  mighf  almost 
as  well  have  been  wholly  omitted ;  it  is  meagre  in  the  extreme,  and 
its  directions  for  treatment  too  brief  to  be  of  any  but  the  most 
trifling   value.     Again,  however  satisfactory  it  may  be  to  find 
insanity  duly  recognised  as  a  symptom  oi  nervous  disease,  the 
chapter  on  it,  too,  is  so  bald  as  to  be  of  neither  scientific  nor  prac- 
tical value.     Nevertheless,  as  a  comprehensive  treatise  on  nervous 
disorders  in  small  bulk,  this  work  aeserves  to  find  a  place  in  the 
book-shelves  of  eveiy  practitioner,  and  much  useful  information 
will  be  found  in  it  whicn  is  otherwise  unattainable  without  wading 
through  a  great  deal  of  literature  of  a  cumbrous  quality. 

Dr  Handfield  Jones's  first  edition  has  already  been  favourably 

noticed  in  this  Journal   (Nov.  1864),  and  we  gladly  welcome  a 

second  edition,  which,  however,  has  unfortunately  greatly  increased 

in  size.     It  is  full  of  valuable  practical  information,  and  its  physi- 

'ogy  and  pathology,  we  need  not  add,  are  quite   abreast  with 

modem  advances  of  these  sciences. 
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Tke  Origin  of  Cancer,  considered  with  reference  to  the  TrecUment  of 
the  Disease,  Bj  Campbell  De  Morgan,  F.B.S.y  Surgeon  to 
the  Middlesex  Hospital.  Reprinted  in  part  from  the  Lancet. 
Pp.  88.    J.  and  A.  Churchill :  London :  1872. 

This  is  a  very  interesting  and  most  thoughtful  tractate  on  a  most 
important  subject  Dealing  rather  with  principles  than  with 
details,  it  is  meant  to  stimulate  thought  and  evoke  discussion 
rather  than  merely  to  dogmatize  or  convej  information. 

The  special  opportunities  given  to  the  surgeons  of  the  Middlesex 
Hospital  for  the  study  of  cancer  in  all  its  stages^  by  the  special 
cancer  wards  of  that  institution,  have  borne  noble  fruit  in  the  patho- 
logical papers,  not  only  of  Sir  Charles  Bell,  but  of  Moore  and  De 
Morgan  in  later  times ;  and  it  is  encouraging  to  find  the  teaching  of 
this  school  ascribing  a  local  origin  to  cancer,  and  that,  notwith- 
standing the  constant  presence  in  their  wards  of  exceptionally 
severe  and  incurable  cases  of  cancer,  the  surgeons  of  the  Middlesex 
still  hold  that,  in  its  early  stage  at  least,  cancer  is  a  local  disease. 

The  immense  difficulty  of  eradicating  cancer  once  it  has  shown 
itself  has  impressed  upon  the  majority  of  surgeons  the  belief  that,  in 
its  essence,  cancer  presupposes,  like  gout,  a  special  morbid  condition 
of  the  blood  which  is  antecedent  to  its  own  growth.  Additional 
evidence  of  its  constitutional  character  is  found  in  its  bein^  so  often 
hereditary,  so  frequently  multiple,  and  so  uniformly  in  its  termi- 
nation indicative  of  cachectic  tamt. 

Mr  De  Morgan  believes  that  these  evidences,  though  strong,  are 
not  conclusive  of  cancer  being  a  blood  disease,  but  rather  holds, 
'^  cancer  and  allied  diseases  partake  more  of  the  nature  of  parasitic 
disease  than  of  the  results  of  previous  blood-poison" — P.  6. 

We  cannot  trace  Mr  De  Morgan  in  the  very  able  discussion  of 
the  characteristics  of  malignancy,  the  essentials  of  cancer,  and  the 
views  of  Simon  and  Paget  as  to  relation  between  the  tumour  and 
the  blood-poisoning,  but  we  would  notice  the  srest  interest  of  his 
observations  on  the  rarity  of  the  recurrence  of  primary  cancer  in 
the  same  organ,  or  in  similar  organs,  and  on  the  almost  invariable 
robust  health  and  absence  of  cacnectic  appearance  of  patients 
before  the  appearance  of,  and  during  the  time  of,  primary  cancer. 
—Pp.  13,  14. 

Becnrrence  of  simple  tumours  is  not  so  rare  as  to  render  the 
recurrence  of  cancerous  tumours  in  any  way  different  except  in 
degree.  We  can  hardly  go  so  far  as  Mr  De  Morgan,  when  he  tells 
us  that  the  cancerous  cachexia  is  the  resist  for  the  mast  part  of  can" 
cerous  ulcertdion. — P.  19. 

The  manner  of  recurrence  of  simple  and  malignant  ^wths  is 
discussed  with  much  freshness  and  point.  Some  very  interesting 
cases  of  reproduction  of  cancer  from  contact  are  given,  in  which 
pretty  strong  evidence  of  multiplication  of  cancer  from  actual 


1120       CAMPBELL  DB  MOBQAM  ON  THE  ORIOIK  OF  CAKCBB.      [jUKE 

spreading  of  cancer-germs  is  brought  forward.  This  explains  the 
wide  spread  of  disease  in  the  neighbouring  parts  whenever  a  cancer  is 
cut  tntOf  instead  of  being  cat  out.  An  instance  of  this  spreading  is  seen 
in  the  tubercles  of  cancer  in  the  skin  over  a  breast,  and  every  expe- 
rienced surgeon  knows  how  hopeless  an  operation  is  in  such  a  case. 

Having,  then,  easy  explanations  of  local  recurrence  in  the  three 
channels  of  lymphatics,  bloodvessels,  and  interstitial  cellular 
tissue,  how,  it  may  be  asked,  can  we  account  for  a  merely  local 
disease  ending  in  simultaneous  multiple  growths  in  difierent  parts? 
This  is  a  knot  which  our  author  cuts  ratner  than  unties,  by  asking 
how  can  it  be  proved  such  cases  really  occur  at  all,  for  how  can  it 
be  shown  that  in  no  part  of  the  body  was  there  a  tumour  existing 
before  these  multiple  ones  appeared? — P.  32. 

Why,  then,  do  cancers  recur  so  frequently  ?  Their  juice  is  easily 
carried  away ;  they  recur  in  young  people  in  whom  vital  action  is 
active,  and  whose  tissues  are  lax.  The  elements  of  a  cancerous 
tumour  are  loosely  heaped  together,  hence  easily  scattered,  and 
their  low  vitality  is  tenaciously  maintained. 

As  to  the  cancerous  cachexia,  Mr  De  Mor^n  does  not  think  it  an 
evidence  of  the  primary  seat  of  cancer  being  in  the  blood,  but  merely 
a  result  of  the  absorption  of  the  foul  discharge  from  the  cancerous 
ulcer.  When  we  add  to  this  the  pain,  the  mental  distress,  the  hope- 
less future,  the  foul  odour,  we  cannot  wonder  that  health,  bloom,  and 
weight  rapidly  deteriorate,  even  without  any  presupposed  blood 
disorder. 

What,  it  may  be  asked,  is  gained,  supposing  these  views  are 
established?  Expectancy,  regimen,  and  drugs,  will  no  longer 
have  any  excuse  for  their  use ;  local  treatment  only  will  be  used. 
All  medicines  are  useless  and  hurtful,  as  wasting  time ;  only  two 
courses  remain — leave  the  tumour  to  run  its  course,  or  extirpate  it 
as  completely  as  possible,  as  soon  as  possible. 

The  indications  for  and  against  operation  in  doubtful  cases  are 
well  given,  and  the  relative  merits  of  the  knife  and  caustics  dis- 
cussed most  sensibly. 

We  are  surprised  that  Mr  De  Morgan  gives  the  credit  of  the 
sulphuric-acid  treatment  to  Michel  of  Paris.  Syme  practised  and 
taught  it  in  suitable  cases  so  long  ago  as  1856. 

The  use  of  chloride  of  zinc  in  solution  after  operations  for  cancer, 
as  introduced  by  the  author;  is  founded  on  most  rational  principles. 
It  is  not  only  an  admirable  antiseptic,  but  also  its  use  may  kill  any 
stray  germs  of  cancer  which  may  remain  in  the  tissues,  or  may 
have  got  there  during  the  operation. 

A  method  of  healing  cancer  by  starving  the  patient  has  the 

Seat  disadvantage,  that  in  early  cases  it  puts  off  time  whteh  would 
i  better  employed  by  operating  at  once,  and  in  late  cases  is  most 
likelv  to  hasten  the  fatal  issue. 

We  have  rarely  read  a  medical  work  of  move  inteiest,  and  con- 
ling  so  much  thought,  in  so  small  space. 


1872.]  EARTH  AS  A  TOPICAL  APPLICATION  IN  SURGERY.  1121 


£aHh  as  a  Topical  Application  in  Surgery:  Being  afvXl  Eocposition 
of  its  Use  in  all  the  Cases  requiring  Topical  Applications  admitted 
in  the  Men's  and  Wmnen's  Surgical  Wards  of  the  Pennsylvania 
HospUai  during  a  period  of  six  months  in  1869.  By  Admell 
Hewsox,  M.D.,  one  of  the  attending  Surgeons  to  the  Penn- 
sylvania Hospital.  With  four  Photo-relief  Illustrations.  Pp. 
309.     Philadelphia :  Lindsay  and  Blakiston :  1872. 

This  is  rather  a  lar^  book  on  a  small  subject;  but  the  size  of  it 
is  partly  explained  oy  the  fact  that  all  the  cases  treated  by  earth 
in  six  months  are  pretty  fully  detailed. 

As  is  usual  in  the  case  of  new  oi:  revived  remedies,  the  merits 
are  exaggerated,  and  the  deficiencies  ignored.  A  perusal  of  this 
work  will  leave  the  reader  with  an  idea  that  dry  earth  in  some 
cases,  mud  or  clay  in  others,  may  be  trusted  as  the  only  necessary 
contents  of  a  hospital  dressing-box.  As  a  dressing,  it,  the  earth, 
is  deliciously  cooling,  relieves  pain  instantaneously,  removes  foetor 
in  the  most  rapid  manner,  etc.,  etc.  A  tolerably  careful  analysis 
pf  the  ninety-three  cases  recorded  has  left  us  in  the  belief  that  the 
results  are  by  no  means  good,  that  the  trifling  cases  got  well,  as 
they  always  should  do,  but  by  no  means  quickly ;  that  one  excision 
of  a  breast,  in  a  wiry  old  woman,  healed  auickly  and  well,  but 
that  another  was  an  exceedingly  slow  ana  unsatisfactory  cure; 
that  two  cases  of  wound  of  the  knee-joint  died ;  that  of  four  com- 
pound fractures  treated  in  their  whole  course  by  the  earth,  only 
one  recovered;  that  of  four  amputations  above  the  ankle,  only 
one  recovered;  indeed,  in  general  terms,  that  the  results  in  the 
really  serious  cases  were  about  as  bad  as  possible.  To  one  case  we 
must  draw  attention,  as  being  of  so  remarkable  a  nature  as  to  tax 
our  powers  of  belief  to  the  utmost.  At  page  100,  we  are  told  that 
an  epithelial  ulcer  of  the  face  healed  up  under  the  use  of  earth  from 
the  patient's  garden. 

Dr  Hewson  has  made  out  that  earth  is  a  deodorizer,  a  most 
valuable  agent  for  destroying  foetor — he  has  not  proved  that  it  is 
an  antiseptic.  He  states  that  it  relieves  pain  in  the  most  marked 
manner,  when  applied  after  a  wound  or  an  amputation ;  but  then 
we  know  that  the  pain  naturally  ceases  after  a  time,  especially  when 
aided  (as  in  most  of  Dr  Hewson's  cases  it  was  aidea)  by  a  hypo- 
dermic injection  of  atropia. 

We  believe  Dr  Hewson  will  tire  of  his  panacea,  as  inventors 
(original  or  second-hand)  have  tired,  and  will  tire,  of  their  panaceas. 
Dry  earth  will  be  useful  in  some  cases  as  a  deodorizer,  but  will 
never  be  taken  into  general  use  as  a  dressing,  from  its  clumsiness 
and  diflSculty  of  application. 

As  a  means  of  removing  odours  from  the  hands  it  may  be  of  use 
in  dissecting-rooms,  as  it  is  in  the  latrines  attached  to  them. 

There  is  a  long  chapter  on  the  modus  operandi  of  the  dry--earth 
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dressing^  in  which  we  recognise  a  good  deal  of  Mr  Simon's  paper 
on  inflammation  in  the^r^t  edition  of  Holmes's  Surgeiy,  besides  a 
great  deal  of  most  original  theory,  on  the  chemistry  of  the  deodorizing 
power  of  earthy  which  our  stupidity  prevents  us  from  criticising. 

Four  photo-relief  illustrations  which  accompany  the  cases  are 
most  admirably  executed,  and  give  a  most  lite-like  representation 
of  the  patients. 


Arsenal  de  la  Chirurgie  Contemporairu  ;  Description,  Mode  eCEmploi, 
et  Appr&iaiion  des  Appareils  et  Instruments  en  'usage  pour  h 
Diagnostic  et  le  TraUemerU  des  Maladies  Chirurgieales,  fOrthopSdii^ 
la  Prothise,  les  Operations  Simples,  GUnirales,  Sp&iales,  et  Obsteiri- 
cales.  Par  G.  Gaujot  et  E,  Spillmak.  Arec  1855  figures 
intercaltes  dans  le  texte.  Tome  ii.  Par  £.  Spillman.  Paris : 
J.  B.  Baillifere  et  Fils :  1872. 

So  long  ago  as  December  1867,  we  reviewed  at  considerable  length 
the  first  volume  of  this  work  in  this  Journal,  and  the  appearance 
of  the  second  volume  at  so  long  an  interval,  and  under  diflferent 
authorship,  has  given  us  no  reason  to  modify  or  tone  down  the  veiy 
favourable  opinion  then  expressed.     M.  Gaujot's  other  duties  have 

Erevented  him  firom  completing;  his  great  and  laborious  work ;  so 
e  has  left  to  his  successor  in  the  teaching  department  of  operative 
surgery  at  Val-de-Grace  the  duty  of  writing  the  second  part  of  the 
Arsenal,  M.  Spillman  has  endeavoured  to  follow  the  same  arrange- 
ment and  method  which  M.  Gaujot  had  chalked  out  for  himself.  1  he 
volume  is  profusely  illustrated,  no  fewer  than  1445  woodcuts  being 
arranged  in  its  1100  pages. 

In  the  first  180  pages  we  have  very  full  accounts  of  the  approved 
prothetic  apparatus  of  the  oculist,  the  dentist,  and  chiefly  of  the 
maker  of  artificial  limbs.  The  instruments  described  are  chiefly  of 
French  origin,  though  Ely's  leg  and  foot  are  figured.  The  rest  of 
the  work  contains  a  description  of  all  the  instruments  invented  for 
operations  of  all  kinds,  even  obstetrical  ones.  Many  which  are 
absurd  and  useless  are  figured  and  described,  perhaps  to  prevent 
other  people  from  re-inventing  them.  It  is  a  work  that  will  be 
useful  to  surgical  teachers,  and  which  certainly  no  instrument- 
maker,  pretending  to  a  knowledge  of  his  art,  should  be  without. 


Photographic  Clinigue  of  the  British  Hospital  for  Diseases  of  the 
Skin.  No.  1.  Edited  by  Balmanho  Squire,  M.B.,  F.L.S., 
Surgeon  to  the  Hospital. 

'IpiNroNS  may  differ  as  to  the  permanent  value  of  photographic 
Ttraits  of  skin  diseases,  but  there  can   be   no  doubt  as  to  the 
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present  value  of  this  Number  of  this  Photographic  Clinique,  which 
18  an  admirable  illustration  of  oval  or  true  keloid,  the  accompany- 
ing sheet  of  letterpress  containing  a  succinct  and  valuable  account 
of  the  disease,  and  of  Mr  Sc^uire's  experience  in  regard  to  it.  The 
work,  as  we  have  already  indicated,  is  to  be  obtained  by  subscription 
only.  Subscriptions  to  be  sent  to  66  Great  Marlborough  Street, 
Begent  Street,  London,  W. 


^avt  "^ivtt. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI. — MEETING  III. 
Wednesday,  20(/i  December  1871. — Dr  Handyside  in  the  Chair. 

The  Chairman^  after  returning  thanks  for  the  honour  conferred 
upon  him,  in  a  few  appropriate  words  alluded  to  the  progress  made 
during  the  past  half  of  tliis  century  in- the  furtherance  of  medical 
science,  and  hoped  that  now,  the  Society  having  entered  on  the 
51st  session  of  tneir  existence,  all  their  latent  force  would  be  called 
forth  during  the  latter  half  of  the  century  upon  which  they  had  now 
entered,  for  the  accomplishment  of  those  objects  which  it  was  the 
desire  of  the  Society  to  promote. 

The  Chairman  proposed  that  the  time  should  be  limited  for  the 
exhibition  of  pathological  specimens,  with  remarks  thereupon,  and 
that,  if  possible,  five  minutes  out  of  the  half-hour  should  be  reserved 
for  the  reception  of  medical  news.  If  this  met  the  approval  of  the 
Society,  he  would,  at  half-past  eight,  sign  for  the  leading  paper 
of  the  evening  to  be  read. 

The  Chairman  then  called  for  the  exhibition  of  pathological 

SPECIMENS. 

I.  Dr  O.  W,  Balfour  then  said,  I  have  to  show  the  Society  a 
specimen,  interesting  not  only  in  itself,  but  also  in  regard  to  its 
history. 

The  patient,  James  N.,  came  under  treatment  three  months  ago, 
evidently  suffering  from  spasmodic  affection  of  the  larynx,  ai>d 
acute  disease  of  the  lungs.  From  the  latter  he  recovered,  but  he 
subsequently  had  repeated  attacks  of  asphyxia,  followed  by  copious 
expectoration  of  fluid.  There  was  a  slignt  difference  on  the  two  sides 
of  the  body,  both  in  regard  to  the  pulse  and  respiration.  The  right 
pulse  was  smaller  and  weaker  than  the  left,  and  the  respiration  on 
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the  right  side  was  feebler  than  that  of  the  other.  Both  pupils  ar.d 
the  voice  were  natural.  On  altering  the  position  of  the  patienr. 
there  was  no  change  in  the  respiration.  Any  tumour  present  was 
certainly  not  movable.  An  aneurism  of  the  arch  was  believed  to 
be  the  cause  of  the  symptoms,  but  no  positive  evidence  could  lie 
elicited,  beyond  slight  accentuation  of  the  aortic  second.  About  a 
week  ago  the  patient  was  seized  with  one  of  his  attacks  while  I 
was  making  the  visit.  He  became  asphyxiated  in  a  second  or  two, 
and  I  then  noticed  that  respiration  was  equally  diminished  on  botli 
sides.  He  gradually  became  apparently  moribund,  and  tracheotomy 
was  performed  as  a  dernier  reesarty  but  without  much  hope  of  any 
relief;  none  occurred,  and  he  very  shortly  afterwards  died. 

On  post-mortem  examination,  an  aneurism,  the  size  of  a  small 
walnut,  was  found  arising. from  tne  posterior  part  of  the  arch  of  the 
aorta.  The  arch  itself  was  slightly  dilated.  The  aneurism 
pressed  upon  the  trachea  a  little  above  its  bifurcation  and  to  the 
right;  a  small  clot  adherent  to  the  trachea  occupied  its  posterior 
portion.  In  tiie  natural  condition  the  slight  obstruction  was  more 
exerted,  therefore,  on  the  right  bronchus;  during  any  exacerbation, 
the  dilatation  of  the  tumour  passed  across  the  whole  trachea,  and 
obstructed  both  sides  equally.  The  case  in  many  points  resembled 
much  that  of  the  late  Earl  St  Maur,  and  its  post-mortem  result 
tended  very  strongly  to  confirm  the  accuracy  of  the  diagnosis  made 
by  Dr  Williams  in  that  case. 

II.  Dr  Argyll  Bobertson  next  exhibited  TWO  MINUTE  tumours  op 
THE  ETE,  removed  two  days  ago  from  the  right  eye  of  a  girl  IS 
years  of  age.  They  were  situated  over  the  junction  of  the  sclerotic 
and  cornea,  towards  the  outer  angle  of  the  eye. 

History. — They  were  noticed  at  birth,  and  had  not  shown  any 
material  increase  in  size  during  life.  They  were  found  to  be  very 
intimately  connected  with  the  structures  of  the  cornea  and  sclerotic, 
and  were  somewhat  difficult  of  removal.  Their  structure  resembled 
true  skin,  and  in  the  smaller  of  the  two  hairs  were  seen  growing  on 
the  surface.  They  were  specimens  of  trichosia  hulbiy  a  rare  form  of 
tumour.  From  the  same  patient  were  removed  a  small  fatty  growth 
from  the  sclerotic,  and  also  some  pendulous  growths  from  the 
auricle  on  the  same  side.  This  also  corresponds  to  a  case  described 
by  Dr  Mackenzie,  where  he  had  a  cyst  only,  and  this  was  accom- 
panied with  pendulous  growths  from  the  orbit. 

Dr  Matthews  Duncan  wished  to  know  if  they  developed  them- 
selves during  life  ? 

Dr  Bobertson  said  they  were  always  congenital,  not  very  common, 
and  there  were  very  few  upon  record. 

Dr  Handyside  stated  that  it  had  been  a  very  much  contested 
point  whether  the  cornea  had  a  cuticle  upon  it  or  not,  but  he  con- 
•idered  this  pathological  specimen,  with  hair  upon  it,  was  the  best 
•oof  that  could  be  given  of  hair  upon  the  cornea. 
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III.  Dr  Ritchie  then  showed  a  specimen  vomited  by  a  woman, 
and  said  to  be  a  tadpole  !  It  illustrated  the  dangers  of  an  impure 
^water-supply. 

IV.  Dr  Stephenson  then  read  a  paper  on  electro-therapeutics, 
which  will  appear  in  a  future  number  of  this  Journal.  After  refer- 
ring to  the  present  position  of  the  subject,  he  entered  into  the 
differences  in  action  between  the  constant  or  Voltaic  current  and 
the  induced  or  Faradic,  as  illustrated  by  their  effects  in  various 
forms  ofparalysis.  In  some  cases  the  muscles  can  be  excited  alike 
by  the  Faradic  or  Voltaic,  but  there  are  others  where  they  do  not 
reply  to  the  stimulus  of  the  first  form,  but  readily  act  to  that  of  the 
latter.  There  are  also  conditions  of  normal,  increased,  or  dimin- 
ished excitabilitv.  In  the  treatment  of  all  cases  a  careful 
examination  of  the  electric  condition  of  the  muscles  is  therefore 
necessary  to  determine  the  form  of  electricity  to  be  employed. 
Speaking  generally,  that  current  is  most  useful  to  which  the  muscles 
preserve  their  contractility,  but  there  are  special  indications  for  the 
selection  of  one  or  other  according  to  the  object  aimed  at  by  their 
use.  The  special  superiority  of  the  Voltaic  current  comes  into  play 
where  we  wish  to  act,  not  only  on  the  muscles,  but  also  upon  the 
central  lesions  and  secondary  pareses  of  the  nerves.  The  views  of 
Kemak  and  others  on  this  subject  were  briefly  adverted  to. 

The  action  of  the  Voltaic  current,  upon  which  the  author  specially 
dwelt  in  the  paper,  was  its  restorative  or  tonic  action  in  impaired  con- 
ditions of  the  nervous  system  and  affections  arising  therefrom.  Cases 
were  cited  from  the  writihgs  of  others,  and  the  author's  experience, 
where  it  had  influenced  theexcessive  secretion  of  urea,  and  relieved  the 
exhaustion,  irritability,  dyspepsia,  sleeplessness,  vertigo,  and  other 
symptoms  due  to  nervous  exnaustion.  The  immediate  effect  in 
some  cases  was  very  striking,  and  the  author  believes  that  a  wide 
field  for  its  use  will  be  opened  in  affections  for  which  it  has  as  yet 
been  little  used.  The  restorative  action  also  extends  to  the  muscles 
in  so-called  rheumatic  affections  (lumbago,  etc.),  and  the  back  pains 
of  females  generally  regarded  as  of  pelvic  origin.  Cases  ot  this 
class  were  likewise  given. 

Lastly,  the  influence  of  the  constant  current  in  relieving  and 
curing  pain  was  discussed.  It  is  not  always  possible  to  say  whether 
a  particular  case  will  be  benefited  by  the  current  or  not.  If  it  is 
probable  that  the  pain  is  but  the  enduring  effect  of  some  cause 
which  has  ceased  to  act,  or  a  "  habit,"  or  produced  bv  debility, 
exposure  to  cold,  or  by  fatigue,  a  cure  may  certainly  be  looked  for. 
But  the  best  criterion  is  the  effect  of  the  remedy  itself.  In  favour- 
able cases  an  immediate  relief  is  felt  after  the  first  application, 
which  becomes  more  decided  after  the  second  or  third.  Much 
depends  upon  the  proper .  mode  of  application ;  where  one  fails 
another  will  succeed,  such  as  emploving  electro-puncture  in  sciatica, 
instead  of  the  ordinary  moist  conductors.     The  particular  point  of 
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application,  the  strength  and  duration  of  the  current,  sometinies 
make  all  tne  difference.  Where  no  effect  is  observable  in  three  or 
four  sittines,  it  is  improbable  any  benefit  will  be  derived  bj  con- 
tinuing. Cases  illustrative  of  the  action  on  pain  were  reserved  for 
a  subaequent  paper. 

Dr  Robertson  remarked  on  the  value  of  such  a  paper,  and  referred 
to  the  marvellous  results  he  had  seen  in  Remakes  practice  from  the 
use  of  the  constant  current,  chiefly  in  cases  of  tabes  dorsalis. 

Dr  Wright  stated  that  twenty  years  ago  he  had  advocated  the 
use  of  the  constant  current  in  diseases,  and  had  recommended  a  most 
efficient  and  extremely  portable  form  of  battery.  In  the  uae  of 
any  battery  it  was  essential  to  have  a  voltameter,  but  he  had  been 
disappointed  in  the  use  of  the  constant  battery,  as,  though  its  benefits 
were  undoubted,  they  were  only  temporary.  It  was  of  great  use  in 
rheumatism,  and  the  most  important  indication  was  to  keep  up  the 
current  till  a  certain  amount  of  inflammation  was  set  up. 

Prof.  Sanders  said  that,  in  regard  to  the  use  of  galvanic  electricity, 
he  would  like  that  Dr  Wright,  who  has  for  many  years  studied  the 
subject,  would  communicate  to  the  Society  his  views.  In  late  years 
different  forms  of  apparatus  have  been  introduced,  and  particular 
study  has  been  given  to  the  effects  of  the  different  kinds  of  electricity, 
as  shown  by  Dr  Stephenson's  paper.  We  may  use  electricity  in 
various  ways.  It  is  employed  either  as  a  stimulus  to  excite  paralyzed 
nerves  or  muscles,  or  it  may  be  applied  in  order  to  give  tone  to  tlie 
nerves  and  strength  to  the  various  parts  stimulated.  Another  effect 
is  to  relieve  pain ;  and  the  fourth  action  (one  not  much  studied) 
is,  where  the  current  modifies  the  nutrition  of  the  part.  We  are 
familiar  with  the  stimulation  of  the  electric  shocks,  and  every  one 
will  agree  they  are  of  service.  But  the  subjects  now  attracting 
more  attention,  as  shown  in  Dr  Stephenson's  paper,  are, — the  value 
of  electricity  as  a  tonic,  and  in  the  relief  of  obscure  and  harassing 
pain.  The  tonic  treatment,  which  is  obtainable  by  the  constant 
rather  than  the  interrupted  current,  restores  exhausted  nervous 
energy,  and  is  often  of  permanent  benefit.  With  regard  to  pain  of 
any  xind,  and  especially  in  rheumatic  and  sciatic  affections,  we  are 
capable  of  giving  relief  sometimes  by  frictional  electricity,  some- 
times by  shocks,  and  sometimes  by  the  Faradic  current.  The 
effects  upon  wounds  remain  a  subject  of  investigation.  In  the  New 
Hoyal  Infirmary  we  must  have  a  room  for  various  kinds  of  electrical 
apparatus,  and  we  need  also  men  specially  devoting  themselves  to 
these  different  modes  of  investigation.  He  hoped  to  heaj  more  from 
Drs  Wright  and  Stephenson;  and,  in  conclusion,  expressed  the 
pleasure  with  which  he  had  listened  to  the  paper. 

Dr  SUphensan  then  shortly  replied,  and  thanked  the  Society  for 
the  manner  it  had  received  his  communication. 
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SESSION  LI. — MEETING  IV. 
Wedneidayy  llth  January  1872.— Dr  Handtside,  Prendent,  in  the  Chair. 

I.  Ih  McUthews  Duncan  exhibited  to  the  Society  a  remark- 
al)le  CALCULUS  which  he  extracted  from  a  malformed  child. 
The  calculus  presented  nothing  peculiar  in  itself;  it  was  composed 
of  phosphate  of  lime,  and  weighed  160  grains.  The  calculus  was 
extracted  from  a  cloaca,  into  which  the  rectum  and  bladder  both 
opened. 

II.  Dr  M.  Duncan  then  showed  a  still  more  remarkable  calculus, 
composed  of  cholesterine,  weighing  390  grains ;  its  length  being  2^ 
inches.  It  was  very  kindly  sent  to  Dr  Matthews  Duncan  by  Dr 
M'Leod  of  Hawick,  who,  at  the  same  time,  forwarded  a  very 
remarkable  history,  from  which  Dr  Duncan  made  a  few  quotations. 
Dr  M^Leod  states,  that  he  was  called  in  to  see  a  young  lady, 
-who  had  suffered  from  a  discharge  from  the  umbilicus,  which  had 
continued  three  years.  On  examination,  he  discovered  a  tumour, 
which  was  red,  hot,  swollen,  and  painful  to  the  touch.  She  was 
ordered  to  poultice  it,  and  in  the  course  of  four  days  the  accom- 
panying mass  (calculus)  was  discharged  Dr  Duncan  remarked,  that 
the  tumour  was  quite  as  hard  when  he  received  it  from  Dr  M'Leod 
as  it  was  when  presented  to  the  Society.  In  another  communica- 
tion to  Dr  Duncan,  Dr  M^Leod  stated  that  there  was  nothing  re- 
markable in  the  history  of  the  case,  except  that,  in  the  progress  of 
the  calculus  to  the  surface,  no  symptoms  of  disturbance  were 
observed,  save  several  severe  exacerbations,  which  took  place  three 
years  ago.  Before  the  discharge  commenced,  there  appeared  to  be 
no  suffering  worth  mentioning.  The  calculus  came  right  through 
the  navel,  which  very  speedily  contracted,  and  is  now  completely 
closed.  Professor  Crum  Brown  kindly  analyzed  the  specimen,  so 
th'^t  there  could  be  no  doubt  it  was  composed  entirely  of  choles- 
terine. 

III.  MrAnnandak  next  presented  to  the  Society  a  few  specimens 
of  morbid  growths.  The  first,  Mr  Annandale  stated,  was  a  good 
example  of  a  tumour  growing  from  the  bones  of  the  forearm.  The 
tumour  itself  was  cartilaginous  in  nature,  but  the  principal  point  to 
be  observed  was  the  rapidity  of  its  growth,  whicn  was  only  four, 
or  not  exceeding  five,  months.  Another  interesting  point  connected 
with  the  tumour  consisted  in  the  fact,  that  this  same  patient  had 
the  ring  finger  removed  several  years  ago,  for  a  tumour  of  the  same 
kind.  The  patient  was  an  old  woman,  seventy-three  years  of  age. 
According  to  her  statement,  there  was  nothing  in  the  histoiy  which 
could  account  for  it  spreading  up  her  arm.  The  operation  was 
performed  by  Mr  Annandale  three  weeks  ago,  and  now  patient  was 
quite  recovered,  going  about  the  ward. 

The  second  specimen  Mr  Annandale  presented  to  the  Society, 
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was  a  good  illustration  of  one  of  those  cystic  tumours  not  uncom- 
monly met  with  in  the  neck. 

History. — The  cystic  tumour  had  existed  for  twenty-five  years 
in  the  neck  of  this  woman.  Latterly,  the  cyst  had  becomt^ 
very  troublesome.  For  one  or  two  years  previous  to  opera- 
tion, a  discharge  was  constantly  trickling  away,  and  shoula  the 
opening  in  any  way  become  closed,  the  cyst  required  to  be  opened 
twice  a  week,  from  the  accumulation  of  fluid  which  took  place. 
The  operation  was  quite  simple,  except  that  in  the  deeper  dissec- 
tions very  great  care  was  required  to  separate  the  tumour  from  its 
deeper  connexions,  as  it  was  at  its  posterior  aspect  firmly  adherent 
to  tne  carotid  artery  and  the  internal  jugular  vein.  Mr  Annandale 
applied  a  ligature  round  a  small  portion  of  the  tumour,  but  the 
greater  part  of  it  he  cut  away  with  the  knife. 

IV.  Mr  Annandale  next  exhibited  the  heads  OP  TWO  femurs, 
which  he  had  removed  quite  recently.  The  patients  in  both  these 
cases  were  doing  well. 

V.  Dr  FerguSy  of  Glasgow,  then  read  a  paper  on  "  The  Sanitary 
Aspect  of  the  Sewage  Question,  with  Remarks  on  a  little-noticed 
Cause  of  Typhoid  and  other  Zymotics."  This  paper  was  published 
in  the  February  number  of  this  Journal,  at  p.  717. 

Dr  Matthews  Duncan  said  that  the  importance  of  the  question  of 
maintaining  health  and  saving  life  would  be  admitted  on  all  hands. 
Attention  had  been  directed  by  the  lecturer  to  effluvia  from  drains 
and  sewera,  but  there  was  another  source  of  bad  smells — the  ad- 
hesion of  soap  to  the  waste-pipe  of  an  ordinary  washhand-basin. 
He  mentioned  a  case  in  point  which  had  come  under  his  own 
observation,  and  said  that  the  defect  had  been  cured  bv  the  intro- 
duction of  a  trap.  He  pointed  to  the  great  evils  which  resulted 
from  imperfect  fittings,  and  concluded  by  taking  exception  to  the 
list  of  zymotic  diseases  read  by  Dr  Fergus,  and  which  were  said  to 
result  from  sewer-gases. 

Bailie  Cousin  observed  that,  as  an  outsider,  he  might  advert  to 
one  point  which  had  not  been  touched  upon  by  Dr  Fergus,  viz.,  the 
escape  of  water  from  corroded  pipes  to  the  cisterns  beneath.  In 
common  stairs  it  was  quite  a  usual  thing  to  have  the  closets  one 
above  the  other,  and  a  water-cistern  above  each.  When  corrosion 
took  place,  the  water  percolated  into  the  cistern  beneath,  and  this 
was  no  doubt  the  cause  of  much  disease.  Speaking  in  reference  to 
Hoey's  patent,  he  gave  it  as  his  opinion,  that  it  would  be  a  danger- 
ous thing  to  introduce  such  a  small  quantity  of  water,  even  with 
tlie  use  of  sulphuric  acid. 

Dr  Littlejohn  said  he  could  corroborate  what  Bailie  Cousin  had 
said  in  reference  to  water  passing  from  closets  into  cisterns  beneath. 
He  had  listened  with  pleasure  to  the  expedients  to  which  Dr  Fei^^ 

d  referred  to  supersede  water-closets  ;  but  the  difficulty  he  had 

s,  that  while  such  expedients  might  be  carried  out  successfully 
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in  a  gentleman's  house,  the  case  was  different  when  the  application 
was  made  to  populous  tenements.  What  he  desiderated  was,  some 
plan  whereby  sewage  might  be  conveyed  from  large  tenements 
-vnthout  creating  a  nuisance.  He  said  that  Ramage's  patent  worked 
well  and  easily  in  the  water-closet ;  but  unless  proper  arrangements 
were  made,  no  system  on  earth  would  give  satisfaction.  Unless 
plumbers  were  looked  after,  the  pipes  and  traps,  instead  of  being 
operative,  would  in  many  cases  be  inoperative.  The  back  pipes 
must  also  be  ventilated  not  only  qua  the  house,  but  qua  the  house 
in  which  the  pipes  were  placed.  Having  mentioned  that  it  would 
be  necessary  to  cleanse  the  closets  at  least  twice  a  year,  he  went  on 
to  say,  that  so  far  as  his  experience  went,  there  was  a  forcible  con- 
nexion between  certain  diseases  and  sewage.  Of  late,  the  Town 
Council  of  Edinburgh  had  insisted  upon  water-closets  being  intro- 
duced into  working  men's  houses.  Now,  he  found  that  if  they  took 
a  range  of  houses  where  this  had  been  aone,  in  the  course  of  one 
year  there  were  double  the  deaths  from  typhoid  and  scarlet  fever, 
and  any  epidemic  fever  occurring  in  these  houses  was  intensified, 
and  assumed  a  character  of  malignant  mortality. 

Dr  Fergus  briefly  replied:  and  a  vote  of  thanks  having  been 
accorded  to  him  from  the  chair,  the  public  business  terminated. 
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SESSION  XXXI. — MEETING  IX. 
27th  March  1872.— Dr  Pattison  in  the  Chair. 

Prof.  Schroeder,  Erlangen,  was  admitted  as  an  Honorary  Fellow 
of  the  Society;  and  Dr  Borwick  Robertson,  Lauder,  was  admitted 
as  an  Ordinary  Fellow. 

I.   A    NEW    MODE    OP   TREATING    PUERPERAL    FEVER. 

BY   DR  CHARLES   BELL. 

It  is  not  my  intention  to  enter  on  a  lengthened  dissertation  on 
puerperal  fever,  as  it  is  fully  described  in  many  of  our  works  on 
midwifery,  and  my  object  is  merely  to  bring  more  prominently 
under  tlie  notice  of  the  Society  a  mode  of  treatment  which- 1  have 
been  induced  to  recommend,  from  its  successful  results  in  diseases 
of  a  similar  nature,  as  well  as  in  the  few  cases  of  this  disease  in 
which  I  have  had  the  opportunity  of  employing  it.  For,  although 
I  have  been  connected  with  the  Koyal  Maternity  Hospital  for  many 
years,  only  one  case  of  puerperal  fever  has  occurred  during  the 
period  I  was  doing  duty.  I  ascribe  this  immunity  from  the  dis- 
ease, to  the  liberal  use  of  the  permanganate  of  potash,  both  as  a 
lotion  and  in  the  form  of  liniment,  in  making  examination  per 
vaginam,  and  to  a  strict  attention  to  ventilation,  and  to  the  avoid- 
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anoe  of  overcrowding  the  wards.  I  feel  satisfied  that  there  is 
greater  risk  to  the  partarient  woman,  from  a  close  contaminated 
atmosphere,  than  from  the  free  admission  of  pore  air  into  the 
lyine^m  chamber.  I  have  therefore  always  ordered  one  of  the 
windows  of  the  wards  to  be  kept  partially  open. 

The  more  we  study  puerperal  fever,  the  correctness  of  the  opinion 
entertained  by  Sennertus  and  Riverius  will  appear  the  more  obvious, 
namely,  that  it  is  a  blood  disease  arising  from  the  absorption  of  a 
virulent  poison  into  the  system,  which  is  communicable  from  one 
individual  to  another,  and  may  also  be  inhaled  from  the  atnioa- 

Shere.  This  circumstance  was  frilly  illustrated  by  M.  Pen,  in  his 
escription  of  the  epidemic  fever  which  appeared  in  the  Hotel  Dien 
in  1664,  when  a  great  number  of  women  died,  in  consequence  of 
the  number  of  wounded  persons  who  were  accommodated  under  the 
lying-in  ward.  This  was  the  first  appearance  of  the  disease  in  the 
epidemic  form,  and  it  was  peculiar  in  its  character,  as  it  was  pre- 
ceded by  hsBmorrhage,  and  was  attended  by  numerous  internal 
abscesses.  It  formed  a  striking  contrast  to  the  next  epidemic, 
which  occurred  in  Paris  in  1746,  and  proved  fatal  to  many  women 
both  in  the  hospital  and  to  those  who  were  delivered  in  their  own 
houses.  According  to  Montonu,  it  ^^  commenced  with  diarrhoea ; 
the  uterus  became  dry,  hard,  and  painful ;  it  was  swollen,  and  the 
lochia  had  not  their  ordinary  course ;  the  women  experienced  pain 
in  the  bowels,  particularly  in  the  situation  of  the  broad  ligaments ; 
the  abdomen  was  tense;  and  these  symptoms  were  sometimes  joined 
with  pain  in  the  head  and  cough.  On  the  third  and  fourth  day 
after  aelivery,  the  mammae  became  flaccid.  On  opening  the  bodi^, 
matter  like  curdled  milk' was  found  on  the  surface  of  the  intestines ; 
a  milky  serous  fluid  in  the  hypogastrium ;  a  similar  fluid  was  found 
in  the  thorax  of  certain  women ;  and  when  the  lungs  were  divided 
they  discharged  a  milky  putrid  lymph.  The  stomach,  intestines, 
and  uterus,  appear  to  have  been  inflamed. 

It  may  not  be  uninteresting  to  refer  to  the  character  of  the  dis- 
ease as  it  appeared  in  the  epidemic  which  occurred  in  Paris  and 
Lyons  in  1750,  as  illustrating  still  frirther  the  complications  which 
attend  the  disease,  and  prove  still  more  its  zymotic  character. 
Poteau  informs  us  that  the  uterus  was  found  enlarged,  and  its  in- 
ternal surface  soft  and  black,  and  its  parietes  were  livid  and  gan- 
grenous. 

While  puerperal  fever  may  be  complicated  in  the  manner  just 
described,  it  is  not  a  necessary  consequence,  as,  like  smallpox  in  itB 
most  fatal  form,  it  runs  its  course  so  rapidly  in  some  cases  that 
there  is  no  time  to  form  any  local  lesion  which  can  be  ascertained 
during  life,  or  discovered  after  death.  Dr  Kigby  informs  us,  that 
in  some  of  the  cases  which  came  under  his  notice  in  the  ^neral 
ly^Tig-in  hospital,  there  was  "  neither  time  nor  power  sufficient  to 

f)roduce  either  symptom  or  trace  of  inflammation,  the  powers  of 
ife  having  from  the  commencement  sunk  under  the  deadly  in- 
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fiaence  of  the  disease/*  He  therefore  adds,  ^'  that  of  all  the  diseases 
to  which  the  lying-in  woman  is  exposed,  puerperal  fever  is  the 
most  to  be  dreaded,  and  that  there  is  none  in  which  the  accoucheur 
is  frequently  more  helpless." 

In  a  disease  of  such  virulence,  it  is  of  the  utmost  importance 
that  a  remedy  should  be  discovered  to  moderate  its  severity.  I  am 
convinced  of  its  similarity  to  erysipelas — a  circumstance  which 
has  been  proved,  not  only  by  its  appearing  epidemically  along  with 
that  disease,  as  happened  in  Barnsley  in  1808,  and  in  Leeds  in 
1809,  but  there  are  instances  on  record,'  in  which  puerperal  fever 
lias  been  induced  by  those  attendixig  patients  suffering  from  ery- 
sipelas, and  then  attending  women  in  their  confinement;  and  there 
have  also  been  instances  of  puerperal-fever  patients  producing 
erysipelas  in  their  nurses.  I  have  also  observed  both  diseases 
existing  at  the  same  time  in  the  same  individual.  I  was  therefore 
induced,  many  years  ago,  to  suggest  that  the  treatment  which  I  had 
found  so  beneficial  in  erysipelas  should  be  adopted  in  puerperal 
fever.  I  had  no  opportunity,  however,  of  putting  it  in  practice 
until  a  comparatively  recent  period,  when  I  employ^ed  it  in  the  only 
case  which  came  under  my  care  in  the  Maternity  Hospital,  and 
although  the  case  was  very  severe,  and  the  patient's  life  was 
despaired  of,  it  proved  successful,  and  the  woman  left  the  hospital 
in  health.  I  have  already  reported  this  case  to  the  Society.  The 
success  which  attended  this  case  led  me  to  adopt  it  in  another  case, 
wWch  I  was  requested  to  see  by  Professor  Simpson,  which  was 
considered  hopeless,  yet  the  patient  left  the  hospital  in  perfect 
health.  Through  the  kindness  of  Dr  Young,  I  had  an  opportunity 
of  employing  the  treatment  in  a  patient  of  his,  whom  I  attended  in 
a  premature  labour.  She  was  seized  with  puerperal  fever  soon 
after  her  confinement,  and  I  despaired  of  her  recovery,  but  she  was 
ultimately  restored  to  health,  I  understand,  for  I  ceased  my  attend- 
ance before  she  was  quite  recovered. 

The  treatment  of  puerperal  fever  in  former  days  was  of  the  heroic 
kind,  as  the  following  case  illustrated,  and  I  relate  it  in  order  to 
show  the  contrast  to  what  I  recommend.. 

22d  Nov. — Mrs  S.,  aged  thirty-four,  a  thin  delicate-looking 
woman,  with  a  sallow  complexion,  was  delivered  of  her  third  child, 
a  girl,  after  natural  and  apparently  easy  labour.  The  placenta  was 
expelled  immediately  after  the  child.  The  womb  continued  large, 
although  there  was  no  hsBmorrhage. 

24tth  iVbv.— ^Apparently  going  on  satisfactorily,  and  she  felt  so  well 
that  she  sat  up  in  bed  for  some  time  in  the  morning,  but  at  1  p.m.  she 
was  seized  with  rigors,  followed  by  a  glow  of  heat,  soon  after  which 
violent  pain  in  the  region  of  the  uterus,  which  was  still  large. 

A  linseed  poultice  was  applied  to  the  abdomen,  and  she  had  the 
following  powder :  calomel  gr.ii.,  and  antimonial  powder  gr.v.,  in 
gruel. 

^  Ramsbothain,  p.  596. 
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8  P.M. — Bowels  moved  twice;  pain  in  the  womb  so  severe  that 
she  could  not  bear  the  slightest  pressure ;  pulse  120,  full  and  strong; 
tongue  white  and  flabby.  She  was  bled  to  ^xvi.,  when  she  be- 
came sick,  and  vomited  some  undigested  food.  The  stomach  was 
so  irritable  that  she  got  no  medicine. 

25th  Nov.j  8  A.M. — Has  had  some  sleep,  but  is  still  in  great  pain 
in  the  lower  part  of  the  abdomen ;  pulse  120,  weak.  To  have  two 
dozen  of  leeches,  and  then  the  following  powder : — Bt  Hjdrarg. 
cum  creta,  gr.iv. ;  pul.  Doveri,  gr.x. 

2  P.M. — Dr  Rigby  ordered  the  womb  to  be  washed  out  witli 
tepid  water,  and  that  she  should  have  six  grains  of  calomel  and 
four  of  antimonial  powder. 

11  P.M. — Has  had  several  hours'  sleep,  and  feels  easier,  although 
there  is  still  much  tenderness  on  pressure ;  pulse  120,  full.  To  have 
the  white  saline  mixture  in  the  morning,  until  the  bowels  are 
moved. 

26th  Nov. — Has  persnired  freely  during  the  night  Bowels  moved 
several  times.  Stools  aark- coloured  at  Srst,  but  they  became  more 
natural.  The  uterus  more  painful  and  swollen,  and  there  is  slight 
tympanitis.  Great  thirst;  tongue  furred.  Pulse  128,  sharp  and 
resisting. 

Eighteen  leeches  were  applied  to  the  abdomen,  and  she  had  eight 
grains  of  calomel  and  four  of  antimonial  powder.  A  linseed  poultice 
to  be  continued  after  the  leeches  come  off. 

9  P.M. — Feels  easier,  and  there  is  less  tenderness  on  pressure. 
Tongue  cleaning  round  the  edge ;  pulse  132,  weak.  Bowels  moved 
several  times.  The  womb  to  be  again  washed  out  with  tepid 
water. 

27th  Nov.y  8  A.M. — Complaining  of  general  soreness,  but  has  no 
pain  on  pressure,  although  the  womb  is  large  and  hard.  Bowels 
moved  several  times ;  tongue  cleaner.  Expression  of  countenance 
very  anxious.  To  have  the  following  draught : — IJt  Mist.  cret^B,  Jss. ; 
tinct.  catechu,  5j.  M.  Ft.  haustus. 

This  draught  to  be  repeated  after  every  stool. 

2.30  P.M. — Dr  Rigby  ordered  her  to  have  a  soda  powder. 

4  P.M. — Dr  Lee  saw  her,  and  ordered  her  to  have  three  grains  of 
gray  powder,  with  four  of  Dover's  powder,  every  four  hours,  in  con- 
sequence of  her  having  vomited  a  quantity  of  bilious  matter. 

8  P.  M. — Bowels  moved  twice,  ana  she  has  again  vomited  a  quantity 
of  bilious  matter,  and  she  feels  much  exhausted ;  eyes  sunk ;  coun- 
tenance extremely  anxious ;  tongue  loaded  with  white  fur ;  pulse 
130,  weak.     To  have  two  grains  of  opium. 

10.30  P.M. — No  return  of  vomiting  and  purging,  and  feels  easier 

than  she  has  done  since  her  illness.     The  uterus  seems  less,  and  is 

free  from  pain ;  but  the  abdomen  more  tympanitic.     It  was  rubbed 

with  lard  and  a  poultice  applied,  with  great  comfort.     The  first 

lint  of  her  middle  finger  much  swollen  and  inflamed,  and  the  pain 

:tends  to  the  shoulder.^    To  have  laudanum  applied. 
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28^  Nov.^  morning  visit — States  that  she  is  ({iiite  comfortabloi 
although  very  weak,  and  has  much  pain  in  the  right  arm,  which  is 
inflamed  from  the  wrist  to  the  elbow  on  the  outside,  and  there  are 
several  dark  spots  on  it. 

To  have  a  lotion,  composed  of  equal  parts  of  camphorated  spirit 
and  ammonia,  applied  to  it,  and  to  take  one  of  the  following  pills 
every  hour : — 5^  Camphor,  ext.  hyoscyam.,  aa  gr.viij. ;  opii,  gr.iii. 
M.  et  divide  in  pil.  iv.     To  have  sago  and  wine. 

She  sank  rapidly,  and  died  at  2  p.m. 

In  place  of  such  active  treatment  as  was  adopted  in  the  above 
case,  I  recommend  small  doses  of  calomel  and  James's  powder  in 
proportion  of  a  twelfth  of  a  grain  each,  along  with  a  grain  of  white 
sugar,  carefully  mixed  and  given  regularly  every  two  hours  until 
the  bowels  are  freely  moved ;  and  thirty  drops  of  the  muriated 
tincture  of  iron  every  three  hours.  The  vagina  to  be  washed  out 
sevei-al  times  a  day  with  Condy's  red  fluid  and  tepid  water,  and 
a  linseed  poultice  applied  to  the  abdomen.  If  this  treatment  is 
regularly  and  fully  carried  out.  and  not  in  the  timidj  partial  way 
which  many  practitioners  do  m  erysipelas,  and  then  undervalue 
the  treatment,  I  feel  certain  it  will  give  the  best  chance  of  cure  to 
the  patients. 

Dr  James  Young  believed  that  great  benefit  was  obtained  from 
using  calomel  in  the  manner  described  by  Dr  Bell ;  he  had  lately  suf- 
fered from  an  attack  of  erysipelas,  and  been  treated  with  the  tincture 
of  the  muriate  of  iron  and  calomel,  in  doses  of  a  twelfth  of  a  grain, 
with  the  best  results.  He  had  never  seen  head  symptoms  in  puerperal 
fever,  and  he  looked  upon  diarrhoea  as  one  of  the  most  serious  com- 
plications you  could  have  in  that  disease. 

Dr  RitcAie  had  tried  calomel  as  a  purgative,  in  the  Children's 
Hospital,  in  doses  of  a  twelfth  of  a  grain,  but  without  any  eflect. 
He  considered  it  important  to  distinguish  the  special  character  of 
the  fever ;  in  a  fever  of  the  typhoid  type  he  would  not  be  inclined 
to  use  the  tincture  of  the  muriate  of  iron. 

Dr  Bell  regarded  puerperal  fever  as  a  disease  sui  generis^  and 
that  you  may  have  complications  occurring  in  it  as  m  any  other 
disease.  The  tincture  of  the  muriate  of  iron  he  believed  lowered 
both  the  pulse  and  the  temperature.  The  eflScacy  of  the  powder 
depends  greatly  on  the  manner  in  which  it  is  compounded,  and  the 
regularity  with  which  it  is  given.  When  these  have  been  properly 
attended  to,  he  has  never  found  it  fail  to  move  the  bowels,  and  to 
diminish  fever ;  but  if  they  are  neglected  it  is  not  surprising  that 
it  should  cause  disappointment. 

II.  CASE  OF  ACUTE  INVERSION  OF  THE  UTERUS.   BY  DR  KIKK 

DUNCANSON. 

Mrs  B.,  primipara,  aged  23,  of  nervo-sanguineous  temperament, 
was  seized  with  spurious  labour-pains  on  the  morning  of  Wednes- 
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day.     These  pains  continaed  more  or  less  up  to  Friday  night,  when, 
as  there  was  no  dilatation  of  the  os,  a  strong  dose  of  bromide  of 
potassium  with  chloral  hydrat  was  given ;   to  be  repeated  in  two 
nours.     The  patient  did  not  sleep,  but  the  lips  of  the  os  uteri  could 
be  easily  dilated  to  the  size  of  half-a-crown  on  the  Saturday  mom- 
ning.     The  waters  had  been  dribbling  away,  during  the  intenrals 
from  pain,  through  the  night.     The  head  was  felt  presenting  in  the 
first  position  of  Naegele  hieh  up  at  the  brim  of  the  pelvis.     The 
passages   were  moist,  cool,  and  roomy.      The  patient  preferFed 
moving  about  the  room  to  lying  in  bed.     At  six  o'clock  in  the 
evening,  the  patient,  owing  to  her  restlessness  during  the  pains, 
was  given  chloroform.     She  was  as  restless  without  the  anaesthetic 
as  with  it,  unless  when  given  in  enormous  quantities,  producing 
profound  anaesthesia  and  cessation  of  the  pains.    At  five  minates 
to  twelve  o'clock,  by  inserting  the  fingers  of  the  left  hand  into  the> 
rectum  the  head  was  tilted  out  of  the  external  outlet.     The  cord 
was  felt  round  the  neck,  but  was  relieved  as  the  head  escaped.    As 
the  shoulders  and  body  were  passing  through  the  outlet,  the  pa- 
tient, who  was  with  difficulty  kept  in  the  recumbent  lateral  posture, 
suddenly  flung  herself  rouna  upon  her  abdomen,  at  the  same  time 
throwing  her  arms  round  an  extra  attendant  at  the  other  side  of 
the  bed.     Immediately  after  the  birth  of  the  child  the  patient  made 
a  strong  expulsive  effort  as  if  bearing  down  during  a  pain.     The 
cliild  was   asphyxiated ;    the  face  and  head  livid.      Ilestorative 
means  were  used,  and  the  pulsations  in  the  cord  were  feeble  befoi-e 
ligatures  were  applied,  and  the  child,  a  boy,  separated.     In  the 
meantime  the  motner  was  lying  upon  the  extra  attendant,  perfectly 
conscious ;  asked  if  the  child  was  a  boy  or  a  girl,  etc.    After  hand- 
ing the  child  to  the  nurse,  on  going  round  to  the  left  side  of  the 
bed,  the  patient's  pulse  was  felt  to  be  good.    She  felt  perfectly  well. 
She  was  assisted  round  upon  her  left  side,  and  back  to  the  other 
side  of  the  bed,  her  head  oeing  kept  as  low  as  possible.     On  feel- 
ing the  cord  close  to  the  vulvae  the  bifurcation  of  the  vessels  was 
felt.     The  placenta  was  supposed  to  be  lying  in  the  vagina.     To 
see  that  the  uterus  was  properly  contracted  whilst  the  placenta  was 
being  removed  with  the  right  hand,  the  left  was  placea  on  the  ab- 
domen where  the  uterus  is  generally  felt  like  a  foetal  head.      The 
appearance  of  the  foetal  head  was  not  felt,  but  a  depression  with  two 
lateral  prominences.'  In  the  meantime  the  placenta  had  been  easily 
withdrawn  with  the  right  hand,  and  disposed  of;  the  fingers  were 
inserted  into  the  vagina  to  feel  for  ana  remove  clots,  when  im- 
mediately within  the  vulvae,  a  large,  firm,  round  body  was  felt. 
The  absence  of  the  uterus  from  its  usual  place,  and  this  strange 
body  in  the  vagina,  was  very  like  inversion  of  the  uterus,  but  there 
was  no  collapse,  and  the  haemorrhage,  if  any,  was  very  slight.   The 
complete  inversion  of  the  uterus,  on  further  examination,  could  not 
e  mistaken ;  the  large  globular  mass  pretty  firm,  and  the  cervix 
stinctly  felt,  but  the  fingers  could  in  no  direction  upwards  escape 
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from  the  vagina.  The  patient  had  a  glass  of  whisky  given  her. 
The  relatives  were  informed  that  there  was  something  unusual — 
something  I  had  never  seen  before ;  and  although  the  patient  looked 

Suite  well  at  present,  the  sooner  Dr  Kerller  was  sent  for  the  better. 
)r  Eeiller  was  immediately  sent  for.  My  anxiety  led  me  to  at- 
tempt the  reduction  of  the  inverted  uterus.  Placing  the  patient 
upon  her  back,  I  pressed  upon  the  fundus,  with  the  points  together 
of  the  fingers  of  my  right  hand.  The  patient,  screaming,  withdrew 
herself;  so  the  attempt  to  push  up  the  lundus  in  this  way  was  given 
up.  On  the  patient  s  looking  drowsy,  and  the  hemorrhage  increas- 
ing, another  attempt  at  reduction  was  made.  The  patient  was 
again  at  the  left  side  of  the  bed.  This  time  the  left  hand,  with  the 
back  of  hand  and  arm  well  larded,  seized  the  inverted  uterus  with- 
in the  vagina,  as  one  would  seize  the  bag  of  Lister's  carbolic  spray- 
producer  with  the  left  hand,  then  gradually  pressing  upwards  as  a 
whole,  and  compressing  the  fundus  most  firmly  with  the  little  finger 
and  the  third  finger.  When  the  vagina  was  enormously  stretched 
upwards  the  fundus  was  felt  gently  yielding;  the  thumb  was 
pressed  against  it ;  the  other  pressure  being  still  kept  up,  the  uterus 
replaced  itself  suddenly.  The  uterus  felt  softer,  and  was  more 
covered  with  clots  when  the  second  attempt  was  made  than  it  did 
at  the  first.  The  cervix  was  also  more  relaxed,  and  the  patient's 
struggles  and  attempts  at  withdrawal  were  more  feeble  than  when 
the  right  hand  was  inserted  as  a  cone.  Feeling  the  uterus  returned 
to  its  normal  position,iI  withdrew  my  left  hand,  and,  Dr  Keiller 
arriving  just  then,  the  clots,  which  were  felt  like  cords  hanging  from 
the  uterine  sinuses,  were  left.  Dr  Keiller,  who  was  very  soon  in 
the  house  after  receiving  the  message,  on  examining  the  patient, 
found  the  fundus  still  a  little  depressed.  I  had  not  followea  it  up 
with  my  fingers.  Dr  Keiller  speedily  put  the  uterus  all  right,  and 
it  could  soon  be  felt  like  a  foetal  head  in  its  proper  place.  Collapse 
was  now  complete.  Stimulants  were  given,  hot  bottles  were  ap- 
plied to  the  feet  and  legs,  etc.  The  patient  remained  in  this  state 
for  two  hours.  She  was  able  to  swallow.  About  three  o'clock 
in  the  morning  she  began  to  stare  wildly  round  her,  ask  for 
her  baby,  where  had  she  been,  etc.  She  was  told  to  be  very  quiet, 
and  was  given  some  ergot  with  brandy.  Shortly  after  this,  violent 
retching  and  vomiting  set  in :  nothing  would  remain,  not  even 
brandy,  on  her  stomach.  All  tne  vomited  matter  smelt  strongly  of 
chloroform.  After  the  vomiting  had  ceased  for  some  time,  now 
about  five  o'clock  in  the  morning,  the  patient  took  a  small  piece  of 
water-biscuit  made  as  breadberry,  with  brandy ;  shortly  after  this 
she  took  a  drink  of  ginger-beer,  with  a  small  piece  of  plain  water- 
biscuit.  From  five  to  seven  she  had  short  intervals  of  sleep,  taking 
some  nourishment  when  she  awoke.  I  left  her  about  naif-past 
seven,  but  had  not  been  long  home  when  I  was  suddenly  recalled 
by  a  message  stating  that  the  patient  was  worse  than  she  had  ever 
been.     On  reaching  the  patient  I  found  her  no  worse  than  when  I 
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left  her,  but  still  restless.  She  got  one  grain  of  opiam,  and  was 
told  to  lie  quiet  and  sleep.  Her  pulse  then  was  108  beats  per 
minute.  She  was  seen  fi^uently  during  the  day.  Her  pulse  im- 
proved in  strength,  and  rose  to  120  beats  per  minute  at  night.  The 
pulse  was  120  on  the  Monday  morning,  and  rose  to  130  in  the 
evening.  Tuesday  morning  it  was  120,  and  the  temperature  101° 
F. ;  the  evening  temperature  rose  to  103*"  F.,  with  a  pulse  of  130. 
On  the  Wednesday  morning  the  temperature  was  101*;  pulse  120. 
The  temperature  and  pulse  gradually  fell  to  the  normal  after  this. 
She  had  her  bed  changed  on  the  Tuesday,  and  was  able  to  be  out 
of  bed  on  the  Tuesday  following,  ten  days  after  delivery. 

The  causes  of  the  inversion  in  this  case  may  have  been, — Ist^ 
The  uncontrollable  restlessness  of  the  patient ;  2cf,  The  saturation 
with  chloroform  of  the  patient's  system — she  had  fully  three  and 
a  half  ounces  in  less  than  six  hours.  (1.)  The  restlessness  of  the 
patient  caused  her  to  walk  about  the  room  when  there  was  no  need 
for  it ;  and  loss  of  sleep  on  the  Wednesday  and  Thursday  nights. 
(2.)  The  chloroform  saturated  the  patient's  system,  and  destroyed 
the  tonicity  of  the  uterus.  These  may  be  the  predisposing  causes. 
The  immediate  causes  may  either  be  the  patient's  striking  her  ab- 
domen, and  thus  the  fundus  of  the  uterus,  upon  the  attendant  or 
bed ;  or  the  shortness  of  the  cord,  and  its  dragging  round  the  neck  of 
foetus.  (The  cord  was  not  more  than  14  inches  in  length.)  Either 
of  these  separately,  or  both  combined,  may  have  caused  a  depression 
of  the  fundus.  This  depression  of  the  fundus  caused  the  patient 
to  use  the  strong  expulsive  effort  which  occurred  immediately 
after  the  birth  of  the  child,  and  made  a  complete  inversion  of 
the  uterus.  The  inversion  was  acute,  as  the  reduction  was 
completed  in  less  than  one  hour  after  it  was  diagnosed ;  and  in  less 
than  an  hour  and  a  half  from  the  birth  of  the  child,  or  the 
occurrence  of  the  inversion  of  the  uterus,  it  was  returned  to  its 
proper  situation. 


)9avt  Strtxxf^. 


PERISCOPE. 

Removal  op  CJorns. — Hard  corns  may  be  carefully  picked  out 
by  the  aid  of  a  small  sharp-pointed  scalpel  or  tenotomy  knife,  and 
if  well  done  the  cure  is  often  radical,  always  perfect  for  the  time. 
But  they  may  be  equally  successfully  removed  by  wearing  over 
them  for  a  few  days  a  smdll  plaster  made  by  melting  a  piece  of 
stick  diachylon  (emplastrnm  plumbi),  and  dropping  it  on  a  piece  of 

hite  silk.     The  com  gradually  loosens  from  the  subjacent  healthy 
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skin,  and  can  be  readily  pulled  or  picked  out.  Soft  corns  require 
tlie  use  of  astringents,  such  as  alum  dissolved  in  white  of  egg,  or 
the  careful  application  of  tincture  of  iodine.  Prevention,  however. 
is  in  regard  to  them  better  than  cure,  and  can  be  readily  attained 
by  daily  friction  with  cold  water  between  the  toes. 

On  the  Treatment  op  Hyperpyrexia  by  the  External 
Application  of  Cold. — In  a  very  interesting  and  exhaustive 
paper  upon  this  subject,  Dr  Straus  of  Strasbourg  goes  over  the 
entire   history  of  the  treatment  of  hyperpyrexia  by  the  external 
application  of  cold,  from  the  time  of  Ilippocrates  down  to  the  pre- 
sent day,  and  the  conclusions  he  arrives  at  are  as  follow : — If  a 
liealthy  man  be  placed  in  a  cold  bath  he  speedily  becomes  chilled ; 
his  skin  pale,  ctUis  anserina  ;  he  shivers,  and  the  thermometer  in  the 
axilla  falls  in  proportion  to  the  coldness  of  the  water  employed ; 
but  if  the  temperature  of  the  interior  of  the  body  be  taken  in  the 
anus,  this  is  found  to  be  normal,  or  only  to  fall  a  few  tenths  of  a 
degree,  and  it  only  falls  in  any  important  degree  when  the  experi- 
ment has  been  pushed  to  an  extent  which  dare  not  be  approached 
in  therapeutics ;  but  then  the  innervation  of  the  heart  and  lungs 
becomes  seriously  implicated,  and  the  bath  cannot  be  prolonged 
without  compromising  life  itself.     A  sound  man  therefore,  plunged 
into  cold  water,  maintains  the  mean  normal  temperature  of  his  blood 
notwithstanding  the  increased  abstraction  of  heat  from  his  surface, 
and  he  does  so  by  an  increased  production  of  heat,  which  persists 
for  a  time,  and  is  revealed  when  he  is  removed  from  the  bath,  dried, 
and  clothed,  by  the  production  of  that  transitory  febrile  state  termed 
the  reaction,  which   is  accompanied  by  a  cutaneous  temperature 
above  the  normal.    Similar  results  occur  in  pathological  conditions : 
a  fever  patient  does  not  merely  retain  more  heat  than  a  healthy  man,  . 
he  produces  it ;  instead  of  37°  C,  his  normal  temperature  is  39**  C. 
or  higher,  and  if  he  be  plunged  into  a  cold  bath  the  I'esults  are  similar. 
The  cutaneous  temperature  is  speedily  brought  down  to  that  of  the 
bath ;  the  anal  temperature  falls  only  in  a  relatively  insi^ificant 
amount,  never  more  than  one  degree ;  and  when  removed  from  the 
bath  the  reaction  occurs  as  in  the  physiological  condition,  so  that  at 
the  end  of  two  or  three  hours  at  the  most,  the  initial  temperature  is 
attained  or  even  surpassed.    Even  supposing,  then,  that  ttiis  trifling 
and  temporary  lowering  of  the  temperature,  of  a  maximum  of  one 
degree,  and  lasting  at  the  longest  for  two  or  three  hours,  should  be 
considered  desirable  of  attainment,  it  would  be  necessary  to  give  the 
patient  from  ten  to  fifteen  baths  in  the  twenty-four  hours,  in- 
volving a  most  laborious  practice  for  the  attainment  of  a  most 
trifling  result. 

There  is  one  point,  however,  remarks  Straus,  upon  which  all  the 
partisans  of  cold  are  agreed,  and  that  is  the  sedative  influence 
which  the  cold  bath  exercises  upon  the  afiections  of  the  nervous 
system,  and  that  this  use  of  cola  is  most  efficacious  in  delirium,  ' 
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cerebral  affections,  cephalalgia,  singing  in  the  ears,  etc.,  and  that  it 
has  thus  a  most  fayourable  action  in  the  malignant  forms  of  ferer, 
especially  in  the  ataxic  and  adynamic  forms.  But,  adds^  Straus, 
similar  results  have  been  obtained  with  much  more  certainty  and 
energy  by  Carrie's  old  method  of  cold  affusion,  which  is  more 
especially  of  the  greatest  value,  and  is  specially  indicated  in  an 
accident  of  extreme  gravity  which  occasionally  occurs  in  fevers — 
collapse. 

It  sometimes  happens  during  the  course  of  a  fever  that,  when  the 
thermometric  ascension  has  reached  its  height,  the  temperature 
taken  externally  experiences  a  sudden  fall  from  40'  or  41*  to 
34**  or  32*  C,  while  the  anal  temperature  still  maintains  its  former 
height.  The  skin  is  at  the  same  time  covered  with  a  cold  and 
clammy  sweat,  the  heart  contracts  feebly,  and  the  pulse  becomes 
extremely  feeble  and  thready.  Such  is  the  condition  to  which 
Wunderlich  and  his  disciples  have  given  the  name  of  collapse. 

The  skin  is  chilled  because  the  heart  no  longer  has  the  force 
necessary  to  impel  the  circulation  through  it,  the  heart  is  paralyzed, 
and  the  lungs  also,  as  seen  in  the  short,  superficial,  often  unequal 
and  intermittent  respirations,  and  revealed  on  auscultation  by  the 
gradually-increasing  engorgement  of  the  lungs  and  the  accumula- 
tion of  the  bronchial  secretions,  which  the  patient  has  no  longer 
power  to  expel,  exactly  as  happens  after  section  of  the  pneumo- 
gastric  nerves.   And  this  collapse  no  doubt  does  arise  from  paralysis 
of  these  nerves,  or  rather  of  those  nervous  centres  which  preside 
over  the  functions  of  respiration  and  the  production  of  heat,  and  it 
is  these  centres  which  it  is  so  important  to  rouse  by  reflex  excite- 
ment.    The  readiest  method  of  doing  this  is  the  cold  douche :  a 
waterproof  sheet  is  slipped  under  the  patient,  his  shirt  is  removed, 
and  he  himself  raised  to  the  sitting  posture,  and  a  pitcherful  of 
water,  at  a  temperature  at  or  a  little  above  lO"*  C  (50  F.),  is  then 
poured  over  his  head  from  a  heifi;ht  of  from  one  foot  and  a  half  to 
three  feet.     The  result  is  marvellous,  and  is  one  often^ay,  almost 
daily,  observed  in  the  clinique  of  Professor  Hirtz.     The  patient, 
plunged  in  stupor,  is  suddenly  roused  by  the  shock ;  he  draws  a  long 
breath ;  the  respiration  becomes  fuller,  freer,  and  more  regular;  the 
cardiac  ataxy  ceases,  and  the  pulse  becomes  fuller  and  stronger; 
traced  by  the  sphy^mograph  during  the  collapse,  it  presented  a 
horizontal  line,  hardly  broken  by  a  few  feeble  undulations ;  during 
the  affusion  the  line  of  ascension  is  reproduced  and  becomes  well 
marked,  showing  increase  of  cardiac  force,  and  also  of  arterial 
tension.     The  affusions  should  be  repeated  during  two  or  three 
minutes ;  when  finished,  the  patient  is  dried,  laid  down  and  covered 
up,  the  waterproof  being  removed.     The  thermometer,  now  applied 
in  the  axilla,  shows  that  the  external  chilliness  has  disappeared, 
and  that  the  temperature  there  is  now  normal  or  even  higher,  the 
anal  temperatiu^  being  considerably  reduced.     The  temperature 
'^as,  in  fact,  been  redistributed,  and  the  equilibrium  between  the 
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external  and  internal  temperature  restored,  the  rupture  of  which  is 
in  a  measure  characteristic  of  the  condition  of  collapse.  The  lungs, 
too,  are  now  found  to  be  acting  freely,  the  r&les  are  diminished,  and 
the  passing  congestion  is  disappearing. 

It  is  easy,  however,  adds  Straus,  to  understand  the  physiological 
action  of  this  mode  of  treatment;  cold  employed  in  the  form  of 
affusion — that  is,  quickly  and  temporarily — ^acts  not  by  subtracting 
heat,  for  the  amount  actually  removed  is  perfectly  insignificant,  but 
by  exciting,  by  its  powerful  and  energetic  reflex  action,  the  nervous 
centres  which  preside  over  and  regulate  the  circulation  and  pro- 
duction of  heat.  While  acknowledging,  therefore,  the  utility  of 
Currie's  cold  affusions  in  febrile  nervous  affections,  delirium,  ataxy, 
and  even  in  collapse,  and  also  the  advantage  and  propriety  of  cold 
sponging  in  refreshing  the  patient,  and  in  cleaning  and  exciting 
the  skin^  Straus  regards  the  use  of  the  cold  bath  in  the  treatment 
of  fever  aa  a  most  expensive,  troublesome,  and  possibly  dangerous 
mode  of  producing  very  trifling  results,  and  as  far  inferior  to  the 
use  of  such  antipyretic  remedies  as  quinine  and  digitalis,  adding 
that  a  single  draught  of  one  gramme  (15  grs.)  of  digitalis  would 
lessen  the  fever  more  than  a  whole  series  of  cold  baths. — BtUletin 
GenSral  de  ThSrapeutiqvs  MSdicaie  et  Chirurgicale,  March  1872. 

Coexistence  op  Smallpox  and  Cowpox. — Recently  a  Mr 
Furley  has  been  announcing  in  the  public  prints  that  to  cure 
smallpox  it  is  sufficient  to  vaccinate  the  patient,  the  mere  entranced 
of  the  vaccine  lymph  into  the  system,  according  to  him,  sufficing  to 
annihilate  the  variola.  In  this  he  has  been  anticipated!*  by  a  Dr 
Tynedale  of  New  York,  who,  in  the  New  York  Medical  Record  of  1st 
March  1872,  made  a  similar  statement.  Dr  T.  has  recorded  several 
(nine)  cases  in  which  vaccination  during  the  primary  fever  sufficed, 
according  to  him,  to  cut  short  the  variola.  All  of  these  cases  had, 
we  believe,  been  vaccinated  previously  at  some  anterior  period  of 
their  lives;  and  when  we  reflect  how  variable  the  effect  of  the 
variolous  poison  is,  even  upon  those  unvaccinated — Sydenham 
himself  stating  that  sometimes  it  produces  a  variolous  fever  alone, 
at  others  a  fever  with  an  erythematous  blush,  and  at  still  other 
times  a  fever,  a  blush,  and  a  papular  or  pustular  eruptipn  of  varying 
intensity — when  we  further  reflect  on  the  undoubted  prophylaxis 
which  a  previous  vaccination  exercises  over  a  subsequent  attack  of 
smallpox,  reducing  the  mortality  from  50  to  2  or  3  per  cent.,  and 
modiiying  the  course  of  the  disease  in  an  indefinite  manner,  some- 
times preventing  it  passing  beyond  the  stage  of  mere  fever,  and  at 
others  drying  it  suddenly  up  when  it  has  already  reached  the 
pustular  stage, — we  think  the  effect  of.  vaccination  in  cutting  short 
a  variola  already  commenced  will  be  more  properly  referred  to  the 
still-abiding  influence  of  a  previous  vaccination,  or  to  the  coexist- 
ence of  some  of  those  unknown  constitutional  conditions  which 
occasionally  sufficed  to  modify  variola  when  vaccination  was  still 
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unknown.  And  tliis  idea  is  confirmed,  when  we  find  that  one  of 
the  most  accurate  of  observers  and  most  painstaking  inqoirers, 
Sir  James  Simpson,  found  that  variola  and  vaccinia  might  exist 
simultaneously  without  the  one  modifying  the  other  ;  that  death 
from  variola  might  even  occur  while  the  vaccine  eruption  was  fdlly 
developed  ;  and  that,  in  order  that  the  one  should  modify  the  other, 
its  eruption  must  have  the  start  of  the  other  by  at  least  three  or 
more  days. — Vide  Ed.  Med,  Jour,^  Sept.  1854,  p.  276, 

« 

Xylol  in  Smallpox. — This  new  hydro-carbon  (CoHj^)  was 
first  separated  from  coal-naphtha  by  Dr  Hugo  Miiller,  and  has  been 
recently  introduced  as  a  remedy  for  smallpox  by  Dr  Ztilzer,  of  La 
Cliariti,  Berlin.  It  has  been  given  in  capsules  containing  3  to  t5 
drops  for  children,  and  10  to  15  for  adults ;  and,  according  to  him, 
was  employed  with  "  complete  success."  More  recently,  Dr  Burkart 
of  Stuttgart  has  stated  the  following  conclusions  to  be  those  he  has 
arrived  at  in  regard  to  its  use : — 1.  In  varioloid  and  simple  variola 
xylol  is  superfluous;  there  is  no  remedy  which  can  hasten  the 
eruption,  or  shorten  the  course  of  this  disease.  2.  In  confluent 
variola,  xylol  has  no  influence  any  more  than  other  antipyretics. 
Death  in  such  cases  occurs  from  interference  with  the  functions  of 
the  skin,  just  as  in  extensive  bums,  and  xylol  is  no  specific  for  this. 
On  the  other  hand,  xylol  has  an  undoubted  influence  on  the  angina 
and  eruption  in  the  throat,  and  enables  the  patient  to  continue  to 
take  nourishment  freely  to  the  last,  being  far  superior  in  this  respect 
to  any  other  kind  of  gargle  or  spray.  It  is  also  a  most  efficient 
deodorizer,  and  therefore  presumably  a  disinfectant.  3.  In  septic 
variola  a  few  isolated  cases  recover  even  without  treatment.  In 
the  severe  forms  treatment  is  of  no  &vail. — Berliner  Klin.  Wochen- 
schriftj  No.  18,  April  1872. 

[These  results  exactly  coincide  with  those  obtained  in  the  treat- 
ment of  variola  in  the  Edinburgh  Infirmary.  To  obtain  this  good 
result,  the  xylol  must  be  given  in  a  mixture,  and  sprayed  over  the 
throat  and  surface  of  the  body ;  capsules  are  useless,  and  often  excite 
vomiting.  Probably  xylol  may  prove  also  serviceable  in  the  angina 
of  diphtheria,  enabling  the  patient  to  take  nourishment,  while  in 
that  disease  also  its  efficiency  as  a  deodorizer  cannot  but  be  useful. 
—Ed.  E.  M.  J.] 

A  Novel  Plan  for  Soothino  Children. — Dr  Cowran  sajrs, 
in  his  Medical  History  of  the  Himalayas,  speaking  of  a  native  tnbe 
in  the  northern  district  of  the  peninsula: — 

^'  The  women  are  larger  and  fairer  than  their  sisters  of  the  plains ; 
and  they  have  a  curious  plan  of  quieting  their  children  while  absent 
from  them  in  the  fields  or  elsewhere,  which  is  as  simple  as  it  is 
efficacious,  and  which  baby-farmers  and  others  might  imitate  with 
advantage  nearer  home.  When  a  mother  goes  into  a  field  to  work 
's  otherwise  unable  to  take  her  child  with  her,  she  selects  some 
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sheltered  spot  near  a  stream,  in  which  she  places  a  little  straw  for 
a  bed  for  her  infant,  and  then  directs,  by  means  of  a  piece  of  split 
bamboo,  a  current  of  water,  of  from  one  to  two  or  three  inches  in 
diameter,  on  ita  uncovered  occiput  and  temples.  This  produces  a 
soporific  effect,  which  generally  lasts  as  long  as  the  water  continues 
to  flow.  The  sleep  is  said  to  be  very  soothine,  and  children  who 
have  been  much  subjected  to  its  influence  are  known  to  have  been 
unusually  free  from  the  annoyances  incidental  to  the  period  of 
dentition.  I  came  upon  a  mother  thus  engaged,  on  my  way  to 
Cashmere,  in  the  hot  season  of  1867,  and  she  was  so  entirely 
absorbed  in  her  occupation  as  to  be,  for  some  time,  quite  uncon- 
scious of  .my  presence.  During  this  interval  I  noticed  that,  while 
holding  the  child  with  one  hand  and  dabbling  water  on  its  head 
with  the  other,  she  now  and  again  rocked  it  to  and  fro,  and  sane 
at  the  same  time,  in  a  soft  plaintive  voice,  an  air  which  reminded 
me  of  the  old  nursery  rhyme,  *  Shoho,  lullaby,  go  to  sleep  baby,* 
and  recalled  to  niy  memory  with  tenfold  force  the  saying  of  the 
great  dramatist,  '  One  touch  of  nature  makes  the  whole  world  kin.* 
As  soon,  however,  as  she  noticed  me,  she  snatched  up  her  infant,  and 
skuttled  away  down  the  ravine  with  a  rapidity  of  force,  which  every 
moment  threatened  both  with  destruction." 


^sxt  sm^ 


MEDICAL    NEWS. 

Dr  J.  BELii  Pettigrew,  F.R.S.,  is  at  present  engaged  in  de- 
livering a  weekly  series  of  lectures  on  "  The  Physiology  of  the 
Circulation  in  Plants,  in  the  Lower  Animals,  and  in  Man,"  before 
the  Boyal  College  of  Surgeons,  Edinburgh.  Dr  Pettigrew  has 
already  acquired  a  very  considerable  reputation  by  his  anatomico- 
physiological  publications,  particularly  tnose  on  the  '^  Arrangement 
of  the  Muscular  Fibres  of  the  Vertebrate  Heart,"  on  the  "  Relations, 
Structure,  and  Function  of  the  Valves  of  the  Vascular  System  in 
the  Vertebrata,"  and  on  the  "  Physiology  of  Win^s,  — all  of 
which  exhibit  in  a  very  marked  manner  that  originality  of  mind 
which  leads  him  to  place  the  most  commonplace  phenomena  in  a 
novel  light,  as  well  as  that  depth  of  philosopnic  comprehensiveness 
and  steadiness  of  purpose  which  permit  no  vague  speculation,  but 
compel  him  to  unravel  step  by  step  the  most  complicated  anatomi- 
cal structures  or  physiological  acts,  till  they  are  exnibited  in  all  the 
clearness,  simplicity,  and  accuracy  of  an  algebraic  equation.  The 
present  series  of  lectures,  judging  from  the  two  that  have  already 
been  delivered,  are  characterized  by  similar  qualities,  and  will 
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certainly  contribute  to  establish  his  fame  as  '^  the  most  distinguished 
pupil  of  Goodsir." 

We  have  much  pleasure  in  informing  our  readers  that  the  publi- 
cation of  these  lectures  will  be  commenced  in  our  next  number,  and 
will  be  continued  throughout  the  year. 

Sanitary  Department,  Glasgow/— We  regret,  for  the  sake  of 
Glasgow,  to  learn  that  it  is  likely  to  lose  the  able  services  of  Professor 
Gairdner,  ostensibly  for  the  sake  of  a  paltry  saving  of  £100  a  year. 
The  whole  of  the  inquiry  connected  with  this  movement  has  been 
conducted  without  any  communication  with  Dr  Gairdner  himself. 
At  this  he  not  unnaturally  feels  hurt,  and  has  addressed  a  most 
temperate  letter  to  the  Lord  Provost,  which  we  regret  being  unable 
to  find  room  for.  So  far  as  Dr  Gairdner  himself  was  concerned, 
the  time  devoted  to  sanitary  affairs  was  simply  thrown  away,  the 
paltry  salary  which  he  received  being  no  more  than  a  mere  nominal 
acknowledgment  of  his  services.  For  Glasgow,  however,  the 
services  of  so  well-known  and  so  experienced  a  sanitarian  as  Dr 
Gairdner  were  simply  invaluable.  The  enormous  amount  of  money 
thrown  away  in  the  necessary  expenditure  connected  with  preventible 
disease,  and'  the  pauperism  thereby  produced,  is  almost  incalculable, 
though  now  and  then  we  get  partial  glimpses  of  the  truth,  which 
are  sufficiently  startling.  It  is  mainly  to  toe  inquiries  of  men  like 
Dr  Gairdner  that  the  profession  look  for  trustworthy  data  to  deter- 
mine the  exact  amount  of  this  waste  of  money  and  of  lives,  and 
also  to  point  out  the  best  mode  of  saving  both ;  and,  for  humanity's 
sake,  we  regret  his  loss  of  a  position  which  was  only  valuable  to 
himself  for  the  scope  it  gave  to  the  exercise  of  his  philanthropy. 

Obituary. — The  late  Thos.  Barnes,  M.D.,  F.R.S.E.,of  Bunker's 
Hill,  was  born  in  1793,  at  Dockray  Rigg  House,  near  Wigton,  and 
died  in  the  79th  year  of  his  age,  at  Bunker's  Hill,  on  Sunday  last, 
the  3 1st  ult.  Having  chosen  medicine  as  his  profession,  he  became 
an  apprentice  of  the  late  Dr  Joshua  Rigg  of  Wigton,  at  that  time 
the  only  medical  practitioner  in  the  district.  The  office  of  a  doctor's 
apprentice  was  no  sinecure  in  those  days,  commencing  his  work  at 
SIX  in  the  morning  and  continuing  uninterruptedly  until  ten  at 
night,  and  often  later.  There  were  then  neither  druggists,  veterinary 
surgeons,  nor  dentists  in  Wigton,  and  the  doctor's  apprentice  was 
expected  to  take  the  place  of  all  three, — to  prepare  and  dispense 
medicine  for  men,  women,  and  children,  horses,  cows,  and  dogs,  to 
extract  teeth,  to  supply  coffee  and  pepper ;  and,  in  addition,  he  had 
to  look  after  the  doctor's  horses  and  keep  his  books.  After  the 
usual  term  of  apprenticeship,  he  went  to  Edinburgh  in  1811,  and 
-  entered  as  a  student  of  medicine  at  the  University.  In  1815,  he 
became  a  member  of  the  Royal  College  of  Surgeons  in  London,  and 
*hen  studied  for  some  months  on  the  Continent,  visiting  the  chief 
^pitals  both  in  France  and  Gertnany,  and  attending  several  classes 
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of  the  Paris  Faculty  of  Medicine.  It  may  here  be  mentioned,  that 
lie  was  present  at  the  battle  of  Waterloo,  and  he  used  to  relate  many 
curious  incidents  in  his  adventures  of  that  period,  having  had  all 
his  luggage  and  money  stolen,  and  being  left  penniless  and  iriendless 
in  Brussels.  On  returning  to  this  countnr  ne  proceeded  to  Edin- 
burgh, and  after  spending  the  winter  1816-17  attending  the  medi- 
cal classes  and  doing  hospital  work,  he  took  the  degree  of  Doctor  of 
Medicine  at  the  University  in  August  of  the  latter  year.  Whilst 
looking  about  him,  a  vacancy  for  a  physician  occurred  in  Carlisle, 
and  his  friends  putting  a  strong  pressure  upon  him^  he  came  and 
settled  here  shortly  after  his  graduation.  He  was  at  once  appointed 
Physician  to  the  Dispensary.  Confining  himself  solely  to  the 
practice  of  medicine  and  to  consultation  practice,  his  progress  was 
not  rapid,  but  was  sure.  As  a  consulting  physician,  five-and-twenty 
years  ago,  there  was  no  one  to  equal  him  in  the  northern  counties. 
He  was  ceaselessly  active,  constantly  on  the  move,  an  accomplished 
horseman,  and  fond  of  riding.  The  writer  has  heard  him 
relate  of  his  riding  more  than  sixty  miles  a  day,  and  how,  on  one 
morning,  he  rode  irom  Carlisle  to  Keswick,  and  surprised  the  sur- 
geon whom  he  had  to  meet  in  consultation  at  his  breakfast.  Ever 
anxious  for  the  advancement  of  medical  science,  he  was  not  back- 
ward in  giving  the  results  of  his  own  observation,  and  contributed 
many  valuable  articles  to  the  medical  and  scientific  journals. 
It  would  be  out  of  place  here  to  give  more  than  the  titles  of  his 
medical  writings,  of  which  perhaps  the  best  known  were  the  follow- 
ing : — His  graduation  thesis, "  On  Erysipelas"  (in  Latin),  published 
in  1817.  His  essay  on  "  Abscess  of  the  Lungs,"  read  before  the 
British  Association,  at  Newcastle,  in  1838.  His  "  Biography  of 
Dr  Jackson,  Inspector  of  Military  Hospitals,"  published  in  the 
third  volume  of  Transactions  of  the  Provincial  Medical  Association ; 
his  papers  on  "  Fever,"* "  Variola,"  "  Varicella,"  "  Vaccination," 
"  Hernia,"  in  the  Edinhurgh  Medical  Journal;  "  On  a  Knife-Eater," 
in  the  London  Med.  Phya.  Journal.  He  also  published  many  papers 
of  general  and  scientific  interest.  The  "  Topography  of  Cumberland 
and  Dumfriesshire,"  in  the  English  Oyclopcedia^  was  from  his  pen. 
His  paper  "  On  the  Meteorology  of  Carlisle  for  Twenty-four  Years," 
was  read  before  the  Royal  Society  of  Edinburgh  in  1827,  and  pro- 
cured for  him  the  much-prized  title  F.B.S.E.  He  was  elected  in 
the  same  year  as  the  late  Professor  Syme,  and  at  the  time  of  his 
death  was  one  of  the  oldest  Fellows. —  Carlisle  Patriot^  April  5. 

Dr  James  Lundin  Brown,  who  died  at  Malvern  on  the  2d  May, 
was  a  graduate  of  the  University  of  Edinburgh.  After  leaving 
college  he  carried  on  his  medical  education  at  the  Edinburgh 
Infirmary,  at  St  Bartholomew's  Hospital,  in  the  Hospitals  of  Pans, 
and,  lastly,  in  Dublin.  He  entered  the  army  in  1854,  on  the  out- 
break of  the  Russian  war,  and,  as  assistant-surgeon  in  the  Rifle 
Brigade,  2d  Battalion,  went  through  the  Crimean  campaign.     To 
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the  practical  experience  gained  in  that  war  he  doubtless  owed 
much  of  his  surgical  skill,  while  the  hardships  he  underwent  would 
larg|ely  aid  in  imparting  to  him  that  knowledge  of  men,  and  that 
genial  sympathy  with  tnem,  which  formed  so  bsautiful  a  feature  of 
his  professional  life.  After  the  Crimea,  not  liking  the  inactivity  of 
Aldershot,  he  left  the  army,  and  took  a  country  practice  at  Kick- 
mansworth,  Herts,  where,  he  remained  five  years.  He  then  spent 
two  years  in  travel  and  study,  visiting  Florence  and  Borne,  and 
devoting  himself  mainly  to  art,  the  classics,  and  Dante.  After  this 
he  settled  down  to  practice  at  Malvern  Wells,  where  he  married  in 
1871 ;  but,  before  tne  close  of  the  year,  he  had  the  great  misfortune 
to  lose  both  his  wife  in  childbirth  and  his  child.  After  this  .sad 
event,  he  never  applied  himself  again  to  the  duties  of  his  profession, 
and  died,  as  has  oeen  said,  early  last  month. 

It  is  to  be  regretted  that  Dr  Lundin  Brown  never  published  any- 
thing, as,  from  the  stores  of  knowledge  he  had  accumulated,  his 
unusual  powers  of  thought  and  of  expression,  and  the  fragments  he 
has  left,  he  could  undoubtedly  have  contributed  usefully  to  general 
literature ;  while,  from  his  devotion  to  his  profession,  especially  in 
certain  departments,  such  as  gunshot-wounds  and  diseases  of  the 
eye,  he  was  possibly  in  a  position  to  make  valuable  additions  to 
medical  science.  He  was  a  great  student  of  theology,  a  science  of 
which  he  was  particularly  fond.  He  was  also  a  master  of  many 
tongues,  being  well  versed  in  classics,  and  able  to  converse  in  the 
modem  languages.  Above  all,  he  was  eminently  a  good  man,  and, 
like  so  many  physicians,  was  as  a  friend  and  father  to  his  patients, 
many  of  whom  (especially  those  of  the  poorer  class)  share  with  his 
relations  the  sorrow  of  his  loss. 

Farewell  Presentation  to  a  House-Surgeon  op  the 
BoTAL  Infirmary,— At  the  end  of  the  winter  session,  a  meeting 
was  held,  by  the  clinical  clerks  and  dressers  in  Dr  Bell's  wards,  for 
the  purpose  of  presenting  Mr  A.  Watson  Milne,  their  house-sur- 
geon, with  a  testimonial  on  the  occasion  of  his  leaving.  Mr  Mont- 
gomery, who  was  called  to  the  chair,  expressed  his  gratification  at 
the  pleasant  duty  he  had  to  perform.  He  thanked  Mr  Milne,  on 
the  part  of  those  present,  for  his  uniform  courtesy  and  kindness, 
and  finally  requested  his  acceptance  of  a  handsome  case  of  Surgical 
Instruments,  bearing  a  suitable  inscription.  The  speaker  was 
frequently  applauded. 

Mr  Milne  replied  in  a  short  but  very  feeling  speech.  We 
believe  Sir  William  Fergusson  to  have  been  the  last  house-surgeon 
who  received  a  similar  testimonial. 
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water  in  the  treatment  of  diphtheria,  813 ; 
relative  weight  of  brain  in  the  sane  and 
insane,  797. 
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Barnes's  dilators,  on  the  use  of,  in  placenta 
pnevia,  by  Angus  Macdonald,  M.I>.,  1072. 

Barkes,  Thomas,  M.D.,  F.R.S.E.,  obituary 
notice  of,  1142. 

Baths  and  wells,  our,  the  mineral  waters  of 
the  British  Islands,  with  a  list  of  sea- 
bathing places,  by  Dr  John  Macpherson, 
rev.,  270. 

Bell,  Jobefh,  M.D.,  F.R.C.S.,  cases  of 
vesico-vaginal  fistula,  591 ;  case  of  liga- 
ture of  the  subc^vian  arterj,  891. 

Ben  Rhydding  as  a  hygienic  and  hydro- 
therapeutic  establishment,  660,  760. 

Bladder,  uuncture  of,  857. 

Blanc,  M.,  obituary  notice  of,  96. 

Bones  of  the  face,  on  a  form  of  fracture  of, 
and  its  diagnosis,  658. 

Bone-setting  (so-called),  and  its  relation  to 
the  treatment  of  joints  crippled  by  injury, 
rheumatism,  inflammation,  etc.,  by  Whar- 
ton P.  Hood,  M.D.,  rev.,  267. 

Bowels,  case  of  obstruction  of  the,  by  J. 
Bell,  F.R.C.S.,  and  J.  Halliday  Croom, 
M.B.,  971. 

Bowl,  on  the  use  of,  during  delivery,  by  J. 
Matthews  Duncan,  M.D.,  1070. 

Boyd,  Dr  John,  on  mining  exhalations, 
123;  atmospheric  influences,  427. 

Brain,  on  the  relative  weight  of,  in  the  sane 
and  insane,  by  W.  G.  Balfour,  L.R.C.S.E., 
797. 

Brown,  Dr  Jameb  Lundin,  obituary  notice 
o^  1143. 

C 

Caesarean  section,  case  of,  by  Prof.  Inglis, 
Aberdeen  {with  illuttration)^  341. 

Camp  life  as  seen  by  a  civilian :  a  personal 
narrative,  by  George  Buchanan,  A.M., 
M.D.,  rev.,  272. 

Cancer,  the  origin  of,  considered  with  refer- 
ence to  the  treatment  of  the  disease,  by 
Campbell  De  Morgan,  F.R.S.,  rev.,  1119. 

Cappie,  Dr  James,  on  the  mode  of  intro- 
ducing the  midwifery  forceps,  with  note 
on  their  modification  {with  iUiutrationa)^ 
117,, 

Caries,  on  excbion  of  the  wrist  for,  etc. 
iwith  UluatraHon)^  by  Joseph  Lister, 
F.R.S.,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh,  144. 

Cell  doctrine,  its  history,  etc.,  by  Dr  Tyson, 
Pennsylvania,  rev.,  58. 

Chemistry,  etc..  Watt's  Dictionary  of,  rev., 
1116. 

('best,  penetrating  wounds  of,  54. 

Chiene,  Dr  John,  F.R.CSE.,  on  tumours 
of  the  breast,  etc.,  32. 

Childhood,  on  some  disorders  of  the  nervous 
system  in,  by  Charles  West,  F.R.C.P., 
etc.,  rev.,  263. 

Children,  the  diseases  of,  by  Fleetwood 
Churchill,  M.D.,  etc..  And  *  Fleetwood 
Churchill,  jun.,  F.K.^  Q.C.P.,  etc., 
rev.,  263;  a  novel  plan  forUoothing,  1140. 
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Chloral  in  obstetrics,  89 ;  hydrate  of,  in  in- 

sanitr,  37 ;  therapeutic  value  of,  bj  A. 

E.  M'Rae,  CM.,  M.B.,  Fettercairn,  403; 

hydrate  of,  755;  notes  on,  758 ;  action  of 

hydrate  of,  1049. 
Chloroform  deaths,  by  Dr  W.  W.  Dawson, 

Cincinnati,  rev.,  63. 
Cholera,  383 ;  the  advances  of,  285 ;  Hindu 

view  of,  by  Golaub  Sing,  M.D.,  rev.,  928; 

in  Southern  India,   by  Surgeon  W.  K. 

Cornish,  F.R.C.S.,  rev.,  928. 
Cholera,  Asiatic,  suggestions  as  to  the  use 

of  the  Calabar  beau  in,  by  Dr  W.  Munro, 

St  Kitts,  327. 
Cholera,  epidemic,  by  E.  A.  Fitzgerald,  rev., 

928. 
Chkistison,  baronetcy  to  Professor,  575; 

banquet,  767;   jubilee  of   Sir  Robbbt, 

Bart.,  957. 
Chib-foot,  on  the  patbol<^  of,  etc.,  bj  Dr 

James  Hardie,  Surgeon  to  the  Chnical 

Hospital,  Manchester,  rev.,  62 ;  on  treat- 
ment of,  by  Thos.  Annandale,  F.R.C.S.E., 

630. 
CoGTEAU,  M.,  obituary  notice  of,  95. 
CorNDET,  M.,  obituary  notice  of,  96. 
Congress  at  Lyons,  medical,  1051. 
Consumption,  pulmonary,  by  C.  J.  B.  and 

C.  T.  Williams,  M.D.,  etc,  rev.,  458. 
CoRMACK,  Dr  Rose,  made  (Chevalier  of  the 

Legion  of  Honour,  376;  qiade  Knight, 

768. 
Corns,  removal  of,  1136. 
Coryxa,  cures  for,  1049. 
Cranium,  penetrating  gunshot  wound  of,  859. 
Creuznach,  letter  from,  91. 
CuMMiNG,  Dr  James,  on  antiseptic  surgery, 

985. 
CuRRAH,  Dr  William,  notes  on  a  ease  of 

scleriasis,  112 ;  cases  from  practice,  894. 

D 

Dactylitis  syphilitica,  on,  by  R.  W.  Taylor, 
M.D.,  New  York,  rev.,  163,  943. 

Darwinism,  by  Chauncey  Wright,  Es^.,  rev., 
943 ;  tested  by  recent  researches  m  lan- 
guage, 1052. 

Darwin's  theory  of  the  origin  and  develop- 
ment of  man,  by  James  B.  Hunter,  M.D., 
rev.,  946. 

Day,  Professor,  obituary  notice  of,  861. 

Death  of  fresh-water  animals  in  sea-water, 
physiological  notes  on,  473. 

Dementia,  by  Dr  Strethill  H.  Wright,  M.D., 
Royal  Edmburgh  Asylum,  Momingside, 
425. 

Dental  anatomy  and  surgery,  handbook  of, 
for  the  use  of  students  and  practitioners, 
by  John  Smith,  M.D.,  F.K.S.E.,  etc., 
rev.,  272. 

Dental  profession,  the,  a  letter  to  the  editor 
of  a  London  ne^vspaper,  by  a  Dental  Sur- 
geon, rev.,  163. 

Diabetes,  treatment  of,  by  lactic  acid,  by 
Dr  G.  W.  Balfour,  533;  the  skim-milk 
treatment  of,  by  A.  S.  Donkin,  M.D., 
rev.,  850. 

Diabetes,  some  remarks  on,  by  William 
Richardson,  M.A.,  M.D.,  rev.,  350. 

diagnosis,  the  students'  guide  to  medical, 
V  Samuel  Fenwick,  M.D.,  rev.,  269.  1 


Digitalis,  its  a><e  and  action,  278 ;  its  mode 
of  action,  and  its  use,  by  J.  H.  Fothei^U, 
M.D.,  rev.,  462. 

Diphtheria,  287 ;  of  the  throat,  380;  chlorine 
water  in  the  treatment  of,  by  W.  Q.  Bal- 
four, L.R.C.S.E.,  513. 

Directory,  medical,  382. 

Diseases,  on  feigned,  their  detection  and 
management,  by  George  Wilson,  M.B., 
CM.,  329,  391,  516. 

Drainage  scheme,  remarks  on  Mr  Clark's, 
Calcutta,  by  David  B.  Smith,  H.D.,  Cal- 
cutta, rev.,  354. 

DuMCAif,  Dr  J.  Matthews,  on  polypns  of 

'  the  uterus,  1 ;  on  ovaritis,  193 ;  on  restora- 
tion of  the  perineum,  385 ;  on  procidentia  of 
the  pelvic  viscera,  577 ;  on  menorrfaagia, 
769 ;  on  dysmenurrhcea,  961 ;  on  the  ose  of 
|he  bowl  during  delivery,  1070. 

Dysmenorrhoea,  by  J.  Matthews  Dancan, 
M.D.,  961. 

£ 

Earache,  752. 

Earth  as  a  topical  application  in  sargery, 
etc.,  by  Admell  Hewson,  M.D.,  rer.,  1121. 

Education,  on  clinical,  by  Fumeaux  Jordan, 
r  .A.C.S.,  rev  ,  937. 

Ehrmah,  M.,  obituary  notice  of.  96. 

Electricity,  a  practical  treatise  on  the  medi- 
cal and  surgical  uses  of,  including  looaliaed 
and  general  electrization,  by  E.  M.  Beard, 
A.M.,  M.D.,  and  A.  D.  Rockwell,  A.M., 
M.D.,  New  York,  rev.,  353 ;  lectures  on 
the  clinical  use  of,  by  J.  R.  ReynoUb, 
M.D.,  F.R.L.S.,  rev.,  641. 

Epilepsy,  use  of  bromide  of  potassium  in, 
753;  artificial  production  of,  in  guinea- 
pigs,  755. 

Ergotine  as  a  hasmoetatio,  378 ;  in  hamop- 
tjTsis,  hvpodermic  injection^ of,  750. 

Euthanasia  cannabina,  93. 

Excreta  of  towns,  a  chemical  method  of 
treating,  by  Edward  C.  C.  Stanford, 
F.C.S.,  rev.,  453. 


Father^  Dr  J.,  on  injury  to  the  cervical 

vertebne,  495. 
Fecundity,  fertility,  sterli^,  etc,  by  Dr  J. 

Matthews  Duncan,  rev.,  938. 
Fergus,  Dr  A.,  on  the  sanitary  aspect  of 

the  sewage  question,  717. 
Fever,  case  of  puerperal  scarlet,  by  Dr 

James  Young,  430. 
Fever,  notes  on  cases  of  yellow,  in  St  Kitts, 

W.I.,  during  1868,  '69,  '70,  by  W.  Munio, 
•    M.D.,  St  Kitts  {wiih  map)^  201 ;  pytho> 

Smic,  in  Reykjavik  in  1871,  by  Dr  T. 
jaltelin,  710. 
Fevers,  a  few  cursory  remarks  upon  the 

treatment  of  some  of  the  specific  and 

septic,   by    F.    Page    Atkinson,   M.D., 

etc.,  222. 
Flight,  recent  researches  on,  478. 
Fofi»,  Dr  Robert  W.,  on  the  natore  of 

rotheln  or  German  measles,  980. 
FoTHERoiLL,  Dr  J.  Bf  iLiTER.  Lccds,  carbolie 

acid  from  a  septic  point  or  view,  9;  treit- 

ment  of  heart  disease,  776. 
Fractures  ot  the  limbs,  on  the  treatment  o^ 

by  Sampson  Gamgee,  rev.^  840. 
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Oalvano-therapeatics^b/  W.  B.  Neftel,  M.D., 

New  York,  rev.,  353. 
GonorrhoBa,  on  the  pathology  and  treatment 

of,  by  J.  L.  Milton,  rev.,  942. 
GooDHART,  James  F.,  M.B.,  etc,  London, 
on  artificial  tuberculosiR,  and  its  relation 
to  cellalar  pathology  and  the  growth  of 
tuinoan.   305 ;   cystic   tumoars   of  the 
breast,  1015. 
Ooodsir  memorial  fand,  288,  864. 
Gradaation    ceremonial,    Edinburgh    Uni- 
versity, 282. 

U 

Haddon,  John,  M.A.,  M.D.,  Eocles,  on 
menstrual  coagula,  511. 

Usmatemesis,  treated  by  the  hypodermie  in- 
jection of  ergotine,  by  Charles  Stewart, 
M.B.  Kd.,  511. 

Haemophilia,  a  treatise  on,  by  J.  Wickham 
Legg,  M.D.,  rev.,  853. 

Haemorrhage,  from  oesophagus ;  case  of,  by 
T.  Annandale,  F.R.8.E.,  877  ;  case  of  re- 
current secondary,  by  J.  A.  M^Dougall, 
M.D.,  1086. 

Health  resorts  of  Europe,  remarks  on,  by  C. 
Morehead,  M.D.,  F.K.C.P.,  1080. 

Health,  State  Board  of,  Massachusetts,  second 
annual  report  of,  rev.,  739. 

Heart  disease,  a  cause  of,  in  the  army,  by 
Francis  W.  Moinet,  M.D.,  505 ;  treatment 
of,  by  J.  Milner  Fothergill,  M.D.,  Vienna, 
776. 

Henderson,  obituary  notice  of  Professor, 
1054. 

Hepatic  action,  the  normal  products  of,  by 
Dr  John  G.  Maovicar,  Moflat,  part  L,  128 ; 
part  ii.,  227. 

Hernia,  case  of  strangulated,  565;  treatment 
of  strangulated,  6.^;  obturator,  858. 

Hill.  William,  L.R.C.S.  Ed.,  obituary 
notice  of,  95. 

Hip-joint  disease,  treatment  of,  by  Lewis  A. 
Sayre,  M.D.,  275. 

Histology,  manual  of  human  and  compara- 
tive, edited  by  S.  Strieker,  translated  bv 
Henry  Power,  M.R  Lond.,  F.K.C.S.,  vol. 
i.,  r«v.,  347 ;  a  text- book  of  pathological, 
by  E.  Rindfleisch,  rev.,  1039. 

Hjaltelik,  Dr  T.,  on  pythogeuic  fever  in 
Reykjavik,  710. 

Holmes,  Dr  Oliver  W.,  Harvard  Univer- 
sity, graduation  address,  82. 

Hoixt,  Dr  Frederick,  obituary  notice  of, 
96. 

Horse,  how  to  keep  quiet,  281 ;  horse-shoe- 
ing and  lameness,  by  Joseph  ijamgee,  rev., 
552. 

Hyperpyrexia,  on  the  treatment  of,  by  Dr 
Wilson  Fox,  rev  ,  842;  on  the  treatment 
of,  by  Dr  Straus,  of  Strasbourg,  1137. 

Hysteria,  new  test  for,  379. 


Idiocy,  its  diagnosis  and  treatment,  by  Dr 

E.  Seguin,  rev.,  1028. 
Idiots,  renorts  of  various  schools  for,  rev., 

1027,  1028. 
Infirmary,  Royal,  Dr  J.  Chiene,  F.R.C.S.E., 

appointed  assistant-surgeon,  480;  history 

of,  by  E.  W.  Way,  M.B.,  884. 


Inflaences,  atmospheric,  by  Dr  John  Boyd, 
Slamannan,  427. 

Inolis,  Professor,  Aberdeen,  case  of  deform- 
ity of  the  pelvis  in  which  the  csBsarean 
section  was  performed,  with  remarks  (im^ 
iUwtrtUiotu),  341. 

Insane  persons,  an  analysis  of  post-mortem 
aupearances  in  235,  by  James  C.  Howden, 
M.D.,  rev.,  836. 

Insanity  dependent  upon  constitutional  sy- 
philis, by  Strethill  Wright,  M.D.,  1095 ; 
sympathetic,  illustrated,  by  Dr  Arthur 
Mitchell,  289,  481;  the  medical  juris- 
prudence of,  by  J.  Balfour  Browne,  rev., 
250;  the  action  of  narcotic  medicines 
in,  by  T.  S.  Clouston,  M.D.,  rev.,  446; 
some  of  the  medico-legal  relations  of,  to 
will-making,  by  Dr  Arthur  Mitchell,  673, 
865,  1057 ;  Morisonian  lectui^s  on,  958. 

Intestinal  obstroction  from  a  knot  on  the 
lower  part  of  the  ileum  [toith  iUuatration), 
by  Michael  W.  Taylor,  M.D.,  Penrith,  126. 


Jamieson,  W.  Allan,  ftf.B.,  Berwick-tm- 

Tweed,  on  a  case  of  trance,  29. 
Jbnmeb  and  Gull,  Drs,  honours  to,  768. 
Johnston,  Dr,  Montrose,  presentation  to,- 

192. 
Johnston,  Dr  David,  Montrose,  cases  of 

amputation  of  the  penis,  with  remarks,  242. 

K 

Keith,  Dr  Thos.,  nresentation  to,  96. 

Kidneys,  a  practical  treatise  on  Bright's  dis- 
eases of  the,  by  T.  G.  Stewart,  M.B.,  rev., 
546. 

L 

Lady  doctor's  opinion  on  lady  doctors,  1053. 

Larvnx,  essay  on  growths  in,  by  Morell 
Mackenzie,  M.D.,  rev.,  550. 

Laws,  a  manual  of,  affecting  medical  men, 
by  Robert  Geo.  Glenn,  LL.B.,  rev.,  462. 

Lectures,  clinical,  on  diseases  peculiar  to 
women,  by  Lombe  Attbil,  M.D.,  rev.,  738; 
by  Sir  J.  Y.  Simpson,  Bart.,  rev.,  831. 

Lediard,  Henry  A.,  M.B.,  M.R.C.S.,  case 
of  sudden  death  from  an  aneurism  of  the 
arch  bursting  into  the  pericardium,  418. 

Legal  guide,  the  medical  practitioner's,  by 
Hugh  Weightman,  Esq.,  M.A.,  rev.,  462. 

Leprosy  at  Hankow,  by  George  Shearer, 
Af.D.,  China,  596. 

Letter  from  U.  Macnamara,  suigeon,  Cal- 
cutta, to  J.  Simon,  F.R.S.,  F.R.C.S., 
Medical  Officer  to  the  Privy  Council,  rev., 
354. 

LiNDQAT,  Dr  W.  L.,  on  colonial  lunacy 
boards,  807,  909. 

Lister,  Dr  Joseph,  on  the  results  of  ex- 
cision of  the  wrist  for  caries  {wUh  iUtutro' 
turn),  144. 

Lithotomy,  personal  experience  of,  in  India, 
by  W.  Corran,  L,R.C.P.E.,  rev.,  652. 

LoNQET,  M.,  obituary  notice  of,  96. 

Lowe,  Geo.  Mat,  M.D.  Ed.,  of  Lincoln,  ap- 
pointed public  analyst,  95. 

Lunacy,  criminal,  in  Scotland,  for  quarter  of 
a  century,  via.,  from  1864  to  1870,  both 
inclusive,  by  J.  Bruce  Thomson,  L.R.C.S^. 
Edin.,  resident  surgeon,  General  Prison 
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for  Scotland  tt  Perth,  21 ;  colonial  boardSf 
with  special  reference  to  New  Zealand,  by 
W.  L.  Lindsay,  M.D.,  F.K.S.E.,  807, 909; 
thirteenth  annnal  report  of  the  Oenenl 
Board  of  Commiasioners  for  Scotland,  rev., 
255 ;  a  batch  of  pamphlets  oq,  rev.,  448. 

I^ung  test,  857. 

Lying-in  institutions,  notes  on,  bj  Florence 
Nightingale,  rev ,  547. 

M 

Macdonald,  Dr  Angus,  case  of  strychnia- 
poisoning,  882 ;  on  Barneses  dilators  in  the 
treatment  of  placenta  pravia,  1072. 

M*DouoALL,  A.,  M.D.,  case  of  recurrent 
secondary  tuemorrhage  after  ampatation  of 
the  leg,  1086. 

Mackxmzib,  Dr  John,  obituary  notice  of,  667. 

Maclarbn,  p.  N.,  M.D.,  on  paracentesis 
pericardii,  etc^  1091. 

M'Kab,  Alexander  Edward,  CM.,  M.B., 
Fettercaim,  observations  on  the  thera- 
peutic value  of  chloral,  403. 

Macvicar,  Dr  John  U.,  Moffitt,  on  the  nor- 
mal products  of  hepatic  action,  128,227; 
the  degeneration  oi  tissue,  etc,  689. 

Marcet,  Dr  WiUiiAM,  on  nutrition  of  tissue, 
etc.,  698. 

Marshall,  Dr  W.  J.,  Greenock,  notes  on  a 
case  of  ovarian  disease,  109. 

Materia  medica  and  therapeutics,  Dr  Per- 
eira's,  rev^  1037. 

Matter,  absorption  of  insoluble,  857. 

Measles,  nature  of  rotheln  or  Uerman,  by 
Robert  W.  Foes,  M.D.,  980. 

Medical  Association,  British,  285;  For&r- 
shire,  190 ;  Council,  meeting  of  the  Gen- 
eral, 187,  950;  boards  of  the  United  King- 
dom, course  of  study  required  for  the 
various,  367 ;  department,  arm^,  372 ; 
navy,  376;  education  and  ezammations, 
information  regarding,  358 ;  profession  pre- 
liminary education,  763;  schools,  army, 
-374;  of  Scotland  1871-72,368;  list  of  hos- 
pitals, dis])ensaries,  etc,  in  connexion  vrith, 
370 ;  service,  successful  candidates  for  ap- 
pointments in  British  medical  service, 
287,  384^  863,  958 ;  Indian  service,  regula- 
tions  as  to,  375 ;  study,  remarks  on,  ^. 

Medicine,  Aitken's  science  and  practice  of, 
rev.,  935;  Edinburgh  schools  of,  intro- 
ductory address  to,  by  Thos.  Annandale, 
F.li.S.E.,  497 ;  opening  of  winter  session, 
570;  and  surgery,  a  biennial  retrospect 
of,  rev.f  1035;  a  system  of,  edited  by  J. 
K.  Reynolds,  vol.  iii.,  rev^  935;  lectures 
on  clinical,  by  A.  Trousseau,  M.D.,  rev., 
1035. 

Menorrhagia,  by  J.  Matthews  Duncan,  M.D., 
769. 

Menstrual  coagula,  by  John  Haddon,  M.  A., 
M.D.,  611. 

Iklental  diseases,  by  Arthur  Mitchell,  A.M., 
M.D ,  97. 

Midwifery  forceps,  on  the  mode  of  intro- 
ducing, with  note  oh  their  modification 
{with  illustration),  by  James  Cappie,  M.D., 
117;  principles  and  practice  or,  by  Dr  A. 
Milne,  rev.,  60. 

*"'iing  exhalations,  by  John  Boyd,  M.D., 
nannan,  123. 


Mitchell,  Dr  Arthur,  Commissioner  io 
Lunacy  for  Scotland,  the  influeDee  %i  the 
body  on  the  mind,  and  the  mind  on  the 
body,  289, 481 ;  menUl  diseases,  97 ;  some 
of  the  meidico-legal  relations  to  wiU -mak- 
ing, 673,  865,  1057. 

Mitral  stenosis,  on  the  murmora  of^  by  Dr 
G.  W.  Balfour,  431,  614. 

MoiNET,  Dr  F.  W.,  on  a  cause  of  heart  db- 
ease  in  the  army,  505. 

Morehbad,  C,  &f.D.,  oo  the  health  reMirts 
of  Europe,  1080. 

MuMRo,  Dr  W.'  8t  Kitts,  notes  on  cases  of 
yellow  fever  in  St  Kitts  daring  1868,  "69, 
70  hoitk  map),  261;  on  the  use  of  the 
Calabar  bean  in  Asiatic  cholera,  327. 

Marmara  within  the  longs,  on  vascalar,  657. 

N 

Nervous  disorders,  studies  on  functional,  by 
C.  Handfield  Jones,  M.B.  Oantab^,  rev., 
1118;  system,  on  diseases  of  the,  by  W. 
A.  Hammond,  M.D..  rev^  1118. 

Neuralgia,  general,  378;  and  the  diseases 
that  resemble  it,  by  Dr  F.  £.  Anstie,  rvc, 
747. 

Nicholson,  Dt  H.  A.,  appointed  profenor 
at  Toronto,  384. 

O 

Obituary— James  Watson,  M.D.,  95; 
William  Hill,  L.R.C.S.  Ed^  95;  M. 
CocTEAU,  95;  M.  Ehrman,  96;  M. 
CoiNDBT,  96;  M.  Blanc,  96;  M.  Loxoet, 
96 ;  Dr  Frederick  Holbt,  96 ;  Thomas 
Hawxes  Tanner,  M.D.,  195;  Hbnrt 
Htdb  Salter,  M.D.,  382;  Samuki. 
SoLLT,  F.R.S.,  476;  Dr  Frasbr  Thom- 
son, 476 ;  Dr  John  M  ackekob,  667 ;  Mr 
Charles  Sidet,  767;  Professor  Dat 
and  Dr  Otto,  861 ;  F^fessor  Henderson, 
1054;  Thomas  Barnes,  M.D.,  F.K.S.E., 
1142;  Dr  James  Lundin  Brown,  1143. 

Obstetrical  and  gynecological  works  of  Sir 
James  Y.  Simpson,  Btft,  selected,  edit- 
ed by  J.  Watt  Black,  M.D.,  etc.,  rev,,i5U 

Odontalgics,  anti-,  860. 

Ogle,  Dr  J.  W.,  appointed  inspector  of 
anatomy  in  England  and  Wales,  480. 

OoflTON,  Dr  Alexander,  on  the  local  effects 
of  crude  paraffin  [wUk  iUuttrtUiong),  544. 

Operations,  successful,  on  aged  patients,  by 
Thomas  Annandale,  F.R.S.E.,  829. 

Ophthalmology,  report  on,  by  Dr  Argyll 
Robertson,  463. 

Otto,  Dr,  obituary  notice  of,  861. 

Ovarian  disease,  notes  of  a  case  of,  by  W.  J. 
Marshall,  M.D.,  L.R.C.S.  Ed.,  Qreeno<dc, 
109. 

Ovario-mania,  case  of  {with  iUtuiratwHs),  by 
Strethiil  Wright,  M.D.,  etc.,  245. 

Ovariotomy,  etc,  91. 

Ovaritis,  by  J.  Matthews  Duncan,  M.D., 
193. 

P 

Paracentesis  pericardii,  etc.,  on,  by  P.  N. 
Maclaren,  M.D.,  1091. 

Paraffin,  on  the  local  effects  of  crude,  by  Dr 
Alexander  Ogston,  544. 

Paralysis  and  sudden  death  in  the  pregnant 
state,  case  of,  by  R.  Peel  Ritchie, 
F.RiC.P.E.,  34. 


1S72.] 


INDEX. 


1149 


Parifiianfl,  the  real  truth  aboqt  the  bombard- 
ment,  et^.,  by  Cameron  8taart  Maodowall, 
L.R.C.P.  Ed.,  M.R.C  S.,  etc.,  rev.,  272. 
Patents  and  patentees,  Victoria,  vol.  i.  from 
1854  to  1866;  vol.  ii.,  1867 ;  vol.  iti.,  1868 ; 
TCVf  76* 

Patents  applied  for  from  1854  to  1866,  ab- 
stracts of  specifications  of^  Victoria,  Ac 
to  Ba,  rev.j  tO. 

Patent  specifications  relating  to  the  preser- 
vation of  food,  etc.,  abstracts  of  English 
and  colonial,  by  William  Jienrj  Archer, 
registrar-general  of  Victoria,  rev,,  70. 

Pathology  and  morbid  anatomj,  an  intro- 
duction to,  bj  T.  U.  Qreen,  M.D.,  rev., 
643. 

Paxtoo,  Dr,  presentation  to,  387. 

Pelvic  viscera,  procidentia  of  the,  by  J. 
Matthews  Duncan,  M.D.,  577. 

Penis,  cases  of  amputation  of  the,  with  re- 
marks, by  David  Johnston,  M.D.,  etc., 
Montrose,  242. 

Perineum,  restoration  of,  by  Dr  J.  Matthews 
Duncan,  385. 

Pettigrew,  Dr  J.  BelL  F.R.B.,  lectures  on 
the  pbysiolog^r  of  the  circulation,  1141. 

Photographic  ciinique.  No.  1,  by  Balmanno 
Squire,  M.B.,  rer.,  1122. 

Phthisis,and  the  supposed  influence  of  climate, 
and  digest  of  the  return  of  deaths  from,  by 
W.  Thomson,  L.K.C.S.Ed.,  rev,,  458; 
deaths  from,  in  Victoria,  rev.,  458. 

Phthisis  and  deaths  in  the  Melbourne  hos- 
pital, 479. 

Physic,  principles  and  practice  of,  by  Sir 
Thomas  Watson,  Bart.,M.D.,  rev.,  935. 

Physics,  lessons  in  elementary,'  by  Balfour 
Htewart,  LL.D.,  rev.,  645. 

PhjTsicians,  Royal  College  o^  election  of 
office-bearers,  669. 

Polypus  of  the  uterus,  by  Dr  J.  Matthews 
iJuncan,  1. 

Practice,  cases  from,  by  W.  Curran,  894. 

Practice,  notes  from,  new  and  old,  by  John 
Balfour,  L.R.C.8.  Ed.,  I.G.,  415,  880. 

Presentation  to  Mr  A.  Watson  Milne,  1144. 

Preventible  diseases,  the  costliness  of,  671. 

-     K        * 

Recollections  of  past  life,  by  Sir  Henry 
Holland,  Bart.,  M.D.,  rev.,  852. 

Rectum,  diseases  of  the,  their  diagnosis  and 
treatment,  by  William  Allingham, 
F.R.C.S.,  rev.,  640. 

Report,  seventh  annual,  of  the  sanitary  com- 
missioner of  India,  rev ,  928. 

Reviews — A  new  operation  for  bony  anchy- 
losis of  the  hip-joint,  by  William  Adams, 
F.K.C.8.,  544;  the  science  and  practice 
of  medicine,  by  Dr  W.  Aitksn,  935 ;  dis- 
eases of  the  rectum,  their  diagnosis  and 
treatment,  by  W.  Allinoham,  F.R.C.S., 
640;  neuralgia  and  the  diseases  that  re- 
semble it,  by  FitAircis  E.  Amstib,  M.D., 
747 ;  archives  of  ophthalmology  and  oto- 
logy, 452 ;  food,  etc,  by  W.  H.  Archbb, 
70;  letters  to  the  ** Times"  on  smallpox 
encampments,  by  T.  Atkinson,  158; 
dinicsl  lectures  on  diseases  peculiar  to 
women,  by  Lombe  Atthil,  M.D.,  etc., 
738 ;  a  practical  treatise  on  the  medical 


and  surgical  uses  of  electricity,  including 
localization  and  general  electrization,  by 
C.  M.  Beard,  A.M.,  M.D.,  and  A.  D. 
Rockwell,  A.M.,  M.D.,  New  York,  353 ; 
the  medical  jurisprudence  of  insanity,  by 
J.  Balfour  Browne,  250;  the  West 
Riding  Lunatic  Asylum  medical  reports, 
edited  by  J.  Crichton  Browne,  M.D., 
F.R.S.E.,  836;  camp  life  as  seen  by 
a  civilian,  bv  Q.  Buchanan,  A.M., 
M.D.,  272 ;  the  diseases  of  children,  by 
Fleetwood  Churchill,  M.D.,  etc.,  and 
Fleetwood  Churchill,  jun.,  F.K.  & 
Q.C.P.,  etc.,  263;  the  action  of  neuro- 
tic medicines  in  insanity,  by  T.  S.  Clous- 
ton,  M.D.,  446;  cholera  in  Southern  India, 
by  Surgeon  W.  R.  Cornish,  F.R.C.S., 
928;  smallpox  and  its  prevention,  by 
Edwards  Crisp,  M.D.,  158;  psychic 
force  and  modem  spiritualism,  oy  W. 
Crookes,  F.R.S.,  844 ;  personal  experi- 
ence of  lithotomy  in  India,  by  W.  Curran, 
L.R.C.P.E.,  552 ;  chloroform  deaths,  by 
W\  W.  Dawson,  M.D.,  63;  the  skim-milk 
treatment  of  diabetes  and  Bright's  disease, 
by  A.  S.  DoNKiN,  M.D.,  850 ;  fecundity, 
fertility,  sterlity,  etc., by  Dr  J.  Matthews 
Duncan,  938;  the  stu^nt's  guide  to  medi- 
cal diagnosis,  by  Samuel  Fbnwick,  M.D., 
269;  epidemic  cholera,  by  E.  A.  Fitk- 
OERALD,  928 ;  digitalis,  its  mode  of  action 
and  its  use,  by  J.  M.  Fotheroill,  M.D., 
462;  a  complete  history  of  the  Welsh 
fasting  girl,  with  comments,  by  Dr  Robt. 
Fowler,  644 ;  on  the  treatment  of  hyper- 
pyrexia, by  W.  Fox,  M.D.,  842;  scheme 
for  obtainmg  a  better  knowledge  of  the 
endemic  skin  diseases  of  India,  prepared 
bv  T.  Fox,  M.D.,  and  T.  Farquhar, 
M.D.,  846;  a  treatise  on  horse-shoeing 
and  lameness,  by  Joseph  Gamgee,  552; 
treatment  of  fractures  of  the  limbs,  by 
Sampson  Gamgee,  840 ;  a  manual  of  laws 
affecting  medical  men,  bjr  R*  O.  Glenn, 
LL.D.,  462 ;  an  introduction  to  pathology 
and  morbid  anatomy,  by  T.  H.  Green, 
M.D.,  643;  the  physics  and  physiology  of 
spiritualism,  by  W.  A.  Hammond,  M.D., 
644 ;  a  treatise  on  diseases  of  the  nervous 
system,  by  W.  A.  Hammond,  M.D.,  etc., 
1118;  on  the  pathology  of  club-foot,  by  J. 
Harois,  M.D..  62;  the  urine  and  its 
derangements,  oy  Geo.  Harlbt,  M.D., 
F.R.S.,  1038;  Health,  SUte  Board  of, 
Massachusetts,  second  annual  report,  739 ; 
earth  as  a  topical  application  in  surgery, 
etc.,  by  Admbll  Hewson,  M.D.,  1121; 
recollections  of  past  life,  by  Sir  Henrt 
Holland,  Bart.,  M.D.,  852;  a  system 
of  surgery,  theoretical  and  practical,  in 
treatises  by  various  authors,  edited  by 
T.  Holmes,  M.A.,  vol.  v.,  260;  bone- 
settiag  (so-calledj,  and  its  relation  to  tiie 
treatment  of  jomts  crippled  by  injury, 
rheumatism,  inflammation,  etc.,  by  W.  P. 
Hood,  M.D.,  267 ;  an  analysis  of  post- 
mortem appearances  in  235  insane  per- 
sons, by  Jambs  C.  Howdbn,  M.D.,  836 ; 
report  on  the  vaccination  committee, 
illuminated,  by  W.  Hume-Rothebt,  70 ; 
a  review  of  Darwin's  theory  of  the  origm 
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and  deTolopment  of  man,  by  James  R 
HuNTBii,  M.D.f  945 ;  stadies  on  fanctional 
neryoua   disorders,    by    C.    Hamdpizld 
Jones,   M.B.,   1118;   the  general  stmc- 
tare  of  the  animal  kingdom,  by  T.  R. 
JowES,  F.K.S.,  162;  clinical  education, 
by  P.  JORDAH,  F.R.C.S.,  937  ;  a  treatise 
on  twins,  by  Ludwio  Klbinwabchteb, 
941 ;  history  of  the  smallpox  epidemic 
in  South  ^shields,  by  Dr  A.  Lboat,  158; 
a  treatise  on  haemophilia,  by  J.  Wickuam 
Le(m>,  M.D.,  853;  a  guide  to  the   ex- 
amination of  the  urine,  by  J.  Wickram 
Lego,  M.D.,   1038;  notes  on    the  treat- 
ment of  skin  diseases,  by  Robert  LiyEiMO, 
A.M.,  M.D.,  748;    lunacy,  a  batch   of 
pamphlets  on,    448;    thirteenth    annual 
report  of  the  General  Board  of  Commis- 
sioners in  Lunacy  for  Scotland,  258 ;  Mac 
Cormac'b  ambulance  surgeon,  555;  Pa- 
risiana,  the  real  truth  about  the  bombard- 
ment, 272 ;  and  a  new  method  of  treating 
wounds,  by  C.  8.  Macdowau.,  L.R.C.P. 
Bd.,  158 ;  essay  on  growths  in  the  lamyx, 
by  MoBELL  Macx:enzie,  M.D.,  580 ;  letter 
from  C.  Macnamaka,  surgeon,  Calcutta, 
to  J.  Simon,  F.R.S.,  F.R.C.S.,  medical 
officer  to  the  Priyy  Council,  354;  our 
baths  and  wells,  the  mineral  waters  of  the 
British  Islands,  with  a  list  of  sea-bathing 
places,  by  J.  Macpherson,  M.D.,  etc., 
272 ;  medicine  and  surgery,  a  biennial  re- 
trospect of,  1035  ;  the  principles  and  prac- 
tice of  midwifery,  with  some  of  the  diseases 
of  women,  by  A.  BIilnb,  M.D.,  60 ;  the 
pathology  ana  treatment  of  gonorrhoea,  by 
j7  L.  MiLTOK,  942 ;  the  origin  of  cancer 
considered  with  reference  to  the  treat- 
ment of  the  disease,  by  Campbell  Db 
Morgan,  F.K.8.,1119;  galvano-therapeu- 
tics,  by  W.  B.  NEFTE^  M.D.,  New  York, 
353;  text-book  of  skin  disea.ses,by  Dr  Isidor 
Neumann,  642 ;  an  introductory  text-book 
of  zoology,  915 ;  and  a  manual  of  zoology, 
by  H.  A.  Nicholson,  M.D.,  1031 ;  intro- 
ductory notes  on  lying-in  institutions,  by 
Florence  Niohtingale,  547;  notes  on 
comparatiye  anatomy,  by  W.   M.  Ord, 
M.D.,  1034 ;  patents  and  patentees,  vol.  i., 
vol.  ii.,  and  vol.  iii.,  70 ;  abstracts  of  speci- 
fications of  patents,  applied  from  1854  to 
1866,  Victoria,  Ac  to  Ba,  70;.  the   phy- 
siology  of  wings,  by  J.  B.  Pettiorew. 
M.L).,  F.R.8.,  733;  materia  medica  and 
therapeutics,  elements  of,  by  Dr  Pereira, 
1037 ;  reports  of  various  schools  for  idiots, 
1027  to  1028;  report,  seventh  annual,  of 
the  sanitary  commissioner  for  India,  928 ; 
lectures  on  the  clinical  uses  of  electricity, 
641 ;  and  a  system  of  medicine,  vol.  tii., 
edited  by  J.  K.  Reynolds,   M.D.,  935; 
some  remarks  on  diabetes,  by  W.  RiCH- 
ARDHON,   F.R.C.S.,  350;  a  text-book  of 
pathological    histology,    by     £.    Rind- 
PLEiHCH,  1039 ;  idiocy,  its  diagnosis  and 
treatment,  by  Dr  E.  SEoriN,  1028;  se- 
lected obstetrical  and  gynaecological  works, 
151 ;   aiiietithe^ia,    hospitalism,    hermaph- 
-^oditism,  and   a  proposal   to   stamp  out 
"lallpox  and  other  contagious  diseases, 
' ;  and  clinical  lectures  ou  the  diseases  of 


women,  by  Sir  J.  T.  Snipsox,  Rart.,  831 ; 
Hindu  view  of  cholera,  by  liouLUB  Slxo, 
M.D.,  928;  skin  diseases,  atlas  of  portrait<< 
of,  1035;  dental  anatomy  and  sorgoy.  by 
J.  Smith,  M.D.,  F.R.8.E.,  272;  remarks 
on  Mr  Clark's  Calcutta  drainage  scheme, 
by  D.  B.   Smith,  M.D.,  C:alcotta,  351; 
lectures  on  snrgory,  parts  iii.  and  iv.,  by 
James  Spbnce,  F.R.S.E.,  56;  arsenal  de 
la  chirurgie  contemporaine,  tome  ti^  par 
£.  Spillmam,  1122;    photographic  'din- 
ique.  No.  1,  by  Balmawko  ^^lirk,  M.B., 
1122;  spiritualism  of  the  London  Dialec- 
tical Society,  644;  spiritualist,  644;  the 
sewage  question,   453;    and   a  chemical 
method  of  treating  the  excreta  of  towns, 
by  E.   C.   C-  Stanford,    F.C.8-,  453; 
lessons  in  elementary  phystoa,  bj  Bal- 
four Stew  AST,  LL.I>.,  645;  the  denial 
profession,  a   letter  to  the   editor  o(  a 
London  newspaper,  by  a  Dbetai^  Sur- 
geon,    963;     manual    of    human     and 
comparative    anatomy,    'edited    by     K. 
Stricker,  vol.  i.,  347 ;  dactylitis  syphili- 
tica, by  Dr  R.  W.  Taylor,  New  York, 
163  and  943 ;  phthisis,  di^t  of  the  return 
of  deaths  from,  458 ;  in  Victoria,  by  W. 
Thomson,  L.R.C.8.  Ed..  458;  lectures  on 
clinical  medicine,  by  A.  Trousbeau,  M.O., 
1035;  medicine  and  dentistry,  by  James 
Ttson,    M.D.,   Pennsylvania,   ^;  vacci- 
nation, some  advantages  of  animal,  by  A. 
YiNTRAS,  M.D.,  158 ;  a  manual  of  practical 
therapeutics,  by  E.  J.  Warino,  H.D., 
260 ;  lectures  on  the  principles  and  practice 
of  physic,  by  Sir  Thomas  Watson,  Bart.. 
M.D.,  935 ;  a  dictionary  of  chemistry  and 
the  allied  branches  of  other  sciences,  by 
Hbnrt   Watts,   B.A.,   F.R.8.,   P.C.S., 
1116;    the   medical    practitioner's   legal 
guide,  by  H.  Weiohtman,  462 ;  some  dis- 
orders of  the  nervous  system  in  childhood, 
by  C.  West,  F.R.C.P.,  263 ;  'aphasia,  by 
Dr  H.  B.  Wilbur,  1028 ;  pulmonary  con- 
sumption, by  0.  J.  B.  and  Cf.  T.  Willl4M9, 
M.D.,  etc.,  458;  letters  on  vaccination,  by 
William  Woodward,  M.D.,  Worcester, 
158 ;  Darwinism,  by  Chauncet  Wrioht, 
F^q.,  943;  on  the  temperature  in  diseases, 
by  K.  A.  WuNDKRLiCH,  M.D.,  1034. 

Ritchie,  R.  Peel,  F.R.C.P.E.,  on  case  of 
paralysis  and  sudden  death  in  the  pregnant 
state,  34. 

Robertson,  Dr  Argyll,  report  on  ophthal- 
mology, 463. 

S 
Salter,  Dr  U.,  obituary  notice  of,  382. 
Sanitary  department,  Qlasgow,  1142. 
Sayrb,  Dr  Lewib  A.,  treatment  of  hip-joint 

disease,  275. 
Scaphoid,  dislocation  of  the,  564. 
Scarborough,  the  drainage  of,  105.S. 
Science,  British  Association  for  the  advance* 

ment  of,  284. 
Scleriasis,  notes  on  a  case  of,  by  William 

Cunran,  L.R.C.P.  Ed.,    M.R.C\8.  Loud., 

etc.,  army  medical  staff;  112. 
Sewage  question,  568;  by  Edward  C.  C. 

Stanford,  rev.,  453 ;  ou  the  sanitary  asiiect 

of,  by  Andrew  Fergu.s,  M.D.,  etc,  717. 
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Shearrb,  Dr  Gboroe,  China,  on  leprosj  at 
Hankow,  596. 

BiDEY,  Mr  Chaklks,  obitoarj  notice  of,  767. 

Skin  diseases,  atlas  of  portraits  of,  rev.^ 
1035;  notes  on,  by  Dr  Robert  Liveing, 
rev.,  748 ;  scheme  for  obtaining  a  better 
knowledge  of  the  endemic,  of  India,  pre- 
pared by  T.  Fox,  M.D.,  and  T.  Farquhar, 
M.D.,  rev.,  846. 

Smallpox,  288, 668 ;  encampments,  letters  to 
the  **  Times  "  on,  bj  'P.  Atchison,  rev., 
158 ;  epidemic  in  South  Shields,  history  of 
the,  1871,  by  Andrew  Legat,  M.D.,  rev., 
158;  and  its  prevention,  by  Edwards 
Crisp,  M.D.,  rev.,  158;  in  Edinburgh,  764, 
862,  1055 ;  a  means  of  averting  spread  of, 
476 ;  on  its  coexistence  with  cowpox,  1 139. 

Snails,  edible,  1047. 

Society,  Medioo-Chirorgical,  of  Brighton, 
appointment  of  ofSce-bearers,  288. 

Society,  Medioo-Chirurgical,  of  Edinburgh, 
meetings  of. — 7th  June  1871. — Exhibition 
of  patients  by  Mr  Lister  and  Mr  Annandale; 
notice  of  an  acidulous  chalybeate  spring, 
recently  discovered  at  Melrose,  by  Dr 
Fraser ;  exhibition  of  specimens  by  Drs 
Miller  and  Argyll  Robertson ;  Dr  War- 
burton  Begbie's  paper  on  ttie  therapeutic 
actions  and  uses  of  turpentine,  witn  dis- 
cussion ;  and  abo  a  case  of  intestinal  ob- 
struction, from  a  knot  on  the  lower  part 
of  the  ileum,  communicated  by  Dr 
Michael  W.  Taylor,  Penrith,  71. 

I6th  November. — Exhibitiofi  of  patients 
by  Drs  Qeorge  W.  Balfour  and  Joseph 
Bell ;  exhibition  of  specimens  by  Dr  P.  H. 
Watson ;  Dr  Joseph  Bell's  paper  on  cases 
of  vesico-vaginal  fistula,  with  discussion ; 
Dr  Ueorge  W.  Balfour^s  paper  on  the 
treatment  of  diabetes  by  lactic  acid  (Can- 
tani's  method),  with  discussion,  555. 

6th  December. — Exhibition  of  specimens 
by  Dr  Joseph  Bell  and  Dr  Muirhead ;  Dr 
Ueorge  W.  Balfour*s  paper  on  a  case  of 
enlai^ed  spleen,  suocessrally  treated  by 
inunction  of  biniodiue  of  mercury  oint- 
ment, with  discussion ;  valedictory  address 
by  Dr  Bennett;  election  of  office-bearers, 
646. 

2Qih  December.— Exhibition  of  speci- 
mens by  Drs  Q.  W.  Balfour,  Argyll  Ro- 
bertson, and  Peel  Ritchie;  Dr  Stephen- 
son's paper  on  electro- therapeutics,  with 
discussion,  1123. 

nth  Jan.  1872. — Exhibition  of  speci- 
mens by  Dr  Matthews  Duncan  and  Mr 
Annandale;  Dr  Fergus's  paper  on  the 
sanitary  aspect  of  the  sewage  question, 
with  discussion,  1127. 

Society,  Medico-Chimrgical,  of  Qlsjigow,  382. 

Socie^,  Obstetrical,  of  Edinburgh,  meetings 
of.—  12e/«  April  187 1.— Exhibition  of  speci- 
mens,, etc,  by  Dr  Bruce,  Mr  Stevenson 
Smith,  Dr  Keiller,  and  Dr  Pattison ;  case 
of  spontaneous  version,  by  Dr  Stanley 
Haynes,  Uelmsley ;  case  of  death  of  foetus 
from  coiling  of  the  fiinis,  by  Dr  Alexander 
Milne  {with  illtutratum],  75. 

26<A  AprU. — Exhibition  of  specimen, 
etc.,  by  ur  Keiller;  remarkable  case  of 
early  pregnancy,  by  Dr  James  Young, 


with  discussion ;  case  of  an  anencephalous 
foetus,  l^  Dr  Frazer,  with  discussion,  77. 

10th  May. — Case  of  fibroid  polypus  of  the 
uterus,  with  preparation,  by  Dr  Thomas 
of  Ystalyfera,  with  discussion  ;  discussion 
on  Dr  Cappie's  paper  on  the  mode  of  in- 
troducing tne  midwifery  forceps,  and  note 
on  modincation  of  midwifery  forceps,  79. 

24tA  May. — Csse  of  adherent  placenta,  by 
Dr  Keiller,  with  discussion ;  an  instru- 
mental labour,  complicated  with  adherent 
placenta  and  haemorrhage,  by  Dr  Cnthbert, 
with  discussion ;  Dr  Caims  on  post-partum 
dietetic  treatment,  with  discussion,  164. 

14cA  June  — Exhibition  of  specimens  by 
Drs  Rattray  and  James  Young;  cases  of 
phlebitis  and  face-presentation,  by  Dr  C. 
Bell,  with  discussion ;  exhibition  of  speci- 
men, with  previous  history,  by  Ftofessor 
Simpson,  and  diacussion,  170. 

28<A  June. — Exhibition  of  specimens  by 
Drs  Rattray  and  Keiller,  with  discussion ; 
discussion  on  Dr  Stephenson's  paper  on 
the  use  of  the  constant  current  on  pains  of 
pelvic  origin,  273. 

8/A  Novemher. — Conversazione,  575. 

72d  Novemher.  —  Election  of  office- 
bearers ;  exhibition  of  preparations  by 
Dr  James  Youne  {with  illustration)  and 
Dr  Keiller ;  Dr  James  Young's  paper  on 
an  interesting  case  of  nephrocystosis,  with 
discussion,  652. 

13th  December. — Dr  D.  Gordon's  paper 
on  a  new  kind  of  midwifery  forceps,  with 
discussion,  748. 

lOM  January  1872. — Dr  Sidey  on  a  new 
cause  of  hemorrhage  from  placenta,  with 
specimen ;  exhibition  of  specimen  by  Dr 
Andrew,  with  diMcussion,'  854. 

24th  January. —  Exhibition  of  specimen 
by  Professor  Simpson;  discussion  on  Dr 
('room's  paper  on  a  case  of  syncope  during 
labour;  Dr  Keiller's  paper  on  tne  recent 
trial  for  malpractice  at  Stockton-on-Tees, 
854. 

liih  /'e^riMiry.— Exhibition  of  cast  of 
congenital  malformation  of  the  palate,  by 
Dr  James  Young  Uoith  illustration) ;  Dr  S. 
Lawrence's  case  of  lai^ge  congenital  cranial 
tumour,  with  discussion ;  report  by  council 
on  Dr  Rattrav's  case  of  smallpox,  946. 

13^  March. — Exhibition  of  specimens 
by  Professor  Simpson  and  Dr  Young ;  Dr 
Pattison 's  case  of  severe  hemorrhage; 
case  of  pelvic  cellulitis  followed  by  peri- 
tonitis, by  Dr  James  Young ;  case  ot  acute 
yellow  atrophy  of  the  liver,  by  Dr 
M^Dougall,  Coldingham,  with  discussion, 
1040. 

27<A  March. — A  new  mode  of  treating 
puerperal  fever,  by  Dr  Charles  Bell,  with 
discussion ;  case  of  acute  inversion  of  the 
uterus,  by  Dr  Kirk  Duncanson,  1129. 
Society,  Royal  Medical,  address  to,  by  Dr 
Andrew  Wood,  576 ;  annual  dinner  of,  863; 
election  of  office-bearers,  669. 
Sgdium,  chloride  of,  378. 
Solly,  Samuel,  F.R.S.,  obituary  notice  of, 

475. 
Spiritualism,    on   the    London     Dialetical 
Society  report  on,  rev.,  644 ;  the  physics 
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and  physiology  of,  by  W.  A.  Hammond, 
M.D^  rev.,  644 ;  and  psychic  force,  modem, 
by  W.  Crookes,  F.R.».,  rev.,  845. 

Bpiritoalist,  the,  rer.,  644. 

Splenic  enlargement,  on  the  um  of  biniodide 
of  mercuiv  ointment  in,  764. 

Htbwabt,  Charles,  M.B.  Edin.,  case  of- 
hsmatemesis  treated  by  hypodermic  in- 
jection of  ergotine,  511. 

Stomach,  on  the  treatment  of  dilatation  of, 
by  Kussmanl^B  method,  by  J.  O.  AflSeck, 
M.D.,  1104. 

Strychnia-poisoning,  case  of,  by  Angna  Mac- 
donald,  M.D.,  882. 

Surgeon,  Mac  Cormac^s  ambulance,  ree.,  555. 

Surgeons,  Royal  College  of,  Edinburgh, 
election  of  office  bearers,  480. 

Surgery,  antiseptic,  by  James  Gumming, 
M.D.,  985;  lectures  on,  parts  iii.  and 
iv.,  by  Janles  Spence,  F.R.S.E.,  rer.,  56; 
a  system  of  theoretical  and  practical,  in 
treatises  bv  various  authors,  eaited  by  T. 
Holmes,  M.A.,  vol.  v.,  rev.,  260 ;  science 
and  practice  of,  by  F.  J.  Gant,  F.R.C.S., 
Ttv.f  637. 

Syphilis,  on  the  diagnosis  of,  855. 


Tanneb,  Dr  Thomab  Hawkes,  obituary 
notice  of,  192. 

Taylor,  Dr  Michael  W.,  Penrith,  on  intes- 
tinal obstruction  from  a  knot  on  the  lower 
part  of  the  ileum  {foith  UltutroHon),  126. 

Temperature,  death-rate  and,  96. 

Temperature  in  diseases,  by  G.  A.  Wunder- 
licn,  inev.,  1035. 

Tetanus,  traumatic,  cured  with  hydrate  of 
chloral,  65& 

Therapeutics,  a  manual  of  practical,  con- 
sidered chiefly  with  reference  to  articles 
of  the  materia  medica,  by  Edward  John 
Waring,  M.D.,  rev,.,  268 ;  handbook  of,  by 
S.  Ringer,  M.D.,  rev.,  1037. 

Thomson,  J.  Bruce,  L.R.G.S.  Edin.,  on 
criminal  lunacy  in  Scotland  for  quarter  of 
a  century,  viz.,  from  1846  to  1870,  both 
inclusive,  21. 

Thomson,  Dr  Fraber,  obituary  notice  of,476. 

Tissue,  on  the  degeneration  of,  etc,  by  Dr 
J.  G.  Mac  vicar,  689;  nutrition  of,  by  W. 
Marcet,  M.D.,  F.R.S.,  Nice,  698. 

Trance,  on  a  case  of,  by  William  Jamieson, 
M.B.,  Berwick-on-Tweed,  29. 

Tuberculosis,  on  artiflcial,  by  Jas.  F.  Good- 
hart,  M.B.,  etc.,  London,  305. 

Tumours  of  the  breast,  etc.,  by  Dr  John 
Chiene,  F.R.C.S.E.,  32;  on  the  develop- 
ment of  cystic,  by  James  F.  Goodhart, 
M.B.,  1015. 

Turpentine,  the  therapeutic  actions  and  uses 
of  [vnth  illustraiiona)^  by  J.  Warburton 
Begbie,  M.D.,  etc.,  39. 

Twins,  a  treatise  on,  by  Ludwig  Klein- 
waechter,  rev.,  941 ;  Siamese,  668. 


U 

University  of  Edinburgh,  inaugural  addres 
by  the  Pi  incipal,  571 ;  Sir  William  Stir- 
ling-Maxwell elected  Lord  Rector,  576; 
matriculation  at,  in  1671-72,  576;  instal- 
lation of  Sir  WUliam  Stirling-Mazwell  as 
Lord  Rector,  862. 

University  of  Glasgow,  Mr  Disraeli  elected 
Lord  Rector,  576. 

Urine,  retention  of,  ,857;  a  guide  to  tke 
examination  o^  by  J.  W.  Legg,  M.D^  ree^ 
1038;  and  its  derangements,  by  George 
Harley,  M.D.,  rev.,  1038. 

Uterine  walls,  perforation  of,  by  a  sound, 
381. 

V 

Vaccination,  report  of  the  committee,  illu- 
minated, by  W.  Hume-Rotheby,  irv.,  70 ; 
lettexs  on,  by  William  Woodward,  M.D., 
Worcester,  rev.,  158;  on  some  advantage 
of  animal,  by  A.  Vintraji,  M.D.,  rev.,  158; 
and  revaccination,  a  few  words  on,  by  Dr 
F.  Page  Atkinson,  419. 

Verteb«B,  injury  to  the  cervical,  by  J.  Fayrer, 
M.D.,  G.S.L,  495. 

Vesico-vaciiial  fistula,  cases  of,  by  Josa>h 
Bell,  M.D.,  F.R.G.S.,  surgeon  to  the 
Rojral  Infirmary,  Edinbui;gh,  591. 

Yeterinanr  College,  Edinburgh,  commence- 
ment of  winter  session,  574. 

W 
Wales,  illness  of  the  Prince  of,  667. 
Watbon,  James,  M.D.,  obituary  notioeof,  95. 
Way,  E.  Wilus,  M.B.,  a  concise  history  of 

the  Royal  Infirmary,  884. 
Welsh  Casting  girl,  a  complete  history  oC, 

with  comments,  by  Dr  R.  Fowler,  ree:,  644. 
Wilson,    George,    M.B.,    G.M.,    medical 

officer,  H.M.  Convict  Prison,  Portsmouth, 

on  feigned  diseases,  their  detection  and 

management,  329,  391,  516. 
Wings,  on  the  physiology  of,  by  James  Bell 

Pettigrew,  M.D.,  F.R.S.,  etc.,  rev.,  733. 
Wounds,  a  new  method  of  treating,  by  G.  J. 

F.  S.  Macdowall,  rev.,  158. 
Wounded  in  war,  first  services  to  be  rendered 

to  the,  181. 
Wright,  Dr  Strethill,  on  case  of  ovario- 

mania  {with  UlustnUion),  245;  on  dementia, 

425 ;  on  syphilitic  insanity,  1095. 


Xylol  in  smallpox,  1140. 


Young,  Dr  Jambs,  on  case  of  puerperal 
scarlet  fever,  430. 


Zoology,  intipductory  text-book  of,  by  H.  A. 
Nicholson,  M.D.,  rev.,  945;  a  manual  of, 
by  H.  A.  Nicholson,  M.D.,  D.  So.,  rev., 
1034. 
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